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[ Abstract ] In view of the limited data from the current prospective studies on the treatment of elderly patients with
lung cancer, while drawing on The expert consensus of accelerated rehabilitation nursing in peri-operative period of lung operation in
the elderly, the nursing care of the aged patients with lung cancer still needs to be concerned about radiotherapy, chemotherapy
and immuno-targeted therapy. To this end, Lung Cancer Specialty Committee of Chinese Elderly Health Care Association
organized a national team of thoracic medical and nursing experts, based on the latest research progress and the best clinical
evidence at home and abroad, took the lead in preparing Consensus of Chinese experts on nursing of lung cancer in the elderly (2022
edition). Based on evidence-based medicine (EBM) and problem-oriented medicine, the author searched the relevant litera-
tures at home and abroad and combined with the clinical situation in our country, aimed at the different treatment methods of
the aged patients with lung cancer, to further standardize the application of assessment tools, guide the implementation of clini-
cal symptoms observation and nursing measures, pay attention to the prevention of various high-risk factors of elderly patients,
to multidisciplinary cooperation as a model, holistic nursing as the connotation, develop this consensus. In order to make the
treatment and nursing practice of senile lung cancer patients more standardized, more targeted, so as to reduce the occurrence
of complications, and also provide references and guidances for related clinical research.
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Tab 1 Summary of risk assessment scale for elderly patients with lung cancer
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1 120 B2 DR R B 1A Morse B I XU iFfE £, Hendrich I B XL THER. AHEL SHBAXMITHER.
STRATIFYH BT ERE

2 E R R TS Norton &t B %

3 ER Rk I8 KB 1A Caprini XA EF

4 ERRETHFE NRS 2002&F%

5 PEANRRMERBHNE RIEBIIANER (SCGSINLAR) . RIESRIERBHNITEE R (SSCRSIXILAR)

6 PHE AR R IR RIEEHAENER (SCCSIVILAR)

7 BEREREMER PEARREBMBERER (NSTSIVILH)

8 BT IR MR

9 b TT S B0 O IR AL AR Dranitsaris K& 5> &5

10 FEE I Z PR EBEZER BERZERS

NRS: EFXEHE,; SCGS: RIEMMINFESR; SSCRS: RIS RIEMMMIFER; SCCS: RIEMMAENER; NSTS: FEARREBMERER.
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2T REFRRGRI. RIBBEFENERLITHER
B TIHEM R KPR,
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R 2, BERFROCEIEIIR, B ARKE . 37
PR BT IR PP B B R, RIS A
e . (2) AiG Pt BN B3N O ] R Y
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PR . PEMRERAERT SRR AT R AR, TN
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MRS, 28 S A= fiir, I e g M 000 A i RAE B 17 1)
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ZE R BE LT AP

i) @1 ARl R B T 254 R kR iR E IR B T
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HRHEE: EEFERBEBEBSER (BEREN. S1EREE.
S5FEMN BRIEES) WTAR IERNY EERRIE
BENFEEFEFSENGIKRRE. ZFMESEN
BRIMEERIEE, SRR, MetEigim, Mot R MERA LT
WY EIEEZINE K E NI HLFRIKSE (peripherally
inserted central catheter, PICC) . ZEi& /AT = 2/IF
AT, EREEERNMKERRENSEHITIAT,; AT
PICCEKHIBE BRI ESE, HRXHLRELEREHNM
FILEKEEERS), SN ENXEFPICCEERE AT
RERVITAG, X TIARIThRERERSAY B R NSt A A R #
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PRI | SRR AN S AL B AT T CAZ IR
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JE ARG ML | B IR EAR DA B A5 13 (medical
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REAIIEAL, BRI PEAL BRI ER R, (RISt ol i 8 4K
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IR BN R ER T4 (3) A
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ORI RER AT IR, MeARIRES ERALAZS, REHTMLEM
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FE BN R AL, QiR 5. AR AR DL | HIR
LB RESF B TR, AT AL IR B 45 5. BN
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CRF) W4 KPR
HIOHETR: HFFERESHIE Z 23R (brief fatigue inventory,
BFI) .\ f&JEK Z =3 (cancer fatigue scale, CFS) Fi¥
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