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[Abstract] Objective To explore the effect of palliative care led by oncology professional nurses in the elderly patients with
late tumor. Methods Ninety patients who were diagnosed with late tumor were randomly divided into control group and intervention
group. Routine nursing care was conducted in the control group and in the intervention group, palliative care lead by professional nurses
was conducted besides the routine nursing care for 8 weeks. The two groups were compared in view of life, symptom distress, and self—
efficacy intervention effect. Result The quality of life and self—efficacy were significantly higher than those of the control group (P<
0.05) and the symptom distress was significantly lower than that of the control group eight weeks after the intervention (P <0.05).
Conclusion The multi —disciplinary intervention led by the oncology professional nurses can improve the quality of life and self -
efficacy of the patient and improve the symptoms of the patient.

[Key words] oncology; professional nursing; palliative care

I L TR JBI 2 5 X RO S TC VR IAR A I — R AL 2020 A7 4 L IRBTNE B 40 A B bR I IR 25 A TR
P SR A P 4 3 2 R s o AR A A ﬁﬁ%“oﬁﬂxﬁﬁmwﬂEE&W%m%ﬁﬁ
SR AL SO B RSy RSB AE DT IR TR e R RT 4P RE A AR TH R AE R 30 AR A Y R R A0 e (H
Hahmu%& CRIBB AT B EAMITTEUE A AR 0 5 4F W 303 i A0 3 1 9 1 e A0 R 5 e s 19

S22 SRR AR L IR/ SR AR Y 1 BRI AR AR AEAAHT, R TR RS X B b AR A S A R i B B

o RO AR R TR AN A A, R EIR R BT, e A 0 A 9 R TR A A
i J88 2% (American Society of Clinical Oncology)## — JUR T | EAME EFH N2 MR LR LR Z
Bl AR/ AR 0 T i TR R I AR R

RS 200309 S g R T B AT e, R B A

EBEA] FH(1984-) A pom kg g PLPRIE LG TR, 2015 4 6 J1 % 2016 4
NS R R T 6 AT 58 % Bt Ah 2 4F W 10 i A A8 5 O R el iR

(EEEE] MG, F5 00, AR E-mail:shuhm] LR T Ll R R OIS B I ROR | Bk
7156@sina.com . Tk Mg R ARaEaR ,




22

WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

1 *#5F %

1.1 —MaEe

WEFE 2015 4 6 H & 2016 4F 6 H 764 i il &
B B i i 195 0 S8 A 96 11, LA M BE LY HE AT S
5, R B AL AL 7 221k 4 Sl 20 R IR A, o
G4 50 1, % HRZH 46 ], UM AN SR 4H A 7
BIBET: 16 BIE B BE, 2 6K Ui, f 258 95
H 25 ) R B B 8 AT 12 9 EORAE B
A SE L 26 B, SE A 25 1, Hoh 5 12
B, 2% 13 i, A1 66~75 %, 134 (69.25+4.68) %
Forp LSS i 5 ), WEALIE g 10 B, MR 4
@, AR 5 B, Hofts 1 B, KRB L EAE )T 8
il iR 15 6 R LR 2 ) R R
W& S B AR 2 12 ), o F sl b ok 8 & 11
B, R AR 2 ) B B TTRED T 10 1,
BT IUE 8 B T2 REY T 7 B, xR
26 i, FHorf 55 16 B, % 10 B, AE % 62~78 %P3
(68.17+6.50) % , b L HUHE I 6 41, 14 A6 38 b
& 8 0, il 4 ), AR 7 B, oAb 1 B, K&
K UL b2 5 ), e i as 17 B, e R UUE 4
1] 5 = B MR S B AR 5 8 ], 2 sl b 0% JE
15 ), PRUIRIE 3 4], e BTREDT T8 9
B, IS B T U o B, TSRV T HiE 8 il
PR — MR 2R RS =8 L B
M (¥ P <0.05),
1.2 MANRESHEBRIRE

AR UE . BRSO B R E A IR =60
% R I BT IR YT 58 R U R R
HEBR ARV . b B B e AR AR = T i A
PR AE BE 5 2B ARG PR A RE L & 19 B 5 I B TR
JISE S5 1] BE T Y FR
1.3 Ak
1.3.1 @ XA BEEZ MY, W
Wi 15 4 it £ 95 L B B R R R AR (B TR LR
FMEY, M LR LR FE BBEES 1.2.4 18
JE] H T B U R 3 AT AR DR AL R R S, 5 8
JE BEAT R BERE T 88 T2 BE T
1.3.2 X
1.3.2.1 AEZRHE R IR W/l HR S

R [ JB5 R e B S B A B, AL 1 4 e B
1y T T BN R B BR AN H A R B A A 1
ZRAE EEEE 1 AEIRI 1 A0 EG ST EA
1 Z BRI, N 5 B AT B AR A o T D
o B U7 ) R AR E R 1, S el T TN AR D AR
W% A RN AT (bR R PP AL R ) T
/NS R R E R, TERE TS A
L RHP AR B F R SEPR B, 0F R AT
Srokck (o R R R RN R ) N A AR — R
T REAR PR 0 A0 H 3 BERE T 3 AT,
1.3.22 BBk I O BER RLE & PR
A M BEET 1d 3024 B AoR L B AR S (bR
FEH fE BR T A 2 ) St 25 A WA I A O PR A
A S T T, @iT SR BRI b e
B 5 PP AG IS 09 L 7 R R AR 5 R I 3% )
i 5 R A AR S 15 07 SR T TN
F/NH BT 24 h WHESCIZ B H 8 NI+ Hil it
PO El Ry S Al RISV ¥ € NN A AR E))
TR BT 7 ORI P A ok R e B TR
BEJm A 1.2.4 A1 8 i L i Bl U 55 B 1] T k] 2
WEDT 00, T 07 U e i BRI PR
WARRIELIR o a AR WIS B0 . (45 B & 007
R OO PR I ) 5 75 A ROR B T 2 R
Je A U AN AR B RS, b, B0 B
FEORA AT ZOR W B B3R - D B S
FOoF i 2 o R, fm O RS T I A 3k
RBE ., . HEAT IR AR 5 TR b RO 4 AE 15 Il 4
T A AL B E S R R BRI L
ARG o S A 6 R R A G P B
BER AR T USSR T S
S Y H R 4 TN B /N2 R DR B i
UCVEA B T UG 0 #4500 3T b 58 T Bk &), e i
TLRHP LTI, DU A T ek R
9 E AR PRI R IR oAb, R & B 2
FEHRAETAE A X R EME R I, DESE &
KB AT )l K 45 7 48 3 St

1.4 EMHIER
141 AFRE RHEE B E A d i
7 (functional assessment of cancer therapy—general ,

FACT-G) PP A8 75 Jot f2 ) O H Al B B T3



WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

23

Y Ji RE JB 3 AR T T R 1) 2006 4
TS A 55T FACT-G 5 R AT T34k, SO
FACT-G & HA R4 0 E 0% | N vl 47
PR, AT X v e N R AR S BT i PE A
FACT-G & R4 MR A2/ IR &
ROUHTIREARD 4 D4ERE, 327 AN H, RS
APk, o — WA (0 43) A —m(15) A
(2 43 AHY (3 40 AEH (4 5)5 DR A&
H A5 23 # R Ry i 2 850 | B4 0~108 43, 1543 i
1 28 AE T R A

1.4.2 EREHR KGRI (the symptom
distress scale ,SDS) B #E AT ¥F | H= H i i e £
(g RE BB REAR PR AG T B i R E 13 4
H 40590 ot ek R P 57 WL
LUE JBG W TR MK N 45 5 S RO B
K H Likert 5 H3F 43, W6 il & & 5 5 0F 4 &
—IEAR AR R 1~5 GFAr i, Hod 1~5
53 2R 58 A AT R A~ BE TR BT A 4% H A 43 4
T BP kg itk R A 43, 5 R4 13~65 43, 1443

143 @&z R 2001 4F LORIG 55 2 ry 12
PR B B FRALBE R (self-efficacy for managing
chronic disease scale, SEMCDS) 14 A FALHE  iZ it &
WA E 6 NS H AR S A AT B8
AE . SEEAEACH 4 DEERE RIBGLERHUITEI,1~10
DFERTERBAF O~ LA L, &4 BR50TY
KRN B3, B4 6~60 43, 3 BuBm , H IR
1.5 SitZEHE

s & M SPSS19.0 kA7 ge it 2200, it
BORAHECRH 5, TR ER R i
%, P<0.05 R zERBAG RS,

2 &#X

Hh e s B T 90 8 A 1 4 AR A T T e IR A
P H RABE LB AR 1, B3R 1 AT I, M e i
A AR E AR i AR RPN B R ALRE LA, 22 5
TGt 2 2 L (3 P>0.05); T 7 8 Jil J5 ik 45 41 &
R ER T A G R S IS W B = e P O LS
iR R P AR T X IR AL P AL e g, 22 R BAT

R =g U B RE R PR G ™ Gt E (¥ P<0.05).,
X1 HERRETFHMIEAWMAEELEFRE EREMLIBRABELLR (5, 7xs)
215 F i i i) n HE T T 4 SiE IR R A TF 4 BEi T S
- H B it 25 64.72+10.54 34.21+7.88 45.67+7.41
LRl
8 A 72.67+11.08 32.51+6.37 54.28+49.18
e s 26 63.24+11.70 36.27+9.01 44.98+9.00
oR el
8 Ji & 62.99+9 .47 39.26+9.98 49.52+8.88
1 0.47 -0.87 0.30
Pi 0.638 0.390 0.767
t 3.36 -4.14 3.07
P2 0.002 <0.001 0.004

T ofpy W BE I L) LRSS & 5 1o/p, T B8 J] U 4] He B e i it

3 ik

3.1 BN EEBRBEESENGERRBERSNT

N6 300 Jip 96 S8 5 1 A= i B B — B ) Py AR
PR D BEROR A B RORZ BORIE ), 32 R AT
JEEOF FR T I BRI AR B R R AR R T
e S0 o A S8 O AR B B R B TR AR iR
J7 RS 36 7 417 ok — 2R 9 AR 19 4 AR R0 B A
T8 P A G R S B R T A O R T AR

[Fi] 2 B2 A N BT 2 A 55 BDRE R TR 4 . BLINDER-
MAN 5 OIRIFE W 7R | 0 28 1 A 0 ot i 55 R IR AR
Z VA AE A B A Se M | B 3 3 Sl A AL A
RAE PR A8 I RE AR R, X TR R R
W A EE S, BT R R
AR MR /N PRk A G IR R MR R v A O O
K B FRARE A A Ay AT Oy | H A
SRR K AP BEAE BE N E R A iR £, (HA B4
AT W 11 9 I R R PR L B A B A RS R A A



24

WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

W, B o 0 IS 0 B A R R R
TR A B BE M BE BN B BE YT, DA B R AT A
IO (38 5, A F 5 B 1 2o A v R B B 1 I 97 e 4
S5 I AR R T T S e o G AR O T O B
ARGL, REUB A fok = B A G R R H g L I
W, AE T R BE AT 2 A W 1 e E A A 0 Gl B TR
SRECRE b 25T B S R A R A 8 B
5 it 8 0, DA D HORE R R 4R R R R
[ ie i s L
32 KMEERP LA ESHE S RBE/NAER
TR

ARWFFEEE R R, e 0 R A7 8 SR LA
e & BHr -y de S BE AN i BRI S, HOE
AR T X B, A= 06 o it B 1 FR AL RE & T uf i
L, e B SRR I s R R R
BHp & B 2 — | 2k bR R AR SRR
HREJBT 1) 2 Ml T A v i A% 0 B, R I R B
XVBEH R B B SUMEE S 2 E
T — 502 R LR R ST E R RS
ANBEAE BRI | 6T B B A A/ oR AR
Bt 4 75 T SRR AL R O Y LR R 5 R
R W AR R 2R Z R TTR DY B T
DA e 4 B B BRI G Ak AR AR Y B, E
LR ARG ZEMMR B EP LR, Nz
Lol FN YR 2 2] X bR R A R AT ROT
Gl SRR O 3P 3 4 Ty T ) A B 8 I 1 4
P, DR A B 0 bR R RE TR O 5% R Ak B
J7 T RE 3k B HAF A AR . I SCHENKER 55 MR
52, 5 A A e R L B SRR A 4 B R
Jot 55 EL R AT R AR AP AN S i 2 A DL R
LRHP L E R Z R TN, B A R
GEA BRI O BRI AR IR T X — A
S5 HY 2 L Re Ry AR A R A B — 0 AR S T I
{4 4 THT R, S A bR B B ARG SO 1 W
B2, T MR BB BRI SR NI AT 2 B 2R &
TiAE R, ARUFGE T WAL B T R L R
PEFES 1.2 4 A8 AT BE AT B, BT
SR SR 1 T L AR b bR B A SR AT
ARPEAG DA ag 58 il B D7 Ak 28 ) o 4K T i AR
R RE PR A2 36 F0 N % 7 5, SRR HEAT A 2 2E R

(10 R N 2 BB B M A S, S 2 RIS T
T, A HRE AR PRI HIE AT 2 w8 AR A AR I I A R
FIRakRE, AL WoR T 1 8 5 B AT
KB RABER T AT IR 5 N A — Le i sE 25 2R
7R —F, W BAKITAS 45 SR AIF 58 45 5 7R 4 2
HELJO0T e 412 von A 1) 2 0 O 0 SR ORI 38 21 4%
U R A B A 2 P R B S e Jut B TR i 4
R 9 RE A I B 0 AR T T A

4 %

i 98 L 4P L A PR SRR Jr 58 v 4 i
A, TR SR R 2R R TE 4 B IR
JB/NE R R AR R, N B S S e o R
H AT R R R A [ TR ARE B AR
R

[1] WHO:Cancer pain relief and palliative care. Technical re-
port series: 804[ C]. Genava World Health Organization,
1990,804(8):1.

[2] FERRIS F D, BRUERA E,CHERNY N, et al. Palliative
cancer care a decade later: accomplishments,the need,
next steps from the American society of clinical oncology
[J].J Clin Oncol,2009,27(18):3052-3058.

[3] TEMELJS, GREER J A, MUZIKANSY A, et al. Early
palliative care for patients with metastatic non—small cell
lung cancer[J]. N Eng ] Med,2010,363(9):733-742.

(4] (5, T 45 F , 200 70 455 P Be B S0t b 8 Rt ot )
Jor R A ) B AR R RS e [ ], D N B B e Al
2013,36(3):278-281.

[5] MFELL, JAEY: PR L 4 B P BRTE 86 M1l I 1 e i AE
P S ()] AL BE 22013, 19(5):775-777.

[6] COSTET N, LAPIERRE V, BENHAMOU E et al. Reli-
ability and validity of the functional assessment of cancer
therapy general (FACT-G) in French cancer patients[] ].
Qual Life Res,2005,14(5): 1427-1432.

(7] Jr&fe B, 1% R, 45 AR B A i BTk I 58
R FACT-G HhSCHRFAT [J].55 IR 2% 55,2006, 21(1):
77-80.

(8] ERIR, JAABRK , S MEIE | 45 i E A8 & AE IR IR 40 A9 F 5
BEJR[J ]9 A AR, 2012, 12(11):794-796.

[9] LORIG K R,SOBEL D S,RITTER P L, et al. Effect of a
self-management program on patients with chronic disease
[J]. Eff Clin Pract,2001,4(6):256-262.

[10] BIINDEMAN C D,HOMEL P,BILLINGS J A,et al.

symptom distress and quality of life in patients with ad-



