SR 2026 5 7 55 8 Y]
Contemporary Nursing https://cn.oajrc.org

S S AR R E S SRR

%
AREFLRMNBER AFXEFEK

[FEE] B ARLKRCEEZBERMGERAREZ L, FT4sxtEdyr ey R e A 2R, AEak
ERBEFARPELTE, AEEENERBERSAE . FiE RBRAL 1 FRI0E4 380 5 35-65 F a9 &5
FHHAREZ TR Z, MW ANRBEEEIE, & 190 Bl sTRARENBAFTAARYE, FHELEL
TR ERNREETFRERGHNEE TR MLmAEF A REMREARE. AABFENARPEHE L. &
B EBmARETEAXELESTAEE;, SHARABLETE, AKEBKELEF AL TFTEBM,; $iba
PRHAEEIE D TR, @K EFHA %TFEL (P<0.05) « £510 AR EH R LR F ALK
Z2h, BEZAGHNESF TR, THhREMEBFAAER, BEAARE, RAVERSFAZTEEZHFEL
HAKERF LT ARE, EAERANELE,

[XE) he@; BEAM; NEEE, SrEyPFE; PEAR

(WS HEA) 2026 %7 A 3 B [EFIEHHEA] 2026 %8 A 2 A [DOI] 10.12208/j.cn.20260439

Study on observation key points and symptomatic nursing of cancerous fever in patients with lymphoma

Feng Yang

Baotou Cancer Hospital, Baotou, Inner Mongolia

[ Abstract] Objective To investigate the key clinical observation points of cancerous fever in lymphoma patients
and explore the clinical efficacy of targeted symptomatic nursing, so as to provide clinical reference for optimizing nursing
protocols for fever and improving the prognosis of lymphoma patients. Methods A total of 380 lymphoma patients aged
35-65 years complicated with cancerous fever admitted to our hospital within one year were selected as research subjects
and randomly divided into control group and experimental group, with 190 cases in each group. The control group received
routine nursing care for fever in oncology department, while the experimental group was given systematic symptomatic
nursing intervention based on special observation points of cancerous fever. The fever remission efficacy, duration of fever
and nursing satisfaction were compared between the two groups. Results The total effective rate of fever relief in the
experimental group was obviously higher than that in the control group; the fever duration and body temperature recovery
time of the experimental group were shorter than those of the control group; the nursing satisfaction of the experimental
group was significantly superior to the control group, and all inter-group differences were statistically significant (P<0.05).
Conclusion Defining special observation points and implementing standardized systematic symptomatic nursing
intervention for cancerous fever in lymphoma patients can rapidly relieve febrile symptoms, shorten fever course, improve
nursing quality and patient satisfaction, optimize patients’ treatment experience, which possesses prominent clinical
application value.
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