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At present, lung cancer has become clinically the malignant tumor with the highest incidence and mortality rate in China.
Smoking, environmental pollution, infection, etc., are closely related to lung cancer. To investigate the effect of the nursingmethod
of psychological intervention combined with health education on lung cancer patients undergoing chemotherapy, 70 lung cancer
patients who received chemotherapy in our hospital from June 2017 to June 2020 were selected and randomly divided into a
routine intervention group (n� 35) and a combined intervention group (n� 35). Patients in the two groups had the same
chemotherapy method and medication. *e routine intervention group received the routine nursing intervention, while on this
basis, the combined intervention group received psychological intervention combined with health education. After 6-week
nursing, self-rating anxiety scale (SAS) score, self-rating depression scale (SDS) score, cancer pain score before and after nursing,
improvement of respiratory function before and after nursing, sleep quality score, quality of life score, and nursing satisfaction
were analyzed. *rough nursing intervention, the quality of life indexes such as physiological, physical, social, emotional, and
other indexes in the combined intervention group were significantly better than those in the routine intervention group, with
statistical differences (P< 0.01). *e nursing satisfaction in the combined intervention group was significantly better than that in
the routine intervention group, with statistical significance (χ2 � 8.9342, P< 0.05). *e psychological intervention combined with
health education for lung cancer patients undergoing chemotherapy can effectively alleviate anxiety and depression, increase
confidence in treatment, reduce pain and significantly improve sleep quality, respiratory function, quality of life, and
nursing satisfaction.

1. Introduction

In recent years, with the development of society and the
change of lifestyle, the incidence of lung cancer has been
increasing year by year. At present, lung cancer has become
clinically the malignant tumor with the highest incidence
and mortality rate in China [1]. Smoking, environmental
pollution, infection, etc., are closely related to lung cancer.
*e clinical manifestations of lung cancer patients mainly
include cough, expectoration, hemoptysis, and chest pain
and tightness, seriously affecting patients’ quality of life
[2, 3]. In clinical treatment, patients with advanced lung
cancer can mainly receive surgical treatment and

conservative chemotherapy. However, with killing cancer
cells, chemotherapy also kills a large number of healthy cells,
resulting in serious side effects such as weakened immunity,
organ function impairment, nausea, vomiting, fatigue, al-
opecia, etc. [4, 5]. Due to the physiological pain caused by
chemotherapy and the disease itself, as well as the critical
condition and long course of the disease, patients have poor
sleep quality and negative emotions such as anxiety, fear,
depression, etc., which further aggravates the patients’
condition and reduces the treatment effect [6]. Some studies
have found that psychological intervention for lung cancer
patients can effectively alleviate their negative emotions and
improve their treatment compliance [7]. Health education
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for lung cancer patients can raise the awareness of lung cancer-
related knowledge, effectively reduce cancer pain, and improve
the quality of life [8]. *e main ways to treat lung cancer
patients clinically include surgical treatment, chemotherapy,
radiotherapy, etc. Chemotherapy is an effective method by
killing cancer cells with chemical drugs to treat cancer, reduce
and inhibit themetastatic lesions of cancer [9]. In this study, 70
lung cancer patients who received chemotherapy in our
hospital from June 2017 to June 2020 were selected, and the
nursing effect of psychological intervention combined with
health education on lung cancer patients undergoing che-
motherapy was analyzed. *e results are as follows.

2. Materials and Methods

2.1. General Information. 70 lung cancer patients who re-
ceived chemotherapy in our hospital from June 2017 to June
2020 were selected and randomly divided into a routine
intervention group (n� 35) and a combined intervention
group (n� 35). *is study was approved by the Hospital
Ethics Committee, and all patients were informed of the
process of this study, voluntarily participated in, and signed
the informed consent. In this study, the proportion of male
and female was 19 :16 in the routine intervention group
wherewith the average age of (48.45± 4.28) years old, patients
aged from 23 to 78 years old, including 15 patients with
adenocarcinoma, 12 patients with squamous cell carcinoma,
and 8 patients with small cell carcinoma. *e proportion of
male and female was 20 :15 in the combined intervention
group, with an average age of (48.72± 4.37) years old, patients
aged from 22 to 81 years old, including 14 patients with
adenocarcinoma, 14 patients with squamous cell carcinoma,
and 7 patients with small cell carcinoma. *ere were no
statistical differences in general information such as gender,
age, etc., in the two groups, with comparability (P> 0.05).

2.2. Inclusion/Exclusion Criteria

2.2.1. Inclusion Criteria

(1) Patients were diagnosed with lung cancer by path-
ological examination.

(2) Patients had high treatment compliance.
(3) Patients had stable vital signs.
(4) Patients had no disturbance of consciousness,

communication barriers, and psychiatric history.
(5) Patients had Karnofsky performance status (KPS)

score (≥60 points).

2.2.2. Exclusion Criteria

(1) Patients had incomplete clinical data.
(2) Patients needed for surgical treatment.
(3) Patients had a KPS score (<60 points).
(4) Patients had insufficient treatment cooperation.
(5) Patients had severe organic diseases in the heart,

liver, kidney, etc.

2.3. Methods. *e lung cancer patients in the two groups
were given the same chemotherapeutic drugs (3weeks as a
course of treatment, a total of 2 courses of intervention).

Patients in the routine intervention group received the
routine nursing intervention, mainly including routine
pathography, vital signsmonitoring, medication, and dietary
guidance. Additionally, infection prevention and targeted
care for side effects such as alopecia and phlebitis caused by
chemotherapy were also carried out.

Patients in the combined intervention group received
psychological intervention combined with health education
on the basis of the treatment in the routine intervention
group. *e specific details are as follows.

(1) Psychological intervention. With the long course of
the disease, severe cancer pain, and side effects of
chemotherapy, lung cancer will lead to negative
emotions such as fear, anxiety, and depression in
lung cancer patients undergoing chemotherapy,
greatly reducing the treatment effect. Nursing staff
should communicate with patients closely, grasp
their psychological state in real-time, and adjust their
bad moods in time. In addition, according to the
patients’ own educational level and condition, tar-
geted interventions such as more relative accom-
pany, entertainment programs, etc., should be given
to alleviate patients’ negative emotions, and publi-
cizing successful cases in daily communication
should also be given to enhance patients’ confidence
in healing.

(2) Health education. Nursing staff should educate pa-
tients and their families about lung cancer according
to their own conditions, with common and easy-to-
understand language, so as to clarify the patho-
genesis of cancer, measures of alleviating cancer
pain, treatment methods, and mechanisms of lung
cancer, diet, medication, exercise, etc. Additionally,
nursing staff should also clarify the positive role of
good psychological and physical status in improving
the therapeutic effect and improving the treatment
cooperation of patients. *e propaganda and edu-
cation of the health education should be carried out 3
to 4 times a week. Specific measures include the
issuance of health hand cards, lectures on health,
one-to-one answers, and other forms. During the
propaganda, the family members of patients are also
encouraged to participate together to raise the
awareness of lung cancer disease and nursing skills.

2.4. Observation Indexes. SAS score was adopted to evaluate
the anxiety degree of lung cancer patients, and a lower score
indicated a better result. SDS score was used to evaluate the
depression degree of lung cancer patients, and a lower score
indicated a better result. Numeric rating scales (NRS)were used
to evaluate the cancer pain of lung cancer patients before and
after nursing, and a lower score indicated a better result.
Respiratory function indexes including respiratory rate (RP),
oxygen saturation (SaO2), maximal voluntary ventilation
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(MVV), minute ventilation volume (MV), and forced expi-
ratory volume in one second (FEV1) in the two groups were all
detected before and after nursing. Pittsburgh sleep quality
index (PSQI) was adopted to evaluate the sleep quality of lung
cancer patients before and after nursing, and a lower score
indicated a better result. SF-36 scale was used to evaluate the
quality of life of lung cancer patients, mainly including
physiological, physical, social, emotional, and other indexes
and a higher score indicated a better result. Nursing satisfaction
was evaluated by a self-made nursing satisfaction questionnaire
in our hospital, which was filled out by patients after nursing,
and the evaluation criteria were divided into very satisfied,
rather satisfied, satisfied and unsatisfied.

2.5. Statistical Treatment. SPSS18.0 software was adopted to
statistically process and analyze the relevant materials and
data in this study. *e measurement data were expressed as
(x ± s), and tested by t-test. *e enumeration data were
expressed as [n (%)] and tested by X2 test. *e differences
had statistical significance when P< 0.05.

3. Results

3.1. Comparison of SAS Score and SDS Score before and after
Care of the Two Groups of Patients. Before nursing, there
were no statistical differences in SAS score and SDS score in the
two groups (P> 0.05). After nursing, the SAS score and SDS
score in the combined intervention group were significantly
better than those in the routine intervention group, with
statistical differences (P< 0.05). Specific details can be seen in
Figure 1.

Note: Figure 1 Comparison of SAS score and SDS score
before and after care of the two groups of patients.*e abscissa
represents SAS score before nursing, SAS score after nursing,
SDS score before nursing, and SDS score after nursing, while
the ordinate represents the score. It can be seen from Figure 1
that there were no significant differences in SAS score and SDS
score in the two groups before nursing. After nursing, the SAS
score in the routine intervention group was higher than that in
the combined intervention group, and the SDS score in the
routine intervention group was higher than that in the com-
bined intervention group, with significant differences.

3.2. Comparison of NRS Scores before and after Care of the
Two Groups of Patients. Before nursing, there were no
statistical differences in NRS scores in the two groups
(P> 0.05). After nursing, the NRS score in the combined
intervention group was significantly better than that in the
routine intervention group, with statistical differences
(P< 0.05). *e specific details can be seen in Figure 2.

*e abscissa represents the NRS score before and after
nursing, while the ordinate represents the score. It can be
seen from Figure 2 that there were no significant differences
in NRS score in the two groups before nursing, and after
nursing, the NRS score in the routine intervention group was
higher than that in the combined intervention group, with
significant differences.

3.3. Comparison of the Improvement of Respiratory Function
in the Two Groups before and after Nursing. Before nursing,
there were no significant differences in the respiratory
function indexes such as RR, SaO2,MVV,MV, FEV1, etc., in
the two groups (P> 0.05). After nursing, there was no
significant difference in SaO2 in the two groups (P> 0.05),
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Figure 1: Comparison of SAS score and SDS score before and after
care of the two groups of patients.
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Figure 2: Comparison of NRS scores before and after care of the
two groups of patients.
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and RR, MVV, MV, FEV1, etc., in the combined inter-
vention group were significantly better than those in the
routine intervention group, with statistical differences
(P< 0.05). *e specific details can be seen in Table 1.

3.4. Comparison of Patients’ SleepQuality Index (PSQI) Scores
before and after Care in the Two Groups. Before nursing,
there were no statistical differences in PSQI scores in the two
groups (P> 0.05). After nursing, the PSQI score in the
combined intervention group was significantly better than
that in the routine intervention group, with statistical dif-
ferences (P< 0.05). *e specific details can be seen in
Figure 3.

*e abscissa represents PSQI score before nursing and
PSQI score after nursing, while the ordinate represents the
score. As shown in Figure 3, there were no significant
differences in PSQI scores in the two groups before nursing.
After nursing, the PSQI score in the routine intervention
group was higher than that in the combined intervention
group, with significant differences.

3.5. Comparison of Patients’ Quality of Life Scores in the Two
Groups. *rough nursing intervention, the quality of life
indexes such as physiological, physical, social, emotional,
and other indexes in the combined intervention group were
significantly better than those in the routine intervention
group, with statistical differences (P< 0.01). *e specific
details can be seen in Table 2.

3.6. Comparison of Nursing Satisfaction in the Two Groups.
Nursing satisfaction in the combined intervention group was
significantly better than that in the routine intervention
group, with statistical significance (χ2 � 8.9342, P< 0.05).
*e specific details can be seen in Table 3.

4. Discussion

With the characteristics of high morbidity and mortality,
lung cancer is one of the common malignant tumors, and its
pathogenesis is closely related to daily habits, social envi-
ronment, and other factors, which causes severe physio-
logical pain to patients, thus seriously threatening patients’
life safety [10]. *e main ways to treat lung cancer patients
clinically include surgical treatment, chemotherapy, radio-
therapy, etc. Chemotherapy is an effective method by killing
cancer cells with chemical drugs to treat cancer, reduce and
inhibit the metastatic lesions of cancer [9]. Smoking, en-
vironmental pollution, infection, etc., are closely related to
lung cancer. *e clinical manifestations of lung cancer
patients mainly include cough, expectoration, hemoptysis,
and chest pain and tightness, seriously affecting patients’
quality of life [2, 3]. Chemotherapy is administered sys-
temically, which will lead to a variety of toxic and side effects
in lung cancer patients undergoing chemotherapy, such as
alopecia, fatigue, weakness, sleep disorders, nausea and
vomiting, impaired liver and kidney function, myelosup-
pression, etc. [11]. Some studies have found that

psychological intervention for lung cancer patients can ef-
fectively alleviate their negative emotions and improve their
treatment compliance [7]. Because of the pain of lung cancer
and the toxic side effects of chemotherapy, lung cancer
patients will have negative emotions such as anxiety, de-
pression, etc., which will reduce the confidence in treatment
and treatment compliance, thus ultimately affecting the
treatment effect. Psychological intervention for lung cancer
patients undergoing chemotherapy is one of the common
interventions in clinical nursing, which can effectively ad-
dress patients’ concerns, correct misconceptions, greatly
alleviate negative emotions, enhance treatment confidence,
enthusiasm as well as compliance, thus further improving
the clinical efficacy [12, 13]. In recent years, some studies
have reported that health education intervention for lung
cancer patients undergoing chemotherapy can effectively
raise the awareness of the pathogenesis and occurrence of
the disease and can clarify the treatment plan and prognostic
methods, thus significantly eliminating the uncertainty of
lung cancer treatment, enhancing treatment confidence, and
having positive significance for clinical treatment [14, 15].

In this study, 70 lung cancer patients who received
chemotherapy in our hospital from June 2017 to June 2020
were selected to investigate the nursing effect of psycho-
logical intervention combined with health education on lung
cancer patients undergoing chemotherapy. *e result
showed that after the nursing intervention, the SAS score
and SDS score in the combined intervention group were
significantly better than those in the routine intervention
group, demonstrating that psychological intervention
combined with health education can effectively alleviate
patients’ anxiety. *e NRS score and PSQI score in the
combined intervention group were significantly better than
those in the routine intervention group, revealing that the
combined intervention can effectively reduce the degree of
cancer pain and improve patients’ sleep quality. Some
studies have shown that psychological intervention com-
bined with health education can improve patients’ cognitive
level of cancer, alleviate their anxiety and depression, as well
as effectively improve their cancer pain and sleep quality,
having a positive significance in improving the quality of life
and treatment effect [16, 17]. In the evaluation of the re-
spiratory function indexes in the two groups after the
nursing intervention, it was found that the respiratory
function indexes such as RR, MVV, MV, and FEV1, as well
as the quality of life indexes such as in physiological,
physical, social, emotional, and other indexes in the com-
bined intervention group were significantly better than those
in the routine intervention group, thus demonstrating that
the combined intervention can effectively improve patients’
respiratory function, alleviate their clinical symptoms such
as dyspnea and tachypnea, as well as improve the quality of
life. *ere were consistent results between the study and
Effect of a Web-based Health Education Program on Quality
of Life and SymptomDistress of Initially Diagnosed Advanced
Non-Small Cell Lung Cancer Patients: A Randomized Con-
trolled Trial written by Lin Y. E. et al.’ s [18] and others. It
was mentioned in this study that the propaganda and ed-
ucation of health education for lung cancer patients to
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improve their self-regulation skills can effectively improve
lung function, relieve dyspnea, tachypnea, and other clinical
symptoms, and reduce the degree of cancer pain, anxiety,
and depression, significantly improving the quality of life.

Studies have shown that the key to successful psychological
intervention is to improve the nurse-patient relationship to
enhance the trust and dependence of patients on nursing
staff, which can positively raise patients’ awareness of disease

Table 1: Comparison of the improvement of respiratory function in the two groups before and after nursing.

Indexes Combined intervention group (n� 35) Routine intervention group (n� 35) t p

RR (time/min) Before nursing 19.74± 5.28 19.67± 5.36 0.055 >0.05
After nursing 12.24± 3.89 17.58± 5.14 4.901 <0.01

SaO2 (%) Before nursing 86.87± 20.82 87.05± 20.93 0.036 >0.05
After nursing 96.15± 28.63 90.83± 29.41 0.767 >0.05

MVV (L) Before nursing 48.86± 14.27 49.07± 13.96 0.062 >0.05
After nursing 69.27± 20.26 51.36± 16.21 4.084 <0.01

MV (L/min) Before nursing 1.85± 0.49 1.87± 0.52 0.166 >0.05
After nursing 3.05± 0.68 2.15± 0.63 5.744 <0.01

FEV1 (L) Before nursing 0.93± 0.23 0.92± 0.21 0.190 >0.05
After nursing 1.57± 0.39 1.07± 0.27 6.236 <0.01
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Figure 3: Comparison of PSQI scores before and after care in the two groups.

Table 2: Comparison of patients’ quality of life scores in the two groups.

Group Physiological index Physical index Social index Emotional index
Routine intervention group (n� 35) 60.4± 2.2 60.3± 2.2 64.3± 2.6 61.3± 2.3
Combined intervention group (n� 35) 77.8± 2.5 79.7± 2.0 81.3± 3.0 78.5± 2.6
t 30.911 38.602 25.334 29.314
p <0.01 <0.01 <0.01 <0.01

Table 3: Comparison of nursing satisfaction in the two groups.

Group Very satisfied Rather satisfied Satisfied Unsatisfied Satisfaction
Routine intervention group (n� 35) 7 12 4 12 65.71%
Combined intervention group (n� 35) 10 17 6 2 94.29%
χ2 8.9342
p <0.05
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and treatment cooperation [19, 20]. In the study, nurses were
required to communicate and interact with patients closely,
grasp patient’s own conditions and the changes of their
psychological state in time, and show respect and enthusi-
asm for patients during the process of communication so as
to enhance patients’ enthusiasm for cooperating with
nursing staff in treatment. *is study found that the nursing
satisfaction in the combined intervention group was sig-
nificantly better than that in the routine intervention group,
confirming that close communication with patients can
effectively improve the nurse-patient relationship and pa-
tients’ treatment compliance, thus achieving the goal of
smoothly treating lung cancer.

5. Conclusion

In conclusion, the psychological intervention combined with
health education has a positive nursing effect on lung cancer
patients undergoing chemotherapy, which can effectively
improve negative emotions such as anxiety and depression,
alleviate cancer pain, and significantly improve sleep quality,
respiratory function, clinical symptoms, quality of life, and
nursing satisfaction, playing a positive role in improving
nurse-patient relationship, enhancing confidence in the
treatment and improving clinical efficacy; and it is worthy of
clinical popularization and application. However, there are
still limitations in this study, and the experimental subjects
are not sufficient. More experiments are needed to verify the
experimental conclusions in the future.
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