o 122 Journal of Nursing Science Jul. 2024 Vol. 39 No. 14

MEAREIEEZBEEITATET ENMRHER

23, m BRI ER, G

WE:HATANTETEATHEA AL B E 2RO PR ERELAZREEET AN ITHELIE, THEET
FEERE EHRERKERE EZHEA CEFRAANSR, TNV BT AN ATRRATIZERAE REALERE. Y
BEFERAR, RENF-—FREPITAEAN T BT EAFTNEA B ZEREAZANTAERFEF,

KR M, BHREZR:; THFENE:; BRERAE:; CHEBES;, L£ERE; ERPE; SRR

FE4S &S .R473.73 DOI:10. 3870/j. issn. 1001-4152. 2024, 14. 122

Behavioral speech therapy in patients with chronic cough after lung cancer surgery:

a review
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Abstract: This paper describes the mechanisms, implementation steps, clinical application effects, and assessment tools commonly
used in the implementation of behavioral speech therapy applied in patients with chronic cough after lung cancer surgery.
Behavioral speech therapy consists of four steps: education, laryngeal care and hydration strategies, cough suppression techniques
and psychological counselling. Behavioral speech therapy can reduce the frequency of coughing, improve the life quality, and save

medical costs. Tt is proposed that nurses’ roles in behavioral speech therapy should be further played and the technique should be

applied to preoperative and community care.
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Abstract: Oral antineoplastic drugs are important part of treatment for cancer patients, and good medication literacy is the basis en-

suring the safe administration of drugs to patients, and insufficient medication literacy can lead to adverse drug events. This paper

reviews the concept of medication literacy, status,influencing factors and interventions of oral antineoplastic drugs in cancer pa-

tients, in order to provide a reference for ensuring the safe administration of oral antineoplastic drugs in cancer patients.
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