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Nutrition intervention nursing of a patient with advanced liver cancer with refractory disease
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[ Abstract] This study summarized the nutritional intervention and nursing experience of a patient with advanced
liver cancer complicated with refractory dysplasia, and emphasized the importance of individualized, scientific, precise and
dynamic nutritional intervention plan in improving the nutritional status of patients and promoting the recovery of liver
function. The study included rigorous duct care, ascites control, disease monitoring, health education and psychological
support. Through the comprehensive nursing approach, the quality of life of patients has been significantly improved, and
the liver encephalopathy that may be caused by improper diet and nursing has been effectively prevented. This case provides
an empirical reference on how to implement effective nutrition interventions in clinical practice for patients with advanced
liver cancer who are extremely weak and malnourished. In addition, this study also revealed the positive effects of nutritional
intervention on improving the quality of malignant fluid and improving the overall rehabilitation process of patients, verified
the core position of nutritional support in comprehensive cancer treatment, and provided a more systematic treatment
reference for patients with similar conditions.
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