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The influence of hospice care in elderly cancer patients
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[Abstract] Objective To investigate the influence of hospice care in elderly cancer patients,also to summarize
nursing experience and improve clinical outcomes. Methods 60 patients of elderly with cancer in our hospital between
Dec 2007 to Dec 2011 were divided into observation group(30 cases) and control group(30 cases) randomly. The pa-
tients in observation group received the hospice care and basic nursing. At the same time the patients in control group
received basic nursing only. The clinic effectiveness after 6M intervention were compared and then made an in-depth
analysis. Results After 6M intervention, the patients in the observation group had lower scores of physical, emotion-
al, cognitive function and the quality of life, there was statistically significant difference( P<C0. 05) ; The rate of death
was 0. 00% and 16. 67% present respectively, there was also statistically significant difference (P<C0. 05) ; mean-

while, the rescue time,daily treatment charges and family satisfaction of patients in the observation group was superi-

or to that in the control group. Conclusion

The hospice care according to the psychological features is valuable for

the elderly cancer patients,it can improve the quality of life effectively and worthily spread.
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