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Abstract (250-300 words):
Background: Patients with lung cancer undergoing platinum-based combination chemotherapy regimens often experience nausea and vomiting, with an incidence rate exceeding 90%, which have a negative impact on the quality of life of patients and can affect the continuation of treatment.
Objective: This study aims to evaluate the effectiveness of full-cycle precise management of CINV in lung cancer patients undergoing chemotherapy.
Methods: We assigned 120 lung cancer patients who received chemotherapy from February to May 2023 to the control group and received standard routine management. In parallel, 120 lung cancer patients undergoing chemotherapy from June to September 2023 formed the observation group and received precision management throughout the entire process, including individualized CINV risk assessment, risk-based precision multi-disciplinary intervention, and continuous management relying on information technology platforms. The occurrence of CINV, CINV risk assessment rate, and patient compliance with follow-up outside the hospital were compared between the two groups.
Results: The intervention group had significantly lower acute-phase nausea severity scores (4.15±1.13) compared to the control group (5.08±1.27) (p＜0.05). The intervention group also had lower delayed vomiting (18.3%) and nausea (46.7%) incidences, as well as lower nausea severity scores (4.22±0.80), compared to the control group (vomiting 36.7%, nausea 65.0%, nausea severity score 4.72±1.06) (p＜0.05). The intervention group achieved a 100% compliance rate in CINV risk factor assessments, while the control group had a compliance rate of 39%(p＜0.05). The intervention group's outpatient follow-up compliance rate was 80%, compared to 33% in the control group(p＜0.05).
Conclusion: The adoption of comprehensive strategies and the implementation of multidisciplinary intervention plans significantly improve the occurrence of CINV in patients.
Significance: The impact and reach of this approach are not limited to the hospital setting but extend to the broader community, ultimately enhancing the overall quality of patient care.
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As an oncology nurse, Shiqi Tao is dedicated to the management of symptoms in cancer patients, especially the continue management of chemotherapy-induced nausea and vomiting in cancer patients. She is well aware that chemotherapy is a powerful treatment, but the side effects that come with it often cause significant distress to patients. Therefore, She is committed to providing personalized, ongoing care to patients, alleviating their suffering through precise risk assessment and multi-disciplinary collaboration. She believes that through interdisciplinary cooperation and the application of technology, we can better support cancer patients and improve their quality of life. She looks forward to collaborating with more healthcare providers and experts to provide more comprehensive and personalized nursing care services for cancer patients.
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