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Pay attention to and explain the improvement effect of therapy combined with nursing intervention on

cancer-related fatigue in NSCLC patients

Qin Wang
Sanhe City Hospital, Langfang, Hebei

[ Abstract] Objective To investigate the efficacy of attention and explanation therapy plus nursing intervention in
ameliorating cancer-related fatigue (CRF) among non-small cell lung cancer (NSCLC) patients. Methods A total of 74
NSCLC patients with CRF admitted between June 2023 and October 2024 were randomized into an intervention group
(n=37) and a control group (n=37). The intervention group received routine care plus systematic attention-explanation
therapy and nursing intervention, while the control group only received routine care. The Cancer Fatigue Scale (CFS) was
used to evaluate fatigue levels pre- and post-intervention. Results Post-intervention, the intervention group exhibited
significantly lower total CFS scores and scores across all dimensions (physical, emotional, cognitive fatigue) than the
control group; additionally, the overall effective rate of fatigue improvement in the intervention group was notably higher
(P<0.05). Conclusion The combination of attention and explanation therapy with nursing intervention can effectively
relieve CRF in NSCLC patients and is worthy of recommendation as a clinical nursing strategy for managing CRF in this
population.
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