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Study on the effect and practical path of coordinated intervention of hospice care and Traditional Chinese
Medicine nursing technology in symptom management of advanced lung cancer patients under multi-

disciplinary joint mode

Xiuli Cao, Yanan Zhou, Rong Liu, Yanyan Wang, Ziyi Zhang
Siyang County Hospital of Traditional Chinese Medicine, Sugian, Jiangsu

[ Abstract] Objective To investigate the effectiveness and practical approaches of integrated palliative care and
traditional Chinese medicine (TCM) nursing interventions in symptom management for advanced lung cancer patients
under a multidisciplinary collaborative model. Methods A total of 80 advanced lung cancer patients treated at our hospital
between January 2023 and December 2024 were selected as subjects. Patients were divided into two groups based on
different nursing approaches: the control group (40 cases) received palliative care intervention, while the observation group
(40 cases) received combined palliative care and TCM nursing interventions under the multidisciplinary collaborative
model. Data analysis was conducted using Edmonton Symptom Assessment Scale (ESAS) scores. Results The observation
group showed significantly better ESAS scores across all metrics compared to the control group, with P <0.05 indicating
statistically significant differences. Conclusion The combined palliative care and TCM nursing interventions under the
multidisciplinary collaborative model effectively improve both physical and psychological symptoms in advanced lung
cancer patients, demonstrating remarkable efficacy. This approach is recommended for widespread application.
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