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ABSTRACT : Objective To summarize the pain evaluation and humanistic nursing experience in
patients with advanced liver cancer. Methods A total of 90 patients with advanced liver cancer
were assigned to the control group (n =45) and the observation group (n =45) , with convention-
al nursing care during treatment. The humanistic nursing interventions were performed in the ob-
servation group. The pain degree and satisfaction to nursing service were evaluated and compared
between two groups. Results Patients in the observation group had a lower pain degree com-
pared with those in the control group after intervention, with significant difference (P <0.05).

The nursing satisfaction rate was 97. 80% (44/45) in the observation group and was 91. 10% (44/

45) in the control group, with a significant difference (P <0.05). Conclusion

Humanistic

nursing intervention can relieve the pain degree of patients with advanced liver cancer.
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