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Abstract: Purpose: To assess the influence of pain care and hospice care on the quality of life of patients with 
advanced gastric cancer. Methods: 136 patients with advanced gastric cancer were randomly divided into a experi-
mental group (n=68) and a control group (n=68). The experimental group received pain care combined with hospice 
care, and control group received routine nursing. We measured quality of life and pain relief to assess the effect of 
pain care and hospice care. Results: After nursing, the visual analogue scale (VAS) of the two groups decreased, the 
VAS score of the experimental group was lower than that of the control group (P < 0.05). Compared with the control 
group, the scores of SF-36 questionnaire (physiological function, psychological function, physical pain, emotional 
function, social function, and mental health) of the control group were lower than those of the experimental group (P 
< 0.05). Conclusions: Pain care and hospice care can effectively reduce the pain degree of patients with advanced 
gastric cancer and improve the quality of nursing.
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Introduction

With continuous changes in people’s lifestyle 
and living habits, the prevalence of gastric  
cancer is increasing. Asia has the highest inci-
dence of gastric cancer worldwide. According to 
statistics, 429,200 cases of malignant tumors 
were newly diagnosed in China in 2015, and 
281,400 cases died, while the incidence rate 
and mortality of gastric cancer were 679.1/10 
million and 498/10 million [1]. Most of the 
patients are in the late stage of the disease 
when diagnosed, and then miss the best oppor-
tunity for surgery and treatment. Because of 
the lack of specific symptoms in the early stage 
of gastric cancer, the vast majority of cases 
develop to advanced stage at the time of diag-
nosis, and cure rate is extremely low [2, 3]. 
Early treatment requires resection of lesions, 
but most patients at the time of diagnosis are 
in the late stage. Advanced gastric cancer 
needs chemotherapy to alleviate progression 

[4, 5]. During the process of chemotherapy, the 
side effects of chemotherapy drugs and the 
influence of tumor seriously affect the quality of 
life of patients [6]. In the final stage, there will 
be strong cancer pain, which seriously reduces 
the quality of life and increases the family pres-
sure and economic burden of patients to a 
great extent. Some studies have found that 
effective nursing measures play a very impor-
tant role in patients with advanced gastric can-
cer [7-9]. 

This study was to evaluate the clinical effect of 
pain care and hospice care on the quality of life 
of patients with advanced gastric cancer. 

Materials and methods

Study design

The study was conducted at our hospital from 
October 2019 to October 2020. Inclusion crite-
ria: 1) Patients with advanced gastric cancer 
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diagnosed by pathologic examination; 2) The 
tumor did not spread; 3) The tumor did not 
metastasize; 4) Subjects were willing to cooper-
ate and implement the experiment. Exclusion 
criteria: 1) a history of mental illness; 2) a his-
tory of blood system diseases; 3) pregnant and 
lactating women; 4) a history of chronic diseas-
es such as hypertension, coronary heart dis-
ease or diabetes. The researchers systemati-
cally explained the role, purpose, and process 
of the study to the patients and their families. 
The patients and their families voluntarily 
signed the informed consent form to partici-
pate in this study. This study was approved and 
recognized by the ethics committee of our 
hospital.

Participants and subgroup

156 advanced gastric cancer patients were 
treated in our hospital, including 136 advanced 
gastric cancer patients meeting the inclusion 
and exclusion criteria. The 136 eligible patients 
enrolled in this study were randomly allocated 
into two groups: the experimental group (EG) 
(n=68) and the control group (CG) (n=68). 

Interventions

EG: Patients received pain care combined with 
hospice care. 1) Pain care: After the onset of 
the disease, patients are prone to pain due to 
the impact of the disease. According to the 
degree of pain, if the pain was mild under the 
tolerable range, we diverted the patient’s atten-
tion by the way of playing music, video and so 
on. If patients’ pain was very severe and beyond 
the scope of tolerance, we would follow the 
doctor’s advice to use analgesic drugs to 
reduce the patient’s pain. 2) Hospice care: The 
nursing staff should actively communicate with 
the patients, understand and sympathize with 
the patients, comfort and dredge their bad 
emotions as much as possible, and promote 
them to maintain a peaceful and stable psycho-
logical state. We play soft and soothing music 
in the ward where the patients live, or choose 
the music with beautiful tunes according to the 
patients’ hobbies, so as to pacify their negativ-
ity and pessimism and disappointment, so as 
to keep them in good physiological and psycho-
logical condition. Nursing staff need to carry 
out death education and psychological inter-
vention for patients, try to reduce the fear of 
death, accurately tell the patient’s condition to 

the family members of patients, make them 
fully prepared, and give family care and support 
to patients. 3) Life care: The nursing staff 
should turn over and pat the back for the 
patient, and clean the skin of the patient’s face 
and arm, 3 times a day and frequently change 
clothes and bedding for patients to prevent 
pressure sores. 4) Diet care: Patients were 
advised to take high calorie, high protein, easy 
to digest light food. Total parenteral nutrition 
(TPN) can be used for those who can’t eat. 

CG: The patients received routine nursing and 
nurses would monitor the vital signs, meet the 
needs of patients, and answer questions. 

Measure

The primary observation measure was quality 
of life and pain relief. The quality of life was 
assessed by SF-36 questionnaire, which was 
developed by the American Medical Outcomes 
Research Group in 1992. The scale includes 
eight dimensions: physiological function, psy-
chological function, physical pain, emotional 
function, social function, and mental health. 
According to the different weights of each item 
on the scale, the sum of the scores of each 
item in the subscale was calculated and con-
verted into a standard score of 0~100. The 
higher the score, the higher the quality of life 
[10, 11].

Pain relief was assessed by visual analogue 
scale (VAS): The total score is 10. The higher 
the score, the more severe the pain.

Statistical analysis 

All data were analyzed by SPSS 22.0. Among 
them (n, %) refers to calculated data. The com-
parison of relevant data between groups and 
within groups was performed by chi square 
test, and the measured data were applied (

_
x  ± 

s). The comparison between groups was con- 
ducted by t test. P < 0.05 was a difference with 
significance. Analyses were performed using 
Graph Pad Prism (Graph Pad Software Inc., CA, 
USA). 

Result

Clinical characteristics

Table 1 shows characteristics of the partici-
pants in two groups. The research included 
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136 patients, involved 68 patients in the exper-
imental group, mean age (72.1±7.37) years old, 
while in the control group, mean age (69.85± 
11.23) years old. The BMI in the experimental 
group was (17.15±2.03) kg/m2, and in the con-
trol group was (18.25±1.87) kg/m2; there was 
no statistical significance between two group 
(P=0.09, > 0.05). The marital status had five 
statuses: married, single, divorced or separat-

before nursing in the control group was 
(38.55±2.67) points, and that after nursing 
was (43.74±14.31) points. The score of psycho- 
logic function before nursing had no significant 
difference between the two groups ((54.4±3.06) 
vs. (53.35±3.45), P=0.327 > 0.05), while there 
was an obvious difference between two groups 
after nursing ((67.39±25.34) vs. (40.32±16.33), 
P < 0.05). The physical pain in the experimental 
group before and after nursing were respective-
ly (41.35±2.49) points and (47.68±12.05) 
points, while those in the control group were 
respectively (40.75±3.14) points and (39.25± 
9.31) points. The score of emotional function 
before nursing had no significant difference 
between two groups ((33.55±1.96) vs. (32.25± 
2.19), P=0.08 > 0.05); while there was a differ-
ence between two groups after nursing 
((56.38±13.51) vs. (38.64±11.19), P < 0.05). 
The score of social function before nursing had 
no significant difference between two groups 
((38.85±1.85) vs. (39.8±1.75), P=0.11), while 
there was a difference between two groups 
after nursing ((55.02±12.04) vs. (42.39±13.57), 
P < 0.05). The scores of mental health in the 

Figure 1. Visual analogue scale (VAS). *P < 0.05.

Table 1. Clinical characteristics of patients with advanced gas-
tric cancer in experimental group and in control group

Experimental 
group (n=68)

Control group 
(n=68) t/X2 P

Age (years) 72.1±7.37 69.85±11.23 9.65 0.47
Sex 11.46 0.79
    Male (n %) 47 (69.1%) 43 (63.2%) 
    Female (n %) 21 (30.9%) 25 (36.8%)
BMI (kg/m2) 17.15±2.03 18.25±1.87 6.39 0.09
Marital status 16.85 0.32
    Married 23 (33.8%) 19 (27.9%) 
    Single 6 (8.8%) 9 (13.2%) 
    Divorced or separated 20 (29.4%) 16 (23.5%)
    Widowed 15 (22.1%) 21 (30.9%)
    Unknown/missing 4 (5.9%) 3 (4.4%) 
Note: Significant difference if P < 0.05.

Table 2. Visual analogue scale (VAS)

Group Number 
of cases

Before 
nursing

After  
nursing t P

Experimental group 68 7.48±2.14 5.11±1.62 5.481 0.000
Control group 68 7.36±2.18 6.24±1.89 2.354 0.000
t - 0.262 2.354 - -
P - 0.786 0.002 - -
Note: Significant difference is P < 0.05.

ed, unknown/missing. There were 
no statistical significance between 
two groups.

Visual analogue scale (VAS) in 
two groups

As shown in Table 2 and Figure 1, 
there was no significant difference 
in VAS score between the two 
groups before nursing ((7.48± 
2.14P) VS. (7.36±2.18), P=0.786 
> 0.05). After the nursing, the VAS 
scores of the two groups were 
decreased, and the VAS score of 
the experimental group was lower 
than that of the control group 
((5.11±1.62) vs. (6.24±1.89), P= 
0.002).

Comparison of quality of life 
between the two groups (SF-36 
questionnaire)

Mean score of physiological func-
tion before nursing in the experi-
mental group was (36.7±4.03) 
points, and that after nursing was 
(53.59±10.44) points, while the 
score of physiological function 
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experimental group before and after nursing 
were respectively (52.1±2.96) points and 

ction, physical pain, emotional function, social 
function, and mental health) in the experimen-
tal group improved more compared with the 
control group (P < 0.05).

Gastric cancer is the number one cancer in 
China, with a high mortality rate and younger 
age. The implementation of pain care for 
patients, helps make the degree of pain light 
[12]. Within the scope of tolerance, the patient’s 
pain can be alleviated by diverting the patient’s 
attention. After that, hospice care and nursing 
measures are implemented for the patient, and 
the patient’s family members are involved to 
select the appropriate time to inform the 
patient of the actual situation of the condition, 
so that the patient can make psychological 
preparation in advance [13, 14]. This study 
found that the implementation of nursing mea-
sures for patients with advanced gastric cancer 
will improve the quality of life, but compared 
with the scores of patients in the control group, 
the improvement in the observation group was 
more obvious. Thus pain nursing combined 
with hospice care for patients with advanced 
gastric cancer can improve the quality of life of 
patients on the basis of relieving pain.

Treatment for patients with advanced gastric 
cancer is palliative, and the clinical manifesta-

Table 3. SF-36 questionnaire
EG Group 

(n=68) 
CG group 
(n=68) t p value

Physiological function
    Before nursing 36.7±4.03 38.55±2.67 5.892 0.089
    After nursing 53.59±10.44 43.74±14.31 8.135 0.000
Psychological function
    Before nursing 54.4±3.06 53.35±3.45 7.539 0.327
    After nursing 67.39±25.34 40.32±16.33 9.324 0.000
Physical pain
    Before nursing 41.35±2.49 40.75±3.14 8.840 0.516
    After nursing 47.68±12.05 39.25±9.31 7.249 0.000
Emotional function
    Before nursing 33.55±1.96 32.25±2.19 6.438 0.08
    After nursing 56.38±13.51 38.64±11.19 10.344 0.000
Social function
    Before nursing 38.85±1.85 39.8±1.75 4.563 0.11
    After nursing 55.02±12.04 42.39±13.57 9.432 0.000
Mental health
    Before nursing 52.1±2.96 50.15±4.73 6.278 0.67
    After nursing 67.39±25.34 40.32±16.33 9.324 0.000
Note: Significant difference if P < 0.05. EG: Experimental group; CG: Control group.

Figure 2. Comparison of quality of life between the 
two groups (SF-36 questionnaire). Compared with 
before nursing, aP < 0.05; PhF: Physiologic func-
tion; PsF: Psychologic function; PP: Physical pain; EF: 
Emotional function; SF: Social function; MH: Mental 
health.

(67.39±25.34), and those in 
the control group were respec-
tively (50.15±4.73) points and 
(40.32±16.33) points. The SF- 
36 questionnaire of patients 
(physiologic function, psycho-
logic function, physical pain, 
emotional function, social fun- 
ction, and mental health) in the 
experimental group improved 
more compared with the con-
trol group (P < 0.05) (Table 3 
and Figure 2). 

Discussion

As shown in our study, pain 
care combined with hospice 
care can improve the patients’ 
quality of life. Visual analogue 
scale (VAS) score of the ex- 
perimental group was signifi-
cantly lower than that of the 
control group. The SF-36 ques-
tionnaire of patients (physio-
logic function, psychologic fun- 
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tion is pain. Patients with this disease have 
great mood fluctuation and are prone to nega-
tive emotions such as depression. vSome 
patients even refuse treatment, so that induced 
nursing is more difficult [15-17]. Routine nurs-
ing is more passive and has lack of care, which 
is not conducive to patients’ recovery, and will 
easily lead to tension between nurses and 
patients. Pain care is through drug and non-
drug care, such as diverting the patient’s atten-
tion, massage, or other ways to reduce the 
patient’s pain. Hospice care is to give patients 
support late in the life of patients [18]. Pain 
care combined with hospice care is a compre-
hensive and holistic nursing method, which can 
relieve the clinical manifestations and relieve 
depression, fear, and other adverse emotions. 
In our study, the SF-36 questionnaire of pa- 
tients (physiological function, psychological 
function, physical pain, emotional function, 
social function, and mental health) in the exper-
imental group improved more significantly com-
pared with control group (P < 0.05). Pain care 
can reduce the progression of the disease for 
patients with pain; hospice care for patients 
can let patients get good family support. Warm 
support from nursing staff and family member-
scan let patients leave in a dignified and com-
fortable environment [18].

Patients with advanced gastric cancer usually 
have severe pain, and are prone to varying 
degrees of pessimism and disappointment, 
and even suicide. Therefore, nursing staff can 
actively care for patients, understand patients, 
let patients feel the care and support, and use 
suggestive therapy to let patients accept the 
correct concept and eliminate pressure [19]. 
Secondly, education should be carried out 
according to the age and education level of dif-
ferent patients to make them aware of the nat-
ural laws of birth, aging and death, and help 
them eliminate the anxiety and fear brought by 
death [20, 21]. This requires that nursing staff 
not only have professional nursing knowledge 
and rich clinical practice experience, but also 
constantly improve their professional quality, 
with rich theoretical and clinical practice expe-
rience, in order to better carry out the correct 
death education for patients, so that patients 
can correctly face death.

In summary, medical staff should use pain care 
combined with hospice care intervention for 

advanced gastric cancer patients, to help 
patients relieve pain, eliminate bad psychologi-
cal thoughts, and improve the quality of life. 
This is worthy of application in nursing.
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