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The impact of pain intervention under the nursing team strategy on sleep quality, pain management and

quality of life in gastric cancer patients

Mingyun Li
Department of Abdominal Oncology, the Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] Objective To explore the application effect of pain intervention under the nursing team strategy in
improving sleep quality, pain degree and quality of life of gastric cancer patients. Methods A total of 100 gastric cancer
patients admitted to our hospital from January 2025 to January 2026 were selected and divided into the control group (50
cases, conventional nursing) and the observation group (50 cases, pain intervention under nursing team strategy) by random
number table method. The Pittsburgh Sleep Quality Index (PSQI), Visual Analogue Scale (VAS) and World Health
Organization Quality of Life-BREF (WHOQOL-BREF) scores of the two groups before and after nursing were compared,
and the nursing satisfaction of patients was counted. Results There was no significant difference in PSQI and VAS scores
between the two groups before nursing (P>0.05); after nursing, the PSQI and VAS scores of the observation group were
significantly lower than those of the control group (P<0.05). There was no significant difference in the scores of each
dimension of WHOQOL-BREF between the two groups before nursing (P>0.05); after nursing, the scores of physical,
psychological, social relationship and environmental dimensions of the observation group were significantly higher than
those of the control group (P<0.05). The nursing satisfaction of the observation group was 96.00%, which was significantly
higher than 84.00% of the control group (P<0.05). Conclusion Pain intervention under the nursing team strategy can
effectively reduce the pain degree of gastric cancer patients, improve sleep quality, comprehensively enhance the quality
of life of patients, and has high patient recognition, which is worthy of clinical promotion and application.
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