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Study on the improvement of quality of life in advanced lung cancer patients under the “One Core, Multiple

Approaches” concept of hospice care

Xiao Lu

Affiliated Tumor Hospital of Guangxi Medical University, Nanning, Guangxi

[ Abstract] Objective To investigate the effect of hospice care based on the “One Core, Multiple Approaches”
concept on improving the quality of life in advanced lung cancer patients. Methods A total of 50 advanced lung cancer
patients admitted to our hospital from July 2023 to July 2025 were selected as study subjects and randomly divided into
two groups using a random number table. The control group consisted of 25 patients, and the observation group consisted
of 25 patients. The two groups received different care strategies: the control group received conventional hospice care,
while the observation group received the “One Core, Multiple Approaches” hospice care intervention strategy. The
psychological resilience, BFI scores, and QOL-C30 scores of the two groups were compared. Results After receiving the
“One Core, Multiple Approaches” hospice care, the psychological resilience of the observation group patients significantly
improved, with significantly lower BFI scores and significant changes in QOL-C30 scores (P<0.05). Conclusion Providing
hospice care based on the “One Core, Multiple Approaches” concept for advanced lung cancer patients can significantly
improve their psychological status, alleviate negative emotions, reduce BFI scores, and enhance QOL-C30 scores,
demonstrating significant efficacy in alleviating patient suffering.
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