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Development of a symptom management protocol for respiratory distress in advanced

cancer patients Wu Jia, Shen Jiaoni, Tu Hangjia, Zhang Shuyi, Fu Manyi, Shi Ming, He Guijuan.
School of Nursing. Zhejiang Chinese Medical University, Hangzhou 310053, China

Abstract: Objective To develop a non-pharmacological management protocol for patients with advanced cancer experiencing respira-
tory distress symptoms, aiming to relieve their dyspnea. Methods Guided by symptom management theory. a literature review and
semi-structured interviews were conducted to create an initial version of the management protocol. The draft protocol was then re-
vised and refined through expert group meetings. Results The management protocol included three main sections:assessment of re-
spiratory distress symptoms, management strategies, and outcome evaluation; and the protocol also focused on dyspnea before,
during, and after the onset. Conclusion This protocol developed by an evidence-based approach and by considering both patient and

expert stakeholder opinions, has good reliability and feasibility. It can provide reference for alleviating respiratory distress symp-

toms in patients with advanced cancer.
Key words: advanced cancer; dyspnea; symptom management;

nursing; hospice care
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