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[ Abstract] Objective To explore the clinical value and role of the whole process comprehensive nursing
model in patients with pancreatic cancer undergoing neoadjuvant chemotherapy. Methods a total of 70 patients
who received neoadjuvant chemotherapy in our hospital from March 2021 to February 2022 were randomly divided
into observation group and control group, with 35 cases in each group. The patients in the control group carried out
routine nursing mode and the patients in the observation group carried out whole process comprehensive nursing
mode. Results the total compliance of the two groups were 97.14% in the observation group and 77.14% in the
control group; The nursing satisfaction was 93.26 + 3.57 in the observation group and 84.51 + 3.49 in the
control group (P < 0.05);The overall health level and quality of life of the patients in the observation group were
significantly higher than those in the control group, with statistical significance (P<0.05). Conclusion the whole
course comprehensive nursing model has better compliance and wider nursing acceptance for patients with
pancreatic cancer undergoing neoadjuvant chemotherapy, which is worth popularizing.
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