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Abstract: Objective: The aim of the current study was to explore the efficacy of comfortable nursing in improving 
postoperative pain and quality of life for patients with advanced cancer. Methods: Prospective analysis was per-
formed on the medical records of 245 patients with advanced cancer. Of these, 149 patients receiving comfortable 
nursing care were enrolled as the research group. The remaining 96 patients receiving routine nursing care were 
enrolled as the control group. Participant clinical data and self-rating depression scale (SDS) and self-rating anxiety 
scale (SAS) scores, before and after nursing, were compared. Pain scores, nursing satisfaction, and quality of life 
(EORTC-QLQ-C30) scores were also compared before nursing (T1), at Day 7 (T2), at Day 14 (T3), and at Day 21 (T4). 
Results: After nursing, SDS and SAS scores of the research group were significantly lower than those of the control 
group (P < 0.050). Pain scores of patients in both groups at T2 were significantly lower than those at T1 (P < 0.050). 
Scores gradually decreased from T2 to T4 (P < 0.050). Patient nursing satisfaction in the research group was 
92.62%, significantly higher than the rate of 68.75% in the control group (P < 0.001). Moreover, patient symptom-
related scores in the research group were lower than those in the control group (P < 0.001). A similar pattern was 
also identified for function scores (P < 0.001). Quality of life scores in the research group were significantly better 
than those in the control group (P < 0.001). Conclusion: For patients with advanced cancer, comfortable nursing 
can mitigate pain, effectively, with significant improvements in emotions and quality of life. Therefore, comfortable 
nursing should be promoted in clinical practice.
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Introduction

Regarding clinical treatment for cancer, surgi-
cal resection combined with chemotherapy or 
radiotherapy is currently the most popular 
method [1]. However, surgical trauma and side 
effects developing from treatment involve 
acute pain, continually aggravating as treat-
ment continues [2]. Because of pain, patients 
often experience difficulties in performing nor-
mal activities, as well as with diet and sleep. 
They may also develop enormous psychological 
and mental stress, often contributing to drop-
ping out of treatment [3]. Thus, intervention 
against postoperative pain is one of the key 
links in deciding prognosis. With continuous 
developments in research, more studies have 
proven that effective nursing care can alleviate 
pain experienced by patients [4-6]. The most 

representative method is comfortable nursing. 
As a standard, it is a specific and creative meth-
od that can pacify patients physiologically and 
psychologically [7]. In the current study, patients 
were provided comfortable nursing, showing 
great breakthroughs.

The current study retrospectively analyzed can-
cer patients receiving comfortable nursing care 
during treatment, aiming to determine the 
application value of comfortable nursing in can-
cer treatment, providing reference for clinical 
practice.

Materials and methods

General data

In this study, 245 patients with advanced can-
cer were prospectively analyzed. Of the 245 
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patients, 149 patients receiving comfortable 
nursing were enrolled in the research group, 
including 87 men and 62 women aged between 
31 and 74 years (average age = 50.92±11.94 
years). The remaining 96 patients receiving 
regular nursing care were enrolled in the con-
trol group, including 60 men and 36 women 
aged between 30 and 78 years (average age = 
51.68±12.73 years).

Inclusion and exclusion criteria

Inclusion criteria: Patients with clinical symp-
toms conforming to the Guidelines for Diagno- 
sis of Cancer (2016 Edition) [8]; Patients diag-
nosed through biopsies performed in the Pa- 
thological Department; Patients that received 
surgical resection along with chemotherapy or 
radiotherapy after diagnosis; Patients with per-
fect clinical data; Patients cooperating with the 
treatment arrangement of the medical staff; 
Patients aged between 32 and 78 years old.

Exclusion criteria: Patients with complicated 
cases caused by cerebrovascular or cardiovas-
cular diseases; Patients with severe organ fail-
ure; Patients with mental disorders; Patients 
with physical disabilities; Patients tolerant to 
surgical resection; Patients with a history of 
radiotherapy or chemotherapy; Patients that 
were pregnant; Patients with immune-related 
infections; Patients that were transferred to 
other hospitals during treatment. This study 
was approved by the Ethics Committee of the 
Sun Yat-sen University Cancer Certer. All sub-
jects provided written informed consent before 
enrollment.

Methods

Routine nursing care for patients in the control 
group involved the following: Education of can-
cer-related knowledge, basic life nursing, regu-
lar physical examinations for symptoms, anal-
gesia for cancer pain, nursing care for treat-
ment, and necessary psychological interven- 
tions.

In addition to regular nursing care adopted for 
patients in the control group, patients in the 
research group underwent the following nurs-
ing protocols: 1) Organization of a specialized 
team: A specialized team for comfortable nurs-
ing care was established to stipulate specific 
nursing care protocols in accordance with indi-

vidual differences of patients. They evaluated 
and investigated the latter, adjusting nursing 
care protocols based on results and establish-
ing a targeted nursing method for patients; 2) 
Clinical nursing care: Nurses minimized exter-
nal stimuli to guarantee quietness, tidiness, 
and light strength. They cleaned the skin of 
patients with warm water while they were guid-
ed in performing relaxing exercises in a com-
fortable position. This provides a healthy reha-
bilitation environment for patients; 3) Diet nurs-
ing: Patients were advised to eat fresh and 
digestible food, instead of oily ones. They were 
also advised to supplement with crucian, qu- 
ails, or nuts, appropriately. When necessary, 
enteral nutrition support was adopted by jeju-
nostomy, which was designed to ensure nutri-
tional support; 4) Psychological intervention: 
Education for patients was carried out patiently 
to popularize disease-related knowledge, intro-
duce cured cases, remind patients of the nor-
mal reactions to treatment, and enhance their 
confidence toward recovery. Moreover, psycho-
logical counseling was adopted immediately for 
patients, helping to alleviate negative emotions 
and pain. Patients were encouraged to partici-
pate in activities with other patients to divert 
their attention, aiming to maintain the mental 
health of patients; 5) Drug intervention: Nurses 
familiarized themselves with the major effects 
and adverse reactions of drugs, precisely con-
trolling the dose and timing of drugs. They 
closely monitored adverse reactions following 
the administration of medication, designed to 
avoid medication errors. Any adverse reactions 
were reported immediately to the physicians; 6) 
Pain nursing: Pain levels were scored regularly 
and results were reported to the physicians. For 
patients with mild pain, nurses adopted the 
simple relaxing therapy (use of music or TV pro-
grams) to divert their attention. For patients 
with acute pain, three-step analgesia was con-
sidered. Patient nursing was performed from 
the time of surgery and ended before discharge. 
Patients were asked to come to the hospital for 
reviews every month after surgery. Follow-ups 
were conducted regularly, investigating patient 
prognosis.

Outcome measures

Self-rating depression scale (SDS) and self-rat-
ing anxiety scale (SAS) scores were used to 
evaluate patient depression and anxiety, res- 



Nursing mitigates pain and improves quality of life

7452 Int J Clin Exp Med 2019;12(6):7450-7457

index (BMI), disease course, gender, residence, 
smoking history, alcoholic intake, exercise, can-
cer types, TNM stage, degree of differentiation, 
lymphatic metastasis, combined disease, and 
history of chronic pain (P > 0.050), suggesting 
comparable data of patients (Table 1).

SDS and SAS scores

Before nursing, there were no significant differ-
ences in SDS and SAS scores between research 
and control groups (P > 0.050). After nursing, 
scores of both groups were significantly lower 
than those before nursing (P < 0.050). SDS and 
SAS scores in the research group were (49.15± 
4.62) points and (46.62±4.58) points, respec-
tively. These scores are significantly lower than 
the (55.27±5.08) points and (55.68±5.49) 
points recorded in the control group (P < 0.050) 
(Figures 1 and 2).

Pain scores

At T1, T2, T3, and T4, pain scores of patients in 
the research group were (8.62±0.82) points, 
(6.43±1.24) points, (4.06±0.93) points, and 
(2.68±1.42) points, respectively. Scores in the 
control group were (8.59±0.78) points, (6.57± 
1.31) points, (5.94±1.58) points, and (4.87± 
1.16) points, respectively. At T1 and T2, pain 
scores of both groups were not significantly dif-
ferent (P > 0.050). However, at T3 and T4, the 
research group had significantly lower scores, 
compared with the control group (P < 0.050). 
Additionally, pain scores of patients in both 
groups at T2 were significantly lower than those 
at T1 (P < 0.050). Scores at T3 were lower than 
those at T2 and scores at T4 were lower than 
those at T3. (All P < 0.050) (Figure 3).

Nursing satisfaction

Nursing satisfaction of patients in the research 
group was 92.62%, significantly higher than the 
68.75% in the control group (P < 0.001). 
Moreover, 69.80% of patients in the research 
group were very satisfied with nursing care, 
with only 1.34% deeming it as poor. In contrast, 
43.75% of patients in the control group were 
satisfied with nursing care, with 12.50% deem-
ing it as poor (Table 2).

Quality of life 

All symptom-related scores in the research 
group were lower than those in the control 

pectively. Pain was evaluated using the stan-
dards of Goyal et al. [9] before treatment (T1) 
and at Day 7 (T2), Day 14 (T3), and Day 21 (T4). 
Mild pain with no effects on regular life was 
scored from 0 to 3 points. Moderate pain with 
effects on regular life was scored from 4 to 6 
points. Acute pain with severe effects on regu-
lar life was scored from 7 to 10 points. Nursing 
satisfaction was evaluated at the time of dis-
charge using an anonymous questionnaire, 
with a total score of 100 points. The question-
naire evaluated patient satisfaction with nurs-
es, nursing skills, and benefits of nursing. The 
criteria were as follows: Very satisfied ≥ 90 
points; Satisfied = 80-90 points; Needs im- 
provement = 60-79 points; Poor ≤ 60 points. 
Nursing satisfaction was computed as follows: 
Nursing satisfaction = (Very satisfied + Satis- 
fied)/total × 100%. Quality of life was assessed 
for cancer patients using EORTC-QLQ-C30 
scores [10]. Symptoms (tiredness, pain, nau-
sea, vomiting, inappetence, insomnia, and 
dreamful sleep) and function levels (cognitive, 
emotion, physical, social, and role function) 
were also assessed. Points were transformed 
into standard scores (0-100 points) using the 
range-transformed linearity formula. High sy- 
mptoms scores represent insignificant symp-
toms, while high function scores indicate prom-
ising function. Before discharge, an investiga-
tion concerning quality of life was performed, 
independently, only after patients were fully 
aware of the items.

Statistical methods

SPSS 24.0 software (SPSS Inc., Chicago, IL, 
USA) was used for statistical analysis. Enu- 
merated data, including gender, TNM stage, 
and nursing satisfaction, are presented in the 
form of rates (%) and were compared between 
research and control groups using Chi-squared 
test. Measurement data, including hospitaliza-
tion period and QLQ-C30 scores, are expressed 
as mean ± standard deviation and were com-
pared with t-tests between research and con-
trol groups. SDS, SAS, and GCQ scores were 
analyzed with repeated measures ANOVA.

Results

Comparison of baseline clinical data 

There were no significant differences in patient 
clinical data concerning age, weight, body mass 
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a score of (65.27±7.04) poi- 
nts, significantly higher than 
the (50.15±6.82) points (t = 
16.412, P < 0.001) in the con-
trol group (Tables 3, 4).

Discussion

Postsurgical pain in cancer 
patients refers to diverse types 
of pain and a complicated 
pathogenesis, generally mani-
festing as persistent or inter-
mittent long-term pain. This, in 
turn, severely affects cancer 
treatment [11]. During onset 
and treatment of cancer, pa- 
tients usually experience ter-
ror, anxiety, and pessimism. 
These are amplified by cancer-
ous pain. These negative emo-
tions often lead to patients 
rejecting and dropping out of 
treatment [5]. In the treatment 
of cancer, three-step analge- 
sia is the most common nurs- 
ing protocol applied, alleviating 
cancerous pain in over 70% of 
patients. However, it fails to 
work on postoperative pain for 
some patients [12]. Thus, find-
ing ways to minimize the nega-
tive effects of postoperative 
pain has become a critical 
issue in clinical studies. 

Concerning manageable inter-
vention methods, choice of 
nursing patterns is quite criti-
cal. In nursing care, comfort-
able nursing care is a kind of 
integral pattern that requires 
the medical staff to not only 
possess the professional kn- 
owledge of nursing care but 
also be fully aware of the dis-
ease-related knowledge. The 
latter knowledge aims to main-
tain the optimal physiological 
and psychological status of 
patients, helping them to coop-
erate with treatment [13]. At 

group (t = 17.284, P < 0.001). A similar pattern 
was also observed for function scores (P < 
0.001). Patients in the research group obtained 

present, the application value of comfortable 
nursing care has been proven in the manage-
ment of diverse diseases [14, 15]. However, its 

Table 1. Patient clinical data [n (%)]
Research group 

(n = 149)
Control group 

(n = 96) X2 or t P

Age 50.92±11.94 51.68±12.73 0.641 0.468
Body weight 76.34±12.68 74.82±13.08 0.893 0.373
BMI 24.68±6.86 25.18±7.14 0.541 0.589
Course of disease (week) 3.69±0.96 3.53±1.07 1.200 0.231
Gender 0.411 0.521
    Male 87 (58.39) 60 (62.50)
    Female 62 (41.61) 36 (37.50)
Place of residence 0.042 0.837
    Rural 39 (26.17) 24 (25.00)
    Town 110 (73.83) 72 (75.00)
Smoking 0.685 0.408
    Yes 98 (65.77) 68 (70.83)
    No 51 (34.23) 28 (29.17)
Drinking 0.645 0.422
    Yes 76 (51.01) 54 (56.25)
    No 73 (48.99) 42 (43.75)
Movement 0.091 0.763
    Yes 19 (12.75) 11 (11.46)
    No 130 (87.25) 85 (88.54)
Type of cancer 0.224 0.999
    Liver cancer 25 (16.78) 17 (17.71)
    Gastric cancer 32 (21.48) 22 (22.92)
    Lung cancer 21 (14.09) 13 (13.54)
    Esophageal cancer 25 (16.78) 18 (18.75)
    Breast cancer 27 (18.12) 18 (18.75)
    Colorectal cancer 10 (6.71) 8 (8.33)
Differentiation 0.127 0.939
    Highly differentiated 27 (18.12) 17 (17.71)
    Medium differentiation 53 (35.57) 36 (37.50)
    Low differentiation 60 (40.27) 43 (44.79)
Lymphatic transfer 0.727 0.394
    Yes 104 (69.80) 62 (64.58)
    No 45 (30.20) 34 (35.42)
Pathological staging 0.152 0.697
    I~II 39 (26.17) 23 (23.96)
    III~IV 110 (73.83) 73 (76.04)
Combined diseases 0.416 0.519
    Yes 59 (39.60) 42 (43.75)
    No 90 (60.40) 54 (56.25)
Chronic pain history 0.085 0.770
    Yes 27 (18.12) 16 (16.67)
    No 122 (81.88) 80 (83.33)
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Figure 3. Pain scores of research and control groups. 
*Represents a comparison with the pain score of the 
same group at T1, P < 0.050. #Represents a com-
parison with the pain score of the same group at T2, 
P < 0.050. ◁Represents a comparison with the pain 
score of the same group at T3, P < 0.050. ▷Repre-
sents a comparison with the pain score of the control 
group, P < 0.050.

application value has not yet been fully exam-
ined in minimizing postoperative pain for can-
cer patients. Considering significant break-
throughs in the application of comfortable 
nursing care for cancer patients in this hospi-
tal, this study aimed to prove its application 
value in reducing postoperative pain of cancer 
patients using well-designed experiments.

Results of this study indicated that SAS and 
SDS scores in the research group were higher 

than those in the control group, suggesting that 
comfortable nursing care can alleviate emo-
tional changes in cancer patients. This may be 
attributed to psychological counseling and 
emotional intervention provided by nurses. 
Counseling and intervention may mitigate or 
eradicate negative feelings and enhance pa- 
tient awareness of the diseases, as well as con-
fidence in recovery. These factors will eventu-
ally improve prognosis. This is in accord with 
results obtained by Hessler et al. [16] and Zhao 
et al. [17] in studying the impact of nursing 
models on patient psychological factors.

Although no significant differences were found 
in pain scores of research and control groups at 
T1 and T2, pain scores in the research group 
were significantly lower than those in the con-
trol group at T3 and T4. This finding suggests 
that, at the early stage, both nursing care proto-
cols showed promising analgesic effects on the 
disease. However, at Day 14, comfortable nurs-
ing care was more efficient in ameliorating can-
cerous pain. At the early stages of treatment, 
three-step analgesia worked efficiently in ame-
liorating cancerous pain for patients in both 
groups. However, because of persistent or in- 
termittent attacks of cancerous pain, the effi-
cacy of the three-step analgesia attained its 
threshold. Eventually, the lack of other interven-
tions for patients in the control group contrib-
uted to acute decreases in analgesic effects. 
This is consistent with the results of Chou et al. 

Figure 1. SDS scores of research and control groups 
before and after nursing. *Represents a comparison 
with the post-treatment study group SDS score, P < 
0.050. #Compared with the SDS.

Figure 2. SAS scores before and after nursing. *Rep-
resentative vs. post-treatment study group SAS 
score, P < 0.050. #Compared with the SAS score 
before treatment within the same group, P < 0.050.
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patients also mitigated negative 
feelings and minimized doctor-
patient disputes. Increased con-
fidence toward the medical staff 
also improved patient compli-
ance. This, in turn, ameliorated 
prognosis. Wainwright et al. [20] 
and Singh et al. [21] also men-
tioned in their study that doctor-
patient relationships are also 
one of the key factors in improv-
ing rehabilitation.

Regarding quality of life scores, 
patients in the research group 
had higher quality of life scores 
than those in the control group. 
Results suggest that comfort-
able nursing care can effectively 
increase patient quality of life. 
This could be attributed to the 
following factors: 1) Comfortable 
nursing care can improve patient 
attitudes toward the disease, th- 
ereby helping them understand 
that negative feelings can only 
interrupt their recovery; 2) It mi- 
nimizes the effects of cancerous 
pain on patients and improves 
recovery; 3) It helps reduce dis-
putes between the medical staff 
and patients, thereby maximiz-
ing the efficacy of treatment; 

[18] in the study of postoperative pain in can-
cer patients. In contrast, in the research group, 
a daily assessment of pain strength and dura-
tion guaranteed appropriate treatment at the 
time of the pain attack. This not only pacified 
patients with an improvement in tolerance to 
pain but also reduced the risk of adverse reac-
tions of analgesics administration, thus facili-
tating recovery. Results are consistent with the 
results of Boryri et al. [19] in a study on comfort 
nursing for labor pain.

In addition, the current study compared nurs-
ing satisfaction of patients between research 
and control groups. It was found that patients 
in the research group were more satisfied than 
those in the control group, suggesting that 
comfortable nursing care is more applicable for 
cancer patients. During comfortable nursing 
care, patients were satisfied physiologically 
and psychologically with thoughtful and metic-
ulous care. Appropriate communication with 

and 4) In comfortable nursing care, patients 
are monitored closely for any anomalies, avert-
ing the exacerbation of patients due to other 
factors. These factors are in accord with those 
examined by other scholars [22-24].

Present results confirm that comfortable nurs-
ing care is applicable for treatment of cancer 
patients. However, there were some limitations 
to the current study. First, this study had a 
small sample size or singleness in the structure 
of population. Second, inadequate cases of 
other types of cancers may have contributed to 
the absence of corresponding statistical analy-
sis. Thus, in the future, long-term follow-ups 
should be carried out, continuing to improve 
the study design and optimizing results.

In conclusion, for patients with advanced can-
cer, comfortable nursing can effectively miti-
gate pain, with significant improvements in 
emotions and quality of life. Therefore, comfort-

Table 2. Comparison of nursing satisfaction
Research group 

(n = 149)
Control group 

(n = 96) X2 P

Very satisfied 104 (69.80) 22 (22.92)
Satisfaction 34 (22.82) 42 (43.75)
Needs improvement 9 (6.04) 18 (18.75)
Not satisfied 2 (1.34) 14 (12.50)
Satisfaction rate 92.62 68.75 23.872 < 0.001

Table 3. Patient symptom-related scores
Research group 

(n = 149)
Control group 

(n = 96) t P

Exhausted 42.16±7.45 52.66±9.16 9.678 < 0.001
Pain 30.54±8.04 48.63±7.69 17.284 < 0.001
Nausea 37.68±8.62 50.14±10.77 10.083 < 0.001
Vomiting 32.17±10.58 50.66±8.68 14.163 < 0.001
Loss of appetite 31.84±7.42 45.16±7.22 13.700 < 0.001
Insomnia 36.94±8.42 49.31±8.14 11.242 < 0.001

Table 4. Patient functional ratings
Research group 

(n = 149)
Control group 

(n = 96) X2 P

Cognitive function 65.27±7.04 50.15±6.82 16.412 < 0.001
Emotional function 61.33±9.64 52.37±8.14 7.462 < 0.001
Physical function 70.27±8.68 60.16±6.52 9.688 < 0.001
Social function 79.16±5.56 69.62±7.04 11.613 < 0.001
Role function 75.34±7.86 64.18±6.26 11.611 < 0.001
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able nursing care should be promoted in clini-
cal practice.
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