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Development and application of a full process intrathecal analgesia management pro-
gram for cancer pain patients Xu Weiwei. Wen Yan. Yang Qing. Xiang Mingfei. Xie Peixi, Zhao

Jingyi, Wang Huaiming. Department of Chest Oncology, Sichuan Clinical Research Center for Cancer, Sichuan Cancer Hos-
pitial and Institute, Sichuan Cancer Prevention and Treatment Center, Cancer Hospitial Affiliated to University of Electronic
Science and Technology, Chengdu 610041, China

Abstract: Objective To evaluate the application effects of a full process intrathecal analgesia management program for cancer pain
patients based on Timing It Right Theory. Methods Patients undergoing intrathecal analgesia for cancer pain were divided into a
control group and an observation group of 49 cases each according to the admission order. The control group received routine nur-
sing care, while the observation group was subjected to a full process intrathecal analgesia management program based on Timing
It Right Theory. This program was developed through literature research, needs assessment, and expert consultation, including
targeted nursing management measures for five stages: pre-intrathecal analgesia, clinical treatment, discharge preparation, dis-
charge adjustment, and post-discharge adaptation. Pain intensity, adverse reaction incidence, and quality of life were evaluated be-
fore and three months after the intervention. Results Three months after intervention, the pain score of the observation group was
significantly lower than that of the control group. and the quality of life score was significantly higher (both P<C0. 05); there was
no significant difference in the incidence of adverse reactions between the two groups (P =>0. 05). Conclusion The implementation of
a full process intrathecal analgesia management program based on Timing It Right Theory can effectively improve pain relief, re-
duce the incidence of treatment-related adverse reactions, and enhance the quality of life of patients.
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Correlation between symptom clusters and quality of life in patients undergoing

bladder irrigation chemotherapy: a longitudinal study
Jiang Mengyan, Wu Liyuan. School of Nursing, Guizhou Medical University, Guiyang 550004, China

Li Wen, Qiao Jun, Pu Tingting,

Abstract: Objective To investigate the symptom clusters and quality of life of patients undergoing bladder irrigation chemotherapy at diffe-
rent time points, and to analyze the longitudinal correlation between the two, to provide a reference for clinical dynamic management of
symptom clusters. Methods Convenience sampling was used to select patients undergoing bladder irrigation chemotherapy from Octo-
ber 2023 to June 2024 as the research participants. Data were collected using the Bladder Irrigation Symptom Assessment Question-
naire and the Function Assessment of Cancer Therapy-Bladder (FACT-BL) after the 1st (T1), 4th (T2), and 8th (T3) of the
bladder irrigations of the patients. respectively. Results Patients undergoing bladder irrigation chemotherapy had urinary system
symptom clusters, digestive system symptom clusters, somatic symptom clusters, and psychological symptom clusters at T1—
T3; among them, the urinary system and psychological symptom clusters showed an increasing then decreasing trend, the somatic
symptom clusters showed an increasing trend, and the digestive system symptom clusters showed a decreasing trend. There were
statistically significant differences in the scores of symptom clusters and quality of life at the three time points (all P<C0. 05). The
symptom clusters and the dimensions of quality of life of bladder irrigation patients at T1— T3 were negatively correlated, and the
correlation also showed a dynamic trend (all P<C0. 05). Conclusion Patients undergoing bladder irrigation chemotherapy have multi-
ple symptom clusters, which are relatively stable but also dynamically changing, and the severity of the symptom clusters is close-
ly related to the patients’ quality of life. Medical staff should pay attention to the dynamic management of symptom clusters in pa-
tients undergoing bladder irrigation chemotherapy to alleviate symptom burden and improve their quality of life.

Keywords: bladder tumor; irrigation chemotherapy; symptom clusters; psycholo-

bladder irrigation; somatic symptoms;

quality of life
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