JIhRE 227 2022 4F 4 45 12 55 2 0]
Anti—tumor Pharmacy, April 2022, Vol. 12, No.2

DOI: 10.3969/].issn1.2095—1264.2022.02.19
XERS . 2095-1264(2022)02-0256—07

E TS FRMERNE S B FIFMIRR S B
METRBTFEZEEEHEEEPHNVRTH

RAH, 2 &, & %k, x®=
(BREEHRFMEMNBER, AT SRE, 150081)

WE: BN SWAT2FHBEGRESEPREFRWERSG LI AT ZE T X FEAMBETHRR, F
B OSIR20164 6 A 2201945 1 A T RG-S FIFMIEIA LIV R 4875 K897 09 706 2525 A % & % [
LI (354 ) b5 2P R (3540) ) o 3T RRLET VA HUIR M AP B AR IR 35 5 LR e s B A E A T A T %
FHWAFORLE PR TR, LEBATRTENAEATR T AREE T ERTRLIEMEKTFG L7, &
R TG, B E A SAS.SDS 53 ¥ RAK T T IRAT, AL 4 2 4K T *F B 248 (P<0.01) 5 ¥ 41 % % bFGF.

VEGF—A /K-35 B SAK T -FFRAT, BV 20 B FAK T 5+ 20 ( P<0.01) ; 20 % % NK .CD4 /K -F & CD4"/CD8 34 ¥
BEH T, BERMEE 5 TR (P<0.05); F %% CDS /K- BAKT FFaT, AL A4 B 34K F 25 B2

1(P<0.01); HABFAEREELAFI>HRRES T TR, LUWRAEF S T RA(P<0.05), e sFT#
F RIS R A by F b fé’ﬁé# EHMBRERE AT S 2N S 2 T IRA R S B G
S M TRHEEER TR YI LA AT IR R et —F L& .

KHER: & FHAAE; P, %ﬁﬁ s B AL

FE4ES . R473.73;R7353 LHEFFRIRAD: A

Continuous nursing based on multidisciplinary cooperation in
capecitabine combined with oxaliplatin treatment of elderly colorectal
cancer patients
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Abstract: Objective To analyze the effects of continuous nursing based on multidisciplinary cooperation on the elderly
colorectal cancer patients treated with capecitabine combined with oxaliplatin regimen. Methods Seventy elderly patients
with colorectal cancer who received capecitabine combined with oxaliplatin between June 2016 and January 2019 were ran-
domly divided into observation group (n=35) and control group (n=35). The control group was given routine in—hospital
nursing and out—hospital health guidance. The observation group was added with continuous nursing intervention based on
multi—disciplinary cooperation. Compare the scores of quality of life and negative emotion, the angiogenesis factors and im-
mune cell levels between the two groups before and after intervention. Results After intervention, both groups had signifi-
cantly lower SAS and SDS scores than before intervention, and the observation group had lower SAS and SDS scores than
the control group (P<0.01). Also, both groups had significantly lower bFGF and VEGF-A levels than before intervention,
and the observation group had even lower bFGF and VEGF-A levels than the control group (P<0.01). The levels of NK and
CD4", and the CD4"/CD8" in the two groups were significantly higher than those before intervention, and they were signifi-
cantly higher in the observation group than in the control group (P<0.05). The CD8" level in both groups was significantly
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lower than before intervention, and it was lower in the observation group than in the control group (P<0.01). Moreover, the

scores of the dimensions of quality of life in both groups were significantly higher than before intervention, and they were al-

so higher in the observation group than in the control group (P<0.05). Conclusion Continuous nursing intervention based

on multidisciplinary cooperation can effectively alleviate the negative emotions of elderly patients with colorectal cancer

treated by capecitabine combined with oxaliplatin regimen, and help to improve their quality of life and maintain the stabili-

ty of immune function, so that can control the disease.

Keywords: Multidisciplinary cooperation; Continuous nursing; Elderly colorectal cancer patients; Chemotherapy
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G375 <52 53 R IE W AEIR L 53 ~ 62 43 R R FEAAR
63 ~ 7243 FpH BERIAIS , =73 43 R EE FERIAR . SR AR
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NK) .CD4* [ CD8" %5 T it I 40 Jig /K ~F- , I 3155 CD4"/
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4 40 jfg A K IR 7 (basic fibroblast growth factor, bF-
GF) Il N B 2 K I A (vascular endothelial
growth factor A, VEGF-A) 7K i 7] &34 8 3 [E BD
NG

14 SZitEFHE K SPSS 22.0 H i #4753 7
B, IR PR LU B R i 22 (3 £ ) 2R, 21 IR Ho A
K FH K5, RSO LUSUBORITRY B L 3R, 3210 L
BRHAR TR, P<0.05 R R A 51T FE L.

2 HR

21 FABE—MEARLE WERAH 246 &
13 4], 4 % 64 ~ 80 % . °F- 1 (71.68+8.05) % , BMI
18.49 ~ 25.50 kg-m™ *F-1(21.15+3.84) kg-m™; fi5 i
i T 16 I3 114 TIA 8 451 %o B2 55 23
B A 1249, 41y 65 ~ 81 % SFH44ERY (72.12+8.34)
% , BMI 18.34 ~25.41 kg-m™, *F ¥ (21.11+3.89)
keg-m” B . 1B 1546 103 13451 L L HA 7 461
P — MRl A, ZE R RS I E (P>
0.05)(%1).

1 HAEH —RTAE

Tab. 1 Comparison of the general data of patients between the two groups

o szl « TR AES 2 BMI /(kg-m™) - ng'ﬂﬁ 5
X IR 2 23 12 72.12+8.34 21.11£3.89 15 13 7
MEEL 22 13 71.68+8.05 21.15+3.84 16 11
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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22 MWABERHEFEELLE T AT, WYL SAS,
SDS P4 T i # 22 5 (P>0.05) ; T T )5 , M 41 SAS.

SDS PF-43 ¥ AL T+ Ay, H WAL KT X
M4 (P<0.01)(F2),

2 MAERF R
Tab. 2 Comparison of negative emotion scores of patients between the two groups
am b —_— SASV — SDS P
TR T t P TR THiE t P

X 2 35 42.31+8.29 36.87+6.60 3.04 0.00 45.70+6.88 40.59+5.65 3.40 0.00
pUe sl 35 42.08+8.42 32.26+6.50 5.46 0.00 46.22+6.90 35.30+5.41 7.37 0.00

13 0.12 2.94 0.32 4.00

P 0.91 0.00 0.75 0.00

23 WAHABENEHERTFILE T Hiar, M4
Il bFGF . VEGF-A /KT 8 3 2 7 (P>0.05) ; i

%3

&, I4LIMLTE bFGF . VEGF-A 7K -2 B A% T i
A, HWEEA g K% R4 (P<0.01) (£ 3),

7 4 8 A7 2 R R T AR

Tab. 3 Comparison of angiogenic factors between the two groups

bFGF/(pg-mL™")

VEGF-A/(pg-mL™)

S T FHUG . P THR THUR " p
Xif BR 2l 35 104.41+10.13 66.79+6.41 18.57 0.00 140.21+14.12 101.63+10.13 13.13 0.00
WL 35 102.38+10.82 43.12+4.24 30.17 0.00 140.08+14.19 76.40+7.11 23.74 0.00
t 0.80 18.22 0.04 12.06
P 0.42 0.00 0.97 0.00
24 WABRERBEMAEILE THHT,WANK,  CD4A/CDS I & T T AT, HWEH B m TXF

CD4* . CD8" 7K F K& CD4'/CDS8 Tt it 3 2 5% (P>

MEZH (P<0.05) ; 2 F2 3% CD8* 7K - 24 B S A1 T it

0.05) . T W5, W4l /& # NK,CD4" K F K& fif, HOWEL i KT X AL (P<0.05) (% 4).,
R4 B S IE R KT e dR
Tab. 4 Comparison of the immune cell levels between the two groups
- s _ NK /% _ CD4" /%
Rl FiE ' P Rl THiE t P
it BE A 35 16.59+3.02 18.48+4.18  2.69  0.03 33.50+4.32 38.17+¢5.06 432 0.00
Uk =3 35 16.51+2.96 21.33+5.23 469  0.00 32.81+4.20 41.09+5.41 733 0.00
¢ 0.11 2.52 0.67 2.33
P 0.91 0.01 0.51 0.02
] - S VC-DS* 1% . cp4+/CD8+
R T t P + L THiE ¢ P
it BE 35 32.364.13 27.92+4.40 481  0.00 1.03+0.26 1.40+0.33 502 0.00
Uk 3| 35 32.054.13 25.54+4.36 6.41  0.00 1.01+0.23 1.59+0.40 749 0.00
t 0.31 2.27 0.34 2.17
P 0.75 0.03 0.73 0.03

2.5 WHABREFELEBFREILE THHT, WHEHEX
TAE 16 R JC R 25 22 5 (P>0.05) ; T Tl , M4

BAE YT VE I B T AT, WA
TR (P<0.05)(F£5) .
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k5 MAEBFAEFREFSEGEL D)

Tab. 5 Comparison of quality of life between the two groups (X £ s, score)
il - . il _ A BT RE
I THUE : p pR il TS t P
X HRZH 35 69.82+4.87 75.09+6.21 3.89 0.00 73.69+7.89 77.38+6.53 2.13 0.04
WMEEH 35 68.53+4.68 79.01+6.12 7.93 0.00 72.58+6.87 81.23+8.03 4.84 0.00
t 1.13 2.66 0.63 2.20
P 0.26 0.01 0.53 0.03
a1l - . AR P . A BHIRBE
] T t p + i THUA t P
Xf HEZH 35 72.31+£4.73 77.47+5.24 4.26 0.00 72.12+4.98 77.41+6.03 3.94 0.00
WMEELH 35 71.43+4.61 82.73+5.13 9.55 0.00 71.93+£5.23 83.48+5.47 8.90 0.00
t 0.79 4.24 0.16 441
P 0.43 0.00 0.88 0.00
- - _ (R _ e e
TR THUA t P P THUE t P
XJHEZH 35 62.48+4.13 68.48+4.65 5.71 0.00 73.63+4.79 78.28+5.04 3.96 0.00
pUEzS4E) 35 61.02+4.09 77.38+4.53 15.86 0.00 72.78+4.62 81.54+4.96 7.65 0.00
t 1.41 8.11 0.76 2.73
P 0.16 0.00 0.45 0.01
- o _ 17 IR BE . EARAEERRE
B +HE t P i THUE ' P
Xf R ZH 35 76.71+5.48 81.25+6.37 3.20 0.00 65.68+4.05 70.98+5.16 4.78 0.00
W 35 75.43+5.34 86.13+6.24 7.71 0.00 64.37+£3.96 74.86+5.07 9.65 0.00
t 0.99 3.24 1.37 3.17
P 0.33 0.00 0.18 0.00
3 Wi T EEARA
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