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Impact of continuity nursing intervention based on longitudinal track model on cancer-related fatigue and

quality of life in pancreatic cancer patients

Jiaxin Ou

Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] Objective To explore the impact of continuity nursing based on the longitudinal track model on cancer-
related fatigue and quality of life in pancreatic cancer patients. Methods The study subjects were 200 pancreatic cancer
patients in our hospital. They were equally divided by random number table method. The control group received routine
care, while the study group received continuity nursing based on the longitudinal track model. The cancer-related fatigue
and quality of life of the two groups were compared. Results There was no significant difference in the cancer-related
fatigue scores (physical, psychological, cognitive fatigue and impact on life) before intervention between the two groups.
After intervention, both groups significantly decreased, and the study group was significantly lower (P < 0.05). There was
no significant difference in the quality of life scores (physical, role, emotion, social) before intervention between the two
groups. After intervention, both groups significantly improved, and the study group was significantly higher (P < 0.05).
Conclusion Continuity nursing based on the longitudinal track model can effectively improve the cancer-related fatigue
scores of pancreatic cancer patients and enhance their quality of life.

[ Keywords] Pancreatic cancer; Longitudinal track model; Continuity nursing; Cancer-related fatigue; Quality of
life
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