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Establishment and management of lung cancer daytime
chemotherapy ward

NIU Yanjie, CUI Shaohua, ZHAO Yizhuo, PAN Feng, NI Yigian, LIU Jun, GU Aiqin, JIJANG Liyan
(Department of Pulmonary Medicine, Shanghai Chest Hospital, Shanghai Jiao Tong University, Shanghai 200030, China)

Abstract The establishment of daytime chemotherapy ward is the development trend of treating cancer patients. Our
hospital established lung cancer daytime chemotherapy ward since May 2017 to receive patients who will be
administrated chemotherapy in one day. Shanghai Chest Hospital has been running the daytime chemotherapy
ward since late May 2017. As of September 2017, a total of 3 370 people were served, and 783 were served
monthly. From May to September, 72, 547, 702, 1 034, 1 015 cases were discharged, respectively. Patients’ quality
of life improved after the operation of the daytime chemotherapy ward, with a satisfaction degree of 99.8%. At the
same time, operation of the daytime chemotherapy ward effectively achieved patient diversion and improved the
utilization of medical resources.
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Figure 1 Flowchart of daytime chemotherapy for lung cancer
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