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Abstract: Objective: To explore the effects of high-quality nursing intervention on the quality of life, sleep, and depres- 
sion of lymphoma patients. Methods: 94 lymphoma patients were enrolled and randomized into an experimental 
group and a control group (n=47 each). The patients in the control group received conventional nursing, while those 
in the experimental group were given high-quality nursing intervention. Their quality of life, sleep quality, anxiety and 
depression, knowledge of the disease, incidences of adverse reactions, total effective rates of treatment, and nurs-
ing satisfaction were assessed. Results: The quality of life scores in the experimental group were higher compared 
with the control group (P<0.05). After nursing, the scores of each item for the PSQI and the PSQI scores (the total 
scores) in the two groups significantly decreased ((P<0.05). After nursing, the SAS and SDS scores of two groups 
decreased (P<0.05); the two scores in the experimental group were significantly lower than they were in the control 
group (P<0.05). Compared with those in the control group, the patients in the experimental group had a significantly 
higher knowledge of the disease (P<0.05), a higher total incidence of adverse reactions, a higher total effective 
rate of treatment (P<0.05), and a higher nursing satisfaction rate (all P<0.05). Conclusion: For lymphoma patients, 
high-quality nursing intervention can relieve their negative emotions, reduce their incidences of adverse reactions, 
and improve their quality of life and sleep quality. It can also increase their nursing satisfaction and knowledge of 
the disease, improve their therapeutic efficacy, and promote their recovery from the disease. 
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Introduction

According to epidemiological studies, as a 
malignant tumor originating from the lympho-
hematopoietic system, lymphoma seriously 
affects human physical and mental health and 
quality of life, and even endangers patients’ 
lives. Its clinical symptoms are usually painless 
lymphadenectasis, hepatomegaly, and spleno-
megaly, which cause multiple organ injuries 
throughout the whole body. Current data have 
shown that its incidence and mortality have 
been increasing year by year. The disease can 
be treated by surgery, radiotherapy, and che-
motherapy, of which chemotherapy has become 
the main therapeutic method for postoperative 
patients due to its better efficacy. However, 
chemotherapy can easily cause adverse reac-
tions and irreversible damage to patients, 
improving their lives only a little [1-4]. Addi- 

tionally, the pain caused by the disease incre- 
ases patients’ fear and restlessness, so high-
quality nursing is necessary for its treatment 
and intervention [5].

The early and timely treatment of lymphoma is 
crucial. High-quality nursing intervention dur- 
ing treatment stabilizes the therapeutic effect 
and improves hospitals’ nursing standards [6]. 
Studies have demonstrated that “people-ori-
ented” high-quality nursing intervention plays 
an important role in improving patients’ thera-
peutic efficacy and quality of life and in relieving 
their negative emotions [7-9]. Some studies 
have also reported its therapeutic effect on dif-
ferent diseases. High-quality nursing interven-
tion is effective at reducing the cancer-related 
fatigue of patients with breast cancer after che-
motherapy [10]. In addition to reducing the inci-
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dence of complications, it greatly helps patients 
with thyroid cancer maintain a good mood and 
cooperate with medical staff to complete treat-
ment [11].

However, there is a little published research on 
the efficacy of high-quality nursing intervention 
for lymphoma. Therefore, lymphoma patients 
selected as experimental objects were com-
pared and analyzed in this study, to discuss the 
specific efficacy and clinical feasibility of high-
quality nursing intervention.

Materials and methods

General information

A total of 94 lymphoma patients admitted to 
our hospital were enrolled and randomized into 
the experimental and control groups (n=47 
each). Patients in the control group received 
conventional nursing, while those in the experi-
mental group were given high-quality nursing 
intervention. There were 52 males and 42 
females, aged 21-72 years with an average age 
of 49.38±2.64 years. The inclusive criteria was 
patients whose lymph nodes have recently 
expanded indefinitely, and patients with lymph 
nodes confirmed by pathological sections or 
other affected tissues or organs that meet the 
lymphoma criteria [12]. The exclusion criteria 
were as follows: patients with severe hepatic, 
cardiac, pulmonary, or renal dysfunction; 
patients with coagulation disorders; patients 
with mental disorders; patients who were 
unwilling to participate in this study. All the 
patients and their families agreed to partici-
pate in this study and each signed an informed 
consent form. This study has been approved by 
the Medical Ethics Committee.

Nursing methods

Conventional nursing: (1) Matters regarding 
lymphoma were collected and sorted. The nurs-
ing staff distributed health education informa-
tion to the patients after their admission, and 
assisted the medical staff to explain its specific 
contents, so that the patients could correctly 
understand their own health and face up to 
their own conditions. (2) The nursing staff sug-
gested that the patients should have a reason-
able and bland diet, with proper portions of veg-
etables and meat strictly based on the nutrition 
required for the treatment, so as to assist treat-

ment. (3) The nursing staff regularly organized 
mutual communication among the patients, 
during which the patients who were recovering 
well after nursing transferred information such 
as nursing satisfaction to the newly admitted 
patients, so as to increase their confidence in 
treatment. (4) Discharge instruction. The nurs-
ing staff instructed the patients in matters per-
taining to medication and the disease after dis-
charge, and prohibited them from discontinu-
ing, increasing, or decreasing the dosage of the 
drugs. It was clearly stated that if the patients 
had discomfort, they should immediately inform 
the doctors. The nursing staff also encouraged 
the patients to exercise appropriately and 
engage in social activities, so as to relieve their 
negative emotions caused by the disease, envi-
ronment, and other factors.

High-quality nursing intervention: Patients in 
the experimental group were additionally given 
high-quality nursing intervention. The specific 
steps were as follows: (1) The personnel respon-
sible for the high-quality nursing intervention 
trained the nursing staff in charge of the lym-
phoma patients in theories and skills in order to 
strengthen their knowledge of the concept and 
service consciousness of high-quality nursing 
intervention, to form a high-quality service atti-
tude and spirit, and to improve their under-
standing of professional knowledge and skills 
related to lymphoma, as well as to thoroughly 
master the significance, specific processes, 
and methods of high-quality nursing interven-
tion. (2) The nursing staff strengthened the 
mental health education on the patients during 
their treatment and communication between 
them, helped them deal with the unfamiliar liv-
ing environment in the hospital, and enhanced 
their trust in the treatment, so that they could 
receive treatment. At the same time, the nurs-
ing staff patiently listened to their demands, 
faced their unhealthy psychology with the same 
attitude as them, and met their psychological 
demands as much as possible. In addition, the 
nursing staff understood their basic informa-
tion in detail and improved communication with 
their families, so as to enable their families to 
understand the role of family support in dis-
ease progression and to enhance the family 
support. They said their relatives and friends 
should regularly visit them, so that they could 
be supported by the society and then positively 
receive treatment. (3) The wards were kept 
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clean and ventilated, and the facilities and hos-
pital beds were reasonably laid out, so as to 
reduce a feeling of being cramped. The floors in 
the wards were kept dry, clean, and free of for-
eign matter for a long time. Toilets were 
equipped with skid resistant carpet, portable 
toilets, and armrests. The number and height of 
the steps in wards were adjusted, and the cor-
ridors were kept spacious and unobstructed. 
(4) The patients might experience toxic and 
side effects from the therapeutic drugs during 
treatment, so the nursing staff should improve 
health education in the symptoms and preven-
tive measures of the toxic side effects. More- 
over, the nursing staff informed the patients in 
detail regarding matters needing attention dur-
ing ambulation, and improved their and their 
families’ precaution awareness.

Outcome measures

(1) The Chinese version of the Medical Out- 
comes Study 36-Item Short-Form Health 
Survey (SF-36) was used to assess quality of 
life in the two groups after nursing, including 
mental health, physical role, emotional role, 
social function, vitality, and general health. The 
higher the score was, the better the quality of 
life was [13]. (2) The Pittsburgh Sleep Quality 
Index (PSQI) was used to assess the sleep qual-
ity in the two groups before and after nursing 
[14], including sleep quality, sleep latency, 
sleep duration, habitual sleep efficiency, sleep 
disturbances, hypnotic medication use, and 
daytime dysfunction. The higher the score was, 
the poorer the sleep quality was. (3) The Self-
Rating Anxiety Scale (SAS) and Self-Rating 
Depression Scale (SDS) were used to assess 
the patients’ negative emotions. The specific 
evaluation criteria are shown in the references 
[15, 16]. (4) The Lymphoma Knowledge Que- 
stionnaire was used to calculate the patients’ 
knowledge of the disease [17], with a total 
score of 100 points. The higher the score was, 
the higher the knowledge of lymphoma was. (5) 
Adverse reactions were compared between the 
two groups. The incidences of nausea and vom-
iting, anorexia, myelosuppression, and diarrhea 
and constipation were analyzed [18-20]. (6) 
The effective rate of treatment was assessed 
through the degree of disease remission after 
treatment. A complete remission indicated that 

the clinical symptoms and signs disappeared, 
and the peripheral hemogram and bone mar-
row pictures were normal. Partial remission 
indicated that one of the symptoms and signs, 
peripheral hemogram, and bone marrow pic-
tures was not completely relieved. Non-
remission indicated that 2 or more of the symp-
toms and signs, peripheral hemogram, and 
bone marrow pictures were not relieved or even 
deteriorated [21]. Total effective rate = (com-
plete + partial remission cases)/all subjects. 
(7) Self-made questionnaires were used to col-
lect the patients’ nursing satisfaction, including 
diagnostic process, hospitalization environ-
ment, and nursing quality. The satisfaction was 
divided into very satisfied, satisfied, and dissat-
isfied according to the scores.

Statistical methods

In this study, SPSS 19.0 (International Business 
Machines Corporation) was used to statistically 
analyze the experimental data. Count data 
were analyzed using a chi-squared test. The 
measurement data were expressed as the 
mean ± standard deviation, and a paired t test 
was used for the comparisons before and after 
treatment, and a repeated measures analysis 
of variance for comparisons among multiple 
groups. Graphpad Prism 8 was used to plot the 
figures. When P<0.05, the difference was sta-
tistically significant.

Results

Comparison of general information

There were statistically significant differences 
between the experimental and control groups 
in hospitalization time and symptom disappear-
ance time (P<0.05), but not in gender, age, edu-
cational level, or the presence or absence of 
the history of treatment (P>0.05) (Table 1).

High-quality nursing results in higher quality 
of life 

The quality of life scores (physical role, social 
function, mental health, emotional role, vitality, 
and general health) in the experimental group 
were significantly higher than they were in the 
control group (P<0.05) (Figure 1).



Quality of care, sleep, and depression in lymphoma patients

737	 Int J Clin Exp Med 2020;13(2):734-741

High-quality nursing resulted in lower PSQI 
scores

Before nursing, there were no significant differ-
ences between the experimental and control 
groups in the scores of each item for PSQI and 
the PSQI scores (the total score) (P>0.05). After 
nursing, the PSQI scores in the two groups sig-

nificantly decreased (P<0.05); the decrease in 
the experimental group was significantly lower 
than it was in the control group (P<0.05) (Figure 
2).

Table 1. Comparison of general information
Groups Experimental group n=47 Control group n=47 t/x2 P
Gender 0.180 0.671
    Male 28 (59.57) 30 (63.83)
    Female 19 (40.43) 17 (36.17)
Age (Years) 49.14±2.45 49.63±2.36 0.988 0.326
Educational level 0.217 0.897
    Junior high school 4 (8.51) 5 (10.64)
    Senior high school 29 (61.70) 27 (67.45)
    University 14 (29.79) 15 (31.91)
History of treatment 0.054 0.815
    Yes 35 (74.47) 34 (72.34)
    No 12 (25.53) 13 (27.66)
Classification of cancer cells 0.190 0.663
    Non-Hodgkin’s lymphoma 30 (63.83) 32 (68.09)
    Hodgkin’s lymphoma 17 (36.17) 15 (31.91)
Hospitalization time (Days) 8.43±3.13 12.42±3.24 6.072 <0.001
Symptom disappearance time (Days) 3.43±0.33 5.45±0.72 17.480 <0.001

Figure 1. Comparison of quality of life after nurs-
ing. The quality of life scores (physical, social func-
tion, mental health, emotional, vitality, and general 
health) in the experimental group were significantly 
higher than they were in the control group (P<0.05). 
Note: *indicates P<0.05.

Figure 2. Comparison of PSQI score before and after 
treatment. Before the nursing, there were no signifi-
cant differences between the experimental and con-
trol groups in the scores of each item for PSQI (sleep 
quality, habitual sleep efficiency, sleep latency, 
hypnotic medication use, sleep duration, sleep dis-
turbances, and daytime dysfunction) and the PSQI 
score (P>0.05). After nursing, these scores in the 
two groups significantly decreased (P<0.05); these 
scores in the experimental group were significantly 
lower than those in the control group (P<0.05). Note: 
# indicates P<0.05 compared with the control group 
after nursing, *compared to pre-nursing P<0.05.
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High-quality nursing resulted in lower SAS and 
SDS scores

After nursing, the SAS and SDS scores in both 
groups were significantly reduced (P<0.05); the 
reduction in the experimental group was signifi-
cantly lower than it was in the control group 
(P<0.05) (Figure 3).

High-quality nursing resulted in a better knowl-
edge of the disease

In the experimental group, the number of 
patients who understood very well, understood 
relatively well, generally understood, and did 
not understand the disease was 34, 11, 1, and 
1, respectively. In the control group, the num-
ber were 25, 8, 6, and 8, respectively. The total 
disease knowledge in the experimental group 
(97.87%) was significantly higher than it was in 
the control group (82.98%) (P<0.05) (Table 2).

High-quality nursing resulted in a lower inci-
dence of adverse reactions

The total incidence of adverse reactions in the 
experimental group (31.91%) was significantly 
lower than it was in the control group (74.47%) 
(P<0.05) (Table 3).

High-quality nursing resulted in a higher effec-
tive rate 

The effective rate in the experimental group 
(95.74%) was significantly higher than it was in 
the control group (80.85%) (P<0.05) (Table 4).

High-quality nursing resulted in higher nursing 
satisfaction 

The nursing satisfaction rate in the experimen-
tal group (97.87%) was significantly higher than 
it was in the control group (85.11%) (P<0.05) 
(Table 5).

Discussion

Lymphoma has a high incidence among hema-
tological diseases. The comprehensive treat-
ment of the disease has been significantly 
improved in recent years, but many patients 
with the disease still die from its metastasis 
and recurrence. Therefore, lymphoma seriously 
harms patients’ quality of life and mental health 
[22]. Lymphoma patients usually have signifi-
cant psychological stress reactions because of 
their great physical, mental, and economic bur-
dens during treatment, which lead to the dete-
rioration of the condition and is not conducive 
to its prognostic recovery [23, 24]. Adjusting 
patients’ psychology and physiology and cen-
tering on patients, high-quality nursing inter-
vention ensures the cleanness and comfort of 
the nursing environment, reduces the patients’ 
psychological discomfort caused by diseases 
and sensitivity, and improves the overall quality 
of the treatment, so as to build a good nurse-
patient relationship [9, 25]. There are currently 
many problems to be urgently solved during the 
treatment of lymphoma patients, and these 
problems should be dealt with by appropriate 
nursing programs. Therefore, in this study, the 
effects of high-quality nursing intervention on 
the quality of life, sleep, and depression of lym-
phoma patients after treatment were analyzed 
from the perspective of nursing.

This study showed that the experimental group 
showed a higher quality of life than the control 
group. A study has shown that high-quality 
nursing intervention improves and perfects all 
aspects of the quality of life of tumor patients 
through meticulous nursing management to 
their subjective feelings during treatment [26]. 
Lymphoma is a malignant tumor, which proves 

Figure 3. Comparison of SAS and SDS scores be-
fore and after nursing. After nursing, the SAS and 
SDS scores in the experimental and control groups 
significantly decreased (P<0.05); the two scores in 
the experimental group were significantly lower than 
those in the control group (P<0.05). Note: *indicated 
P<0.05.
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from that perspective that high-quality nursing 
intervention can affect the quality of life of lym-
phoma patients. After combined treatment, 
PSQI and the PSQI scores in the experimental 
group were more significantly lowered. Accor- 
ding to a previous study, after high-quality nurs-
ing intervention, the patients’ negative emo-
tions have been relieved, and their tenseness 
has been relaxed, which significantly improves 
their sleep latency and quality [27], and which 
supports our results. After nursing, the SAS 
and SDS scores in the experimental group were 
significantly lower than they were in the control 
group, which suggests that lymphoma patients 
suffer from many negative emotions, which are 
relieved after high-quality nursing intervention. 
A study has shown that high-quality nursing 
intervention is better than conventional nurs-

ing in correcting patients’ mistakes and reliev-
ing their negative emotions [28]. In this study, it 
also relieved the negative emotions of the lym-
phoma patients. Compared with those in the 
control group, patients in the experimental 
group had a significantly higher knowledge of 
the disease, a higher nursing satisfaction rate 
and effective rate of treatment, but a signifi-
cantly lower total incidence of adverse reac-
tions. These findings indicate that high-quality 
nursing intervention has a significant therapeu-
tic effect on lymphoma, increases patients’ 
knowledge of the disease, and greatly improves 
the therapeutic effect and the patients’ coop-
eration. According to one study, both psycho-
logical nursing and health education are very 
important to high-quality nursing intervention. 
The combination of the two helps patients 

Table 2. Comparison of the patients’ knowledge of the disease

Groups Know very well Know relatively well Generally know Do not know Knowledge of 
the disease

Experimental group n=47 34 (72.34) 11 (23.40) 1 (2.13) 1 (2.13) 46 (97.87)
Control group n=47 25 (53.19) 8 (17.02) 6 (12.77) 8 (17.02) 39 (82.98)
X2 - - - - 6.021
P - - - - 0.014

Table 3. Comparison of the total incidence of adverse reactions after nursing

Groups Nausea and 
vomiting Anorexia Myelosuppression Diarrhea and 

constipation
Total incidence of 
adverse reactions

Experimental group n=47 2 (4.26) 4 (8.51) 4 (8.51) 5 (10.64) 15 (31.91)
Control group n=47 7 (14.89) 9 (19.15) 8 (17.02) 11 (23.40) 35 (74.47)
X2 - - - - 17.091
P - - - - <0.001

Table 4. Comparison of the total effective rate
Groups Complete remission Partial remission Non-remission Total effective rate
Experimental group n=47 36 (76.60) 9 (19.15) 2 (4.26) 45 (95.74)
Control group n=47 28 (59.57) 10 (21.28) 9 (19.15) 38 (80.85)
X2 - - - 5.045
P - - - 0.025

Table 5. Comparison of the nursing satisfaction after nursing
Groups Very satisfied Satisfied Dissatisfied Nursing satisfaction rate
Experimental group n=47 35 (74.47) 11 (23.40) 1 (2.13) 46 (97.87)
Control group n=47 30 (63.83) 10 (21.28) 7 (14.89) 40 (85.11)
X2 - - - 4.919
P - - - 0.027



Quality of care, sleep, and depression in lymphoma patients

740	 Int J Clin Exp Med 2020;13(2):734-741

understand the disease, establishes a psycho-
logical basis for their coordination in treatment, 
and corrects their wrong thoughts and behav-
iors, as well as relieves their negative emotions 
[29].

In summary, high-quality nursing intervention is 
conducive to improving the quality of life and 
sleep states and mentality of lymphoma 
patients during treatment. Clinically, it is not 
only possible to treat patients from surgery and 
medicine, but also to strengthen the positive 
feelings of patients towards their own diseases 
through quality nursing, which eventually help 
patients recover. However, some limitations exi- 
st. Firstly, the sample size was small. Although 
large-scale research involves high costs, it 
makes the research results more accurate. 
Secondly, the efficacy for lymphoma treatment 
was not compared between high-quality nurs-
ing intervention and other nursing methods. 
Therefore, whether high-quality nursing inter-
vention is the most effective way to treat lym-
phoma remains to be explored. We hope that 
more scholars will pay attention to lymphoma 
nursing in the later stage.
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