1940

5 KR 559 B2 5

J Clin Pathol Res 2018,38(9) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2018.09.020
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.09.020

ETERER I EPERXER LT B EE QERR X PN H

[ =]

(X 1A

Mg, A, &
(e 368 7 B s 12 e A Rg A7 ), Y5 9 3d 226001)

BB PR Tk g i B [ B SO AL T o J 3 D R R R R . ik R AR 20164F
1A 2201 74F 1 H WA I & YOy B F o6, 7 o X ML RSS2, Bl 45480, X HRLHR A
BEA O, LSS AH A AR B A B R BR AN B O [ B E AR, e SR TR Y Ot
SYRE DERBER M FEIRP I 5 ) o X4y RN, BREUIT SR . SRR 4G
14 AR FERBEIE > . PRI A0 D A AR OC A 3% Bt 19 0. S8 8R « B TR UERY P ) 47 B AT
WO R R TR T 53 K L SR R 2 S5 14 A RS | BRI, O ELER R 10 s £t
G B (P<0.05) o R8s JE T b4 i [ 4 A 2002 FH 5 A v e R 1 e et S 2 114 Ty
FRATTA B BORICR , AR ATHET N TR IR,, AN B AT FEiE s, AT st i PR BT 5
FERE S s a0 s Ay BhlF 3 B

Application of evidence-based cooperative nursing model
for oral mucositis in patients with radiotherapy and

Abstract

chemotherapy cancer
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Objective: To explore the effect of evidence-based collaborative care model on oral mucositis in patients with
radiotherapy and chemotherapy tumors. Methods: Ninety-six patients undergoing primary radiotherapy and
chemotherapy in Department of Oncology from January 2016 to January 2017 were divided into a control
group and an observation group, each with 48 cases. The control group used basic oral care measures. The
observation group established a collaborative group of care and maintenance, clearly synergize care goals and
formulate evidence-based “synergic care plans for oral mucositis in patients undergoing radiotherapy and
chemotherapy”. The average of oral condition scores, pain scores, and oral health-related quality of life scores

within 1 year, the first 3 days, the end of the day, 14 days after chemotherapy were compared between the
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two groups. Results: Based on evidence-based collaborative care model, patients could improve their oral

status, relieve pain, and improve their oral health-related quality of life (P<0.05) on day 3 and day 14 after

radiotherapy and chemotherapy. Conclusion: The evidence-based collaborative care model has good results in

the prevention and treatment of oral mucositis in patients with radiotherapy and chemotherapy tumors. It can

be widely used in the clinic in the future and continuously update research evidence to improve clinical nursing

programs.
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Figure 1 Cooperative nursing protocol for oral mucositis in patients with radiotherapy and chemotherapy cancer
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