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Application of medical and nursing integration in liver cancer patients
treated with radiotherapy after Da Vinci robot-assisted surgery

CHENG MeiLing', PENG Qin’, LI Lin’, LONG Xiaoli', QI Wenqian®, SHI Juanli'
(1. Department of Radiation Oncology; 2. Department of Hepatobiliary Surgery, the First Affiliated Hospital of Air Force Military
Medical University, Xi’an 710032, China)

Abstract Objective: To explore the application value of medical and nursing integration in liver cancer patients
treated with radiotherapy after Da Vinci robot-assisted surgery. Methods: A prospective study was performed by selecting
106 patients who received radiotherapy after Da Vinci robot-assisted surgery for liver cancer in the First Affiliated Hospital
of Air Force Military Medical University from June 2020 to June 2023. The 106 patients were divided into the control group
and the experimental group (53 cases in each group) using a random number table. The control group received conventional
nursing intervention for radiotherapy and the experimental group received medical and nursing integration. The EORTC
QOL-C30 score, cancer-related fatigue degree, nutrition status and self-care ability were compared between the two groups.
Results: Before intervention, there were no significant differences in EORTC QOL-C30 scores between the two groups (P>0.05).

After intervention, EORTC QOL-C30 scores of hoth groups were increased on average in all dimensions, and emotional function,
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role function, physical function, social function, cognitive function and overall health scores of the experimental group were higher

than those of the control group (P<0.05). Compared with the control group, the total fatigue rate of the experimental group was

lower (P<0.05). The incidence of malnutrition in the experimental group was lower than that in the control group (P<0.05). After 30

days of intervention and at the end of intervention, the ESCA scores of the experimental group were higher than the control group

(P<0.05). Conclusion: Medical and nursing integration can improve the quality of life and self-care ability of liver cancer patients

in radiotherapy after Da Vinci robot-assisted surgery, and improve their cancer-related fatigue and nutritional status.
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Table 1 Comparison of general data between the two groups of patients (x+s, n)

Bt WL (n=53) XEB4H (n=53) Ix? P{&

Fh (%) 55.13+7.97 54.94 + 8.46 0.118 0.906

BMI ( kg/m?) 20.64+1.72 20.57 +1.70 0.211 0.834

TR 1.038° 0.308
3 32 (60.38) 37 (69.81)
b= 21 (39.62) 16 (30.19)

SRR 0.396° 0.529
PERUT 38 (71.70) 35 (66.04)
I 15 (28.30) 18 (33.96)

I PR 43 HA 0.038" 0.846
I #A 28 (52.83) 29 (54.72)
83 25 (47.17) 24 (45.28)

FF# B 0.778° 0.678
[N =R 17 (32.07) 19 (35.85)
REF A RS R 4(7.55) 6(11.32)
% 32 (60.38) 28 (52.83)

REBREBKE (pg/lL) 25.65+3.71 24.37+3.98 1.714 0.090

FARE 0.362° 0.835
R 13 (24.53) 11 (20.75)
G 11 (20.75) 10 (18.87)
BFER R ATt 29 (54.72) 32 (60.38)
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Table 2 Comparison of EORTC QOL-C30 scores between the two groups of patients

s G4 (=53 ) BB (n=53) 48 8] T AT AEFHE
a8l
T FE tE P& Fimmr TS tE P& tE P& tE PE
E% 6011+ 7262+ 60.17+ 68.06+
e 3.22 418 -24.593 <0.001 397 418 -156.1256 <0.001 0.929  0.630 5.626 <0.001
Bt 6058+ 7211+ 60.58+ 67.91+
e 404 483 -18.729 <0.001 217 423 -13.139 <0.001 0.000 1.000 4.771  <0.001
8x{A 58.02+ 70.66+ 58.19+ 63.81+
e 304 211 -28.424 <0.001 348 4.00 -16.140 <0.001 -0.260 0.795 8.690 <0.001
% 59.96+ 71.08+ 59.87+ 64.08+
e 464 4.00 -23.483 <0.001 452 412 -8.466 <0.001 0.106 0916 8.873 <0.001
TA%0 60.55+ 80.36+ 60.28+ 69.76+
g 405 451 -45.360 <0.001 397 403 -24.057 <0.001 0.339 0.735 12.771 <0.001
BIK 51.06+ 66.45+ 50.04 + 60.64 +
e 518 444 -23.485 <0.001 551 511 -14.981 <0.001 0.981 0.329 6.247 <0.001
*3 MAREEEAMEEZRELER
Table 3 Comparison of cancer-related fatigue degree between two groups of patients
Bt R4 (n=53) XTE4 (=53 ) x'1& P&
I 8 (15.09) 3(5.66)
Z3is 23 (43.40) 13 (24.53)
hE 15 (28.30) 22 (41.51)
BE 7 (13.21) 15 (28.30)
BEZE 22 (41.51) 37 (69.81) 8.601 0.0083
x4 WHBEEFRRILE
Table 4 Comparison of nutritional status between the two groups of patients
E=ts R4 (n=53) XTE4 (=53 ) x'1& P&
ERRY 33 (60.38) 21 (39.62)
BEEARTR 14 (26.42) 21 (39.62)
TEERIR 6(11.32) 7(13.21)
EFERAR 0 (0.00) 4 (7.55)
EFRAREER 20 (37.74) 32 (62.26) 5.436 0.020
*5 WHEBEE ESCA TSR
Table 5 Comparison of ESCA scores between the two groups of patients
B = HYG4H (n=53) XHH (n=53) tE P&
NCEES) 62.08+2.45 62.11+2.53 -0.078 0.938
T 30 d 68.06 + 3.52 65.85+3.03 3.457 0.001
FmER 75.66 + 4.07 71.45+4.11 5.297 <0.001
Fl& Fose=773.239, Fuq=14.573, Fu==26.343 —
P{& Piss <0.001, Py=0.001, Pay=0.001 —
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