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Effect of individualized nursing based on quantitative evaluation on cancer-related fatigue in patients with

liver cancer
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[ Abstract] Objective To analyze the effect of individualized care based on quantitative assessment on cancer
fatigue in liver cancer patients. Methods 78 liver cancer patients in the Department of Hepatobiliary Surgery from June
2023 to December 2023 were randomly divided into the observation group (individualized care based on quantitative
assessment) and the control group (routine care) to compare cancer fatigue (CFS scale), quality of life (SF-36 scale) and
nursing satisfaction. Results Before nursing, CFS scale score, no difference (P>0.05); after nursing, the observation group
was lower than the control group (P<<0.05). Before nursing, the SF-36 scale score showed no difference (P>0.05); after
nursing, the observation group was higher than the control group (P<<0.05). 94.44% was significantly higher than 82.05%
in the control group (P<<0.05). Conclusion Personalized nursing based on quantitative assessment can reduce the fatigue
degree of liver cancer patients, improve the quality of life, and then improve nursing satisfaction.
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