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Abstract: Objective: To explore the effect of fine nursing on cancer-related fatigue (CRF), 

anxiety, and depression in patients with hematological tumors undergoing chemotherapy, and 

to provide a feasible intervention plan for clinical management of these symptoms. Methods: 

A quasi-experimental study was conducted on patients with hematological tumors undergoing 

chemotherapy, admitted to our hospital from June 2018 to November 2021. A total of 84 

eligible patients were randomly divided into two groups: 44 in the experimental group and 40 

in the control group. The control group received routine nursing care, including psychological 

support, diet guidance, catheter care, bleeding prevention, and chemotherapy guidance. The 

experimental group received an additional 4 weeks of intensive nursing care on top of the 

routine care. Results: Three patients withdrew from the study, leaving 42 in the experimental 

group and 40 in the control group. No significant differences were observed between the two 

groups in terms of demographic and clinical baseline characteristics. Before the intervention, 

there were no significant differences in CRF, anxiety, and depression scores between the 

groups. After the intervention, the experimental group showed significantly lower scores in 

CRF, anxiety, and depression compared to the control group and their own baseline scores. 

Conclusion: Fine nursing can effectively reduce cancer-related fatigue, anxiety, and 

depression in patients with hematological tumors undergoing chemotherapy. 
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1. Introduction 

Hematologic malignancies (HM) are malignant clonal diseases originating from 

the hematopoietic system, including various types of malignant lymphoma, leukemia, 

myelodysplastic syndrome, multiple myeloma, and malignant histiocytosis [1]. The 

incidence of these diseases has shown a consistent upward trend worldwide. 

Statistically, HMs rank sixth among all tumors globally and are the most prevalent 

form of disease in Europe and the United States, while ranking second in Asian 

countries. In China, the incidence rate is reported at 2.76 per 100,000 individuals 

[2,3]. 

The peripherally inserted central catheter (PICC) is a deep vein catheterization 

technique where the catheter is inserted through a peripheral vein and advanced to a 

central vein. Compared to traditional methods such as subclavian or jugular vein 

administration, PICC is easier to operate, safer, and can be used long-term [4]. This 

reduces vascular damage from repeated venipuncture and the administration of 

chemotherapy drugs or hypertonic solutions, thereby alleviating patient discomfort. 

As a result, PICC is widely used for the infusion of chemotherapy drugs, blood 

products, and nutritional support in patients with hematologic malignancies. 

However, due to factors like poor coagulation, low immunity, and bone marrow 
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suppression post-chemotherapy, patients with blood tumors are more susceptible to 

complications following catheterization [5]. These include puncture site bleeding, 

mechanical phlebitis, venous thrombosis, and infections. Research indicates that the 

incidence of PICC-related complications can be as high as 30.9%, with the first 

month post-catheterization being particularly critical due to insufficient patient 

knowledge or inadequate catheter care [6]. 

Current treatment modalities such as chemotherapy and stem cell 

transplantation have significantly extended the survival period for patients with 

blood tumors, allowing many to achieve long-term remission. However, the adverse 

reactions associated with these treatments—such as nausea, vomiting, anorexia, 

alopecia, pain, infection, and bleeding—combined with the financial burden of 

long-term care, impose significant physical and psychological stress on patients. 

With advances in medical technology and treatment, there is now a greater emphasis 

on improving the quality of life and mental health of these patients [7]. 

Refined nursing intervention, a newer nursing model, addresses these needs 

more effectively than traditional nursing methods. This approach is grounded in 

medical science and tailored to meet the physiological, psychological, and social 

needs of patients. Guided by humanistic care, refined nursing provides detailed and 

individualized care from admission through treatment. It emphasizes practical and 

precise care plans aimed at enhancing treatment outcomes, patient comfort, and 

satisfaction [8]. When developing these nursing plans, nurses should consider the 

specific disease types, surgical outcomes, rehabilitation potential, and the actual 

conditions of the hospital to create individualized care strategies. This approach 

strongly reflects the “patient-centered” concept [9,10]. 

To strengthen the background of this study, it is recommended to incorporate 

more recent theoretical references from the last two years, as this would provide a 

more current context for the research. 

To sum up, situation of CRF, anxiety and depression in patients with 

hematological tumor undergoing chemotherapy is severe, which requires urgent 

intervention. At present, there are few reports on intervention measures of CRF, 

anxiety and depression [11]. Fine nursing has effect of relieving cancer-related 

fatigue and negative emotions. Therefore, this study adopts fine nursing under 

guidance of the knowledge, attitude, and practice (KAP), to provide a practical 

intervention plan for clinical effective intervention of CRF, anxiety and depression in 

patients with blood tumor chemotherapy [12]. The intervention method in this study 

is more specific and feasible than conventional measures currently applied in China 

by adding guidance of theoretical model to make intervention plan follow certain 

principles. 

2. Data and methods 

2.1. Research objects 

The subjects of this study are patients admitted to our hospital from June 2018 

to November 2021 who were diagnosed as leukemia, multiple myeloma or 

lymphoma by pathological diagnosis and were receiving chemotherapy [13]. 
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2.1.1. Inclusion criteria 

(1) Patients who have been diagnosed as hematological tumors (leukemia, 

lymphoma, or multiple myeloma) and are receiving chemotherapy, and have been 

hospitalized for more than 4 weeks. 

(2) Chemotherapy regimen: leukemia (DA: daunorubicin cytarabine); 

Lymphoma (R-CHOP: rituximab + cyclophosphamide + doxorubicin + vincristine + 

prednisone); Multiple myeloma (VAD: vincristine + doxorubicin + dexamethasone) 

[14]. 

(3) Age < 18; 

(4) Have normal communication ability, clear consciousness, and willing to 

participate in this study. 

2.1.2. Exclusion criteria 

(1) Have cognitive dysfunction, mental problems or have reported a history of 

mental disorders. 

(2) Patients with cachexia, extreme weakness, and serious organic diseases such 

as heart, liver, and kidney [15]. 

2.1.3. Rejection criteria  

(1) Midway discharge or transfer. 

(2) Those who cannot insist on and complete nursing cycle. 

2.2. Calculation of sample size 

The sample size calculation method of comparing mean of two samples is used 

to estimate sample size required for this study, as shown in Equation (1) 

𝑁1 = 𝑁2 = 2[𝜎(𝑡𝛼/2 + 𝑡𝛽)/(𝜇1 − 𝜇2)]
2
 (1) 

Among them, N1 and N2 are sample size required by experimental and control 

respectively: 𝜎 is two general fatigue samples. The estimated standard deviation of 

this scoring level is assumed to be equal; 𝜇1 − 𝜇2 is difference between mean 

fatigue scores of two samples; 𝑡𝛼/2 and 𝑡𝛽 are respectively t values corresponding 

to inspection level and type II error probability. Among them, 𝛼 = 0.05 𝛽 = 010, 

according to research on impact on CRF 𝜇1 − 𝜇2 = 0.74, 𝜎 = 0.99, 𝑁1 = 𝑁2 =

[2 × 0.992 × (1.96 + 1.282)2]/0.742 = 38, it is concluded that 38 samples are 

required for experimental and control. Considering sample loss rate of 6%, final 

sample size required for experimental and control is about 40. 

2.3. General information questionnaire 

The general information questionnaire used in this study was developed by the 

researchers after an extensive literature review and was further refined through 

expert consultations [16]. The questionnaire was designed to collect relevant 

demographic and clinical information from the participants, ensuring that the data 

gathered could adequately reflect variables that might influence the study outcomes. 

These variables include age, gender, educational background, medical history, and 

chemotherapy cycles, among others. The rationale for selecting these variables was 

based on their potential impact on fatigue, anxiety, and depression levels in patients 
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with hematologic malignancies. An example of the questionnaire is provided in the 

Appendix to offer a clearer understanding of the questions asked and the type of data 

collected. 

2.4. Cancer Fatigue Scale (CFS) 

This study employed the Chinese version of the Cancer Fatigue Scale (CFS), a 

widely recognized tool used to assess fatigue among cancer patients both 

domestically and internationally [17]. The scale consists of 15 items across three 

dimensions: physical fatigue (7 items), emotional fatigue (4 items), and cognitive 

fatigue (4 items). Each item is rated on a 5-point Likert scale, with responses ranging 

from “never” (1 point) to “most of the time” (5 points). Higher scores indicate more 

severe fatigue. The scoring system is as follows: 

a) Physical Fatigue: Sum of items 1, 2, 3, 6, 9, 12, and 15, with a possible range of 

0–28. 

b) Emotional Fatigue: Sum of items 5, 8, 11, and 14, with a possible range of 0–16. 

c) Cognitive Fatigue: Sum of items 4, 7, 10, and 13, with a possible range of 0–16. 

d) Total Fatigue: The overall score is the sum of the three dimensions, with a total 

possible score of 0–60 points. 

The Chinese version of the CFS has demonstrated good reliability and validity, 

with test-retest reliability ranging from 0.55 to 0.77 and internal consistency between 

0.63 and 0.86. Exploratory factor analysis revealed that the three factors together 

accounted for 59.04% of the variance, indicating the scales strong construct validity 

[18]. 

2.5. Hospital Anxiety and Depression Scale (HADS) 

The Hospital Anxiety and Depression Scale (HADS), developed in 1983, is a 

commonly used tool for screening anxiety and depression in general hospital patients 

[19]. The scale consists of 14 items, with 7 items each for anxiety and depression. 

Each item is rated on a 4-point scale (0–3), with total scores ranging from 0 to 21 for 

both anxiety and depression: 

a) 0–7: Asymptomatic 

b) 8–10: Mild anxiety/depression 

c) 11–14: Moderate anxiety/depression 

d) 15–21: Severe anxiety/depression 

HADS is praised for its simplicity and ability to reflect patients’ subjective 

feelings, making it a reliable and effective tool for assessing anxiety and depression. 

However, its effectiveness is supported by its internal consistency and construct 

validity. In this study, Cronbach’s alpha coefficients for the overall HADS scale, 

anxiety subscale, and depression subscale were 0.879, 0.806, and 0.806, respectively. 

Exploratory factor analysis extracted three common factors, accounting for 61.415% 

of the variance, confirming the scales good reliability and validity [20,21,22]. 

In summary, while both CFS and HADS are widely recognized and validated 

tools for assessing cancer-related fatigue, anxiety, and depression, their application 

in this study was carefully considered. The use of these scales allows for a 

comprehensive assessment of the psychological and physical burdens experienced by 
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patients with hematologic malignancies undergoing chemotherapy. The strengths of 

these scales lie in their ease of use, validity, and reliability. However, it is also 

important to acknowledge that these scales are based on self-reported data, which 

can be influenced by patients’ subjective perceptions and current mental states. 

2.6. Intervention plan 

2.6.1. Control group 

Adopt traditional routine nursing mode. Main contents: 1) Health education and 

psychological counseling. Health education on relevant knowledge shall be given to 

patients and their families, so that patients can have a correct understanding of 

disease, correct wrong cognition, improve level of self-management of disease, and 

establish healthy living habits [23]. Nurses should establish a smooth communication 

relationship with patients, take initiative to care for and encourage patients, and 

target negative emotions [24]. 2) Do a good job of medication nursing. The patient 

should be instructed to use drugs strictly according to doctor’s instructions, predict 

adverse reactions in advance, be prepared psychologically, and actively respond [25]. 

3) Create a comfortable hospitalization environment for patients. The ward shall be 

cleaned and ventilated frequently to maintain comfortable temperature and humidity 

and be disinfected regularly. 

2.6.2. Research team 

The fine nursing mode is adopted, and main contents are as follows: 

1) Elaborate shift scheduling management: nursing team leader and night shift 

nurses should match old and new, perform their respective duties, and be responsible 

for each person. In fine scheduling management, flexible shift scheduling is divided 

into three shifts according to different personality characteristics and abilities of 

nurses: Class A, Class P, and Class N, with at least four people per shift. Each shift 

of nursing staff needs to make corresponding records, including shift records, shift 

time records, patient status records, and do a good job in shift handover. 

2) To strengthen management of nursing staff: to improve comprehensive 

quality of nursing staff, we must go out of hospital for further study in a planned way, 

mainly for purpose of developing special training in “nursing blood tumor patients”; 

Timely deliver latest nursing knowledge, which is taught by an experienced head 

nurse or an authoritative expert. Help nurses to get familiar with nursing routine, 

precautions, nursing details, characteristics and adverse reactions of chemotherapy 

drugs, prevention of phlebitis, and treatment of extravasation of chemotherapy drugs 

for medical patients with blood tumors as soon as possible. Regularly assess results, 

establish safety awareness and responsibility awareness, and improve professional 

skills. 

3) Refinement of chemotherapy preparation: Before chemotherapy, patient’s 

pathological report and other blood related examinations must be sorted out to 

master drug allergy, drug exosmosis, phlebitis, venous thrombosis, and other related 

conditions. According to patient’s physical condition, formulate a targeted nursing 

plan and establish a one-to-one patrol card, including adverse reactions, infusion, 

inspection, etc. 

4) Fine and scientific selection of venipuncture during chemotherapy: scientific 



Molecular & Cellular Biomechanics 2024, 21(1), 219.  

6 

selection of venipuncture should first follow type and nature of therapeutic drugs. 

Accurate and rapid puncture is required. Repeated puncture of same vein is 

prohibited within 24 h. During chemotherapy, patients shall be inspected frequently 

to master their urine (color, urine volume, etc.) and strengthen inspection. Drink 

more water to promote urination and reduce nephrotoxicity. 

5) Elaboration of emotional management: communication between nurses and 

patients and their family’s needs to be normalized to establish a good nurse patient 

relationship. In process of communication with patients, we should master emotional 

state of patients and their families. When patients have depression, we need to give 

effective measures to comfort them on premise of respect and understanding. 

Patients with suicidal tendencies should be given special care, and psychological 

departments and doctors should be invited for consultation and psychological 

treatment. Normal nursing work should pay attention to details, improve 

physiological comfort, improve quality of life of patients, establish treatment beliefs, 

and extend life cycle. 

6) Refined risk management: frequently organize general nursing staff to learn 

about common risk factors in internal medicine ward of blood tumors, including 

medication errors, catheter related infections, suicide, etc., so that nursing staff can 

establish a high level of risk awareness, and find and eliminate potential risks as 

soon as possible. 

The role of fine treatment: 1) prevent hospital infection. All punctures must 

undergo aseptic operation, and transparent film and sterile infusion positive pressure 

connector must be replaced regularly to ensure smooth flow of infusion pipeline. 

Observe and ask patient if puncture position is painful, if there is redness, swelling 

and fever, and deal with it in time. Make patient know about pipe retention and 

enhance cooperation. 2) Prevent drug allergy. Before medication, understand blood 

routine, liver function and urine routine of patient, and prepare rescue drugs and 

treatment instruments for drug allergy. Follow doctor’s instructions, accurately 

master infusion speed of patient, and observe drug reaction. Prevent venous 

thrombosis, use anticoagulants during treatment, prevent long-term bed rest from 

compressing side limb of tube, allow patients to exercise properly, speed up blood 

circulation, prevent thrombosis, etc. 3) Other refined management. We should do a 

good job in fine management of children’s blood diseases, strengthen 

communication with children, eliminate their sense of tension and strangeness, 

prevent crying, and appease children by playing cartoons, playing toys, etc. Do a 

good job of environmental sanitation treatment, and regularly clean, ventilate and 

disinfect windows. Do a good job in nursing station management, treatment room 

management, shift management, etc. Strengthen training, supervision, and 

assessment of health education ability of all nurses, establish a positive and correct 

concept of disease treatment for patients and their families, improve their 

cooperation, and enhance their ability to manage their own diseases. 

3. Results 

The demographic and clinical characteristics of the participants are summarized 

in Table 1 and Figure 1. The study included 50 males (59.9%) and 34 females 
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(40.3%). A majority of the participants (54.9%) were from rural areas, and 62.2% 

had a junior high school education or below. Almost all participants (97.6%) had 

medical insurance. Regarding body mass index (BMI), 67.2% of the participants had 

a normal BMI. The majority (68.3%) had undergone chemotherapy 1–3 times, while 

20.7% had received chemotherapy 4–6 times. In terms of disease classification, 56.1% 

of the participants were diagnosed with leukemia, 36.6% with lymphoma, and 7.3% 

with myeloma. 

Table 1. General information of research objects (n = 82). 

variable project Number of cases Percentage (%) 

Gender 
Male 50 59.9 

female 34 40.3 

nation 
Han nationality 70 82.9 

ethnic minority 14 17.2 

Home location 

countryside 46 54.9 

Town 16 18.4 

City 18 16.9 

With or without medical 
insurance 

Have 81 97.7 

nothing  2.5 

MBI 

Emaciation 12 13.5 

normal 56 67.2 

overweight 16 19.6 

Chemotherapy course 

1–3 57 68.4 

4–6 18 20.8 

> 6 9 11.1 

Classification of 
diseases 

leukemia 47 56.2 

lymphoma 30 36.7 

Myeloma 7 7.4 

The presentation of the data in this format aims to enhance readability and 

clarity while maintaining a focus on the most relevant findings. The concise 

summary provides a clear overview of the participants’ characteristics without 

overwhelming the reader with excessive details. 
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Figure 1. General information of research objects. 

The patients’ general statistics are included in the data count. The chi square test 

is employed when the outcome variable is a disorder variable; a nonparametric rank 

sum test should be used to compare patient general data in an equitable manner when 

the outcome variable is an ordered variable (education level, family per capita 

monthly income, BMI, course of therapy). The results showed that there was no 

significance in terms of gender, nationality, family location, education level, medical 

insurance, smoking, drinking, BMI, chemotherapy course, disease classification and 

other general data (P > 0.05). The general data are comparable. See Table 2 and 

Figure 2 for details. 

Table 2. Comparison of general data of patients (n = 84). 

Project category 
experience control 

𝒙𝟐/𝒁 P 
N = 44 % N = 40 % 

Gender 
Male 27 59.53 24 60.01 

0.003 0.966 
female 17 40.49 16 40.01 

nation 
Han nationality 35 83.34 33 82.51 

0.011 0.921 
ethnic minority 7 16.68 7 17.51 

Home location 

countryside 34 21.44 35 87.51 

3.566 0.182 Town 9 26.19 3 7.51 

City 1 76.19 2 5.01 

With or without 
medical insurance 

Have 42 64.29 39 97.51 
- 1.001 

nothing 2 16.68 1 2.51 
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Table 2. (Continued). 

Project category 
experience control 

𝒙𝟐/𝒁 P 
N = 44 % N = 40 % 

MBI 

Emaciation 7 4.77 6 15.01 

−0.241 0.811 normal 30 95.24 25 62.51 

overweight 7 11.91 9 22.51 

Chemotherapy 
course 

1–3 34 71.44 24 60.01 

−0.109 0.109 4–6 7 16.68 10 60.01 

> 6 3 7.15 6 25.01 

Classification of 
diseases 

leukemia 28 66.68 18 45.01 

4.303 0.119 lymphoma 11 26.19 19 47.51 

Myeloma 5 7.15 3 7.51 

 

 

 

Figure 2. Comparison of general data of patients 
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Baseline comparison: body fatigue, cognitive fatigue, emotional fatigue and 

CRF total scores did not obey normal distribution. The median and interquartile 

intervals were used for description. Nonparametric test (Mann Whitney U) was used 

for comparison. The results showed that before intervention, total CRF score of 

experimental was 31.5 (27.0,36.3) for M (P25, P7s), 17.5 (14.0,20.0) for M (P25, 

P7s), 6.0 (4.8,8.0) for M (P25, P7s), and 9.0 (8.0,11.0) for M (P25, P7s); Before 

intervention, total CRF score of control was 31.0 (27.0,33.0) for M (P25, P7s), 14.5 

(14.0,18.0) for M (P25, P7s), 7.0 (5.0,8.0) for M (P25, P75), and 8.0 (8.0,10.0) for M 

(P25, P7s), respectively. Before intervention, no difference in terms of CRF total 

score, physical fatigue, cognitive fatigue and emotional fatigue (P > 0.05), which 

was comparable, as shown in Table 3 and Figure 3. 

Table 3. Comparison of CRF scores before intervention [𝑀(𝑃25, 𝑃75)]. 

Project 
experience 

n = 44 

control 

n = 40 
Z P 

CRF total score 31.5(27.1,36.4) 31.1(27.1,33.1) −0.369 0.716 

Physical fatigue 17.5(14.1,20.1) 14.5(14.1,18.1) −1.717 0.087 

Cognitive fatigue 6.1(4.8,8.1) 7.1(5.1,8.1) −1.649 0.099 

Emotional fatigue 9.1(8.1,11.1) 8.1(8.1,10.1) −1.108 0.269 
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Figure 3. Comparison of CRF scores before intervention. 

Through exploratory analysis, anxiety and depression scores of patients follow 

normal distribution and variance is homogeneous, but to better reflect characteristics 

and changing trend of data, and to facilitate comparison of data, median and 

interquartile interval are used for description. The balance was compared by 

independent sample t-test. The results showed that anxiety score of experimental 

before intervention, M (P25, P7s) was 9.0 (6.0,10.0), and depression score, M (P25, 

P75) was 9.0 (7.0,10.0); The anxiety score of control, M (P25, P75) is 8.0 (6.0,9.0), 

and depression score, M (P25, P7s) is 8.0 (5.3,10.0). In addition, scores of anxieties 

and depression were not significant and were comparable, as shown in Table 4 and 

Figure 4. 

Table 4. Comparison of anxiety and depression scores before intervention 

[𝑀(𝑃25, 𝑃75)]. 

Project 
experience 

n = 44 

control 

n = 40 
t P 

CRF total score 9.0(6.1,10.1) 8.1(6.0,9.0) 1.818 0.095 

Physical fatigue 9.1(7.1,10.1) 8.1(5.3,10.0) 1.264 0.214 
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Figure 4. Comparison of anxiety and depression scores. 

After intervention, intra comparison of total score of CRF and each dimension 

score of patients: exploratory analysis was used to test difference of three dimensions 

of physical fatigue, cognitive fatigue, emotional fatigue, and total score of CRF in 

experimental before and after intervention. It was found that difference did not 

conform to normal distribution. Wilcoxon paired rank sum test was used for intra 

comparison. The physical fatigue, cognitive fatigue and CRF total score difference of 

control before and after intervention did not conform to normal distribution. 

Wilcoxon paired rank sum test was used to compare them within. The difference 

value of control before and after intervention of emotional fatigue obeyed normal 

distribution, and paired t-test was used for intra comparison. The results showed that 

a difference in total score of CRF and scores of each dimension in experimental 

before and after intervention (P < 0.05), and no difference in physical fatigue and 

emotional fatigue in control before and after intervention (P > 0.05), as shown in 

Table 5 and Figure 5. 

Table 5. Intra comparison of CRF scores of patients before and after 1000 pre 

training [𝑀(𝑃25, 𝑃75)]. 

project grouping Before intervention After intervention Z/t P 

CRF total score 
experience 31.5(27.0,36.4) 23.1(19.9,27.1) −5.169 < 0.001 

control 31.1(27.0,33.1) 58.6(24.4,31.1) −2.384 0.018 
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Table 5. (Continued). 

project grouping Before intervention After intervention Z/t P 

Physical fatigue 
experience 17.6(14.0,20.1) 12.1(10.1,14.1) −5.002 < 0.001 

control 14.6(14.0,18.1) 14.1(13.1,18.1) −0.532 0.596 

Cognitive fatigue 
experience 6.1(4.8,8.1) 4.0(1.0,6.1) −3.076 0.003 

control 7.1(5.0,8.1) 4.6(3.0,7.1) −3.139 0.003 

Emotional fatigue 
experience 9.1(8.0,11.1) 7.1(5.0,8.1) −3.744 < 0.001 

control 8.1(8.0,10.1) 8.1(7.25,9.9) −0.613 0.545 

 

  

 

Figure 5. Intra comparison of CRF scores of patients. 

After intervention, total score of CRF and comparison of each dimension: 

physical fatigue, cognitive fatigue and emotional fatigue did not obey normal 
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distribution, and median and interquartile interval were used for description, and 

comparison was conducted using non-parametric test (Mann Whitney U). Through 

exploratory analysis, total CRF scores of patients were in line with normal 

distribution and homogeneous variance. However, to better reflect characteristics and 

trends of data, and to facilitate comparison of data, median and interquartile intervals 

were used for description, two independent sample t-tests were used for interring 

comparison. The results showed that a difference in CRF total score, physical fatigue, 

and emotional fatigue after intervention (P < 0.05), while no difference in cognitive 

fatigue dimension (P > 0.05), as shown in Table 6 and Figure 6. 

Table 6. Comparison of CRF scores of patients with 1000 prognosis [𝑀(𝑃25, 𝑃75)]. 

Project 
experience 

n = 44 

control 

n = 40 
Z/t P 

CRF total score 23.0(27.1,36.4) 28.1(27.1,33.1) −4.069 < 0.001 

Physical fatigue 12.5(14.1,20.1) 14.5(14.1,18.1) −3.717 0.087 

Cognitive fatigue 6.1(4.8,8.1) 4.1(5.1,8.1) −1.649 0.099 

Emotional fatigue 7.1(8.1,11.1) 8.1(8.1,10.1) −3.108 0.003 
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Figure 6. Comparison of CRF scores of patients with 1000 prognosis. 

The difference between anxiety and depression of patients in experimental and 

patients in control before and after anxiety intervention did not conform to normal 

distribution. Wilcoxon paired rank sum test was used for intra comparison. The 

difference of depression scores in control before and after intervention followed a 

normal distribution, and paired t test was used for intra comparison. The results 

showed that difference in anxiety and depression in experimental before and after 

intervention (P < 0.05), while no difference in anxiety and depression in control (P > 

0.05). See Table 7 and Figure 7. 

Table 7. Intra comparison of anxiety and depression scores before and after 

intervention [𝑀(𝑃25, 𝑃75)]. 

project grouping Before intervention After intervention Z/t P 

anxious 
experience 9.0(6.0,10.1) 5.0(4.0,6.1) −4.848 < 0.0001 

control 8.0(6.0,9.1) 8.5(6.0,10.1) −0.452 0.653 

depressed 
experience 9.0(7.0,10.1) 4.0(3.1,6.0) −5.087 < 0.001 

control 8.0(5.3,10.1) 7.5(5.3,10.1) 0.407 0.688 

After intervention, anxiety and depression of patients did not conform to normal 

distribution, and median and interquartile intervals were used for description. The 

comparison was conducted using non-parametric test (Mann Whitney U). The results 

showed that a difference in anxiety and depression after intervention (P < 0.05), as 

shown in Table 8 and Figure 8. 
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Figure 7. Intra comparison of anxiety and depression scores. 

Table 8. Comparison of anxiety and depression scores between experimental and 

control after intervention ( )25 75,M P P    

Project 
experience 

n=44 

control 

n=40 
Z P 

anxious 5.0(4.0,6.1) 8.5(6.0,10.1) −5.145 < 0.001 

depressed 4.0(3.0,6.1) 7.5(5.3,10.1) −4.455 < 0.001 
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Figure 8. Comparison of anxiety and depression scores. 

The difference between anxiety and depression of patients in experimental and 

patients in control before and after anxiety intervention did not conform to normal 

distribution. Wilcoxon paired rank sum test was used for intra comparison. The 

difference of depression scores in control before and after intervention followed a 

normal distribution, and paired t test was used for intra comparison. The results 

showed that difference in anxiety and depression in experimental before and after 

intervention (P < 0.05), while no difference in anxiety and depression in control (P > 

0.05). See Table 9 and Figure 9. 

Table 9. Intra comparison of anxiety and depression scores before and after 

intervention [𝑀(𝑃25, 𝑃75)]. 

project grouping Before intervention After intervention Z/t P 

anxious 
experience 9.0(6.0,10.1) 5.0(4.0,6.1) −4.848 < 0.0001 

control 8.0(6.0,9.1) 8.5(6.0,10.1) −0.452 0.653 

depressed 
experience 9.0(7.0,10.1) 4.0(3.1,6.0) −5.087 < 0.001 

control 8.0(5.3,10.1) 7.5(5.3,10.1) 0.407 0.688 
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Figure 9. Intra comparison of anxiety and depression scores. 

4. Discussion 

Hematologic malignancies (HM) are a subset of lymphohematopoietic system 

disorders that are characterized by high malignancy, challenging treatment, and 

frequent recurrence. These diseases mostly include leukemia, multiple myeloma, 

myelodysplastic syndrome, and malignant lymphoma. Malignant lymphoma and 

leukemia are more common among them. The incidence rate of leukemia is 2.4% of 

the total incidence rate of cancers, the incidence rate of multiple myeloma is 0.9%, 

and the incidence rate of non-Hodgkin’s lymphoma is 2.8%, according to 2018 

worldwide cancer data. Leukemia ranks 10th among malignant tumors in terms of 

mortality, contributing 3.2% of the total. According to China’s cancer data, the 

incidence rate of lymphoma in men is 6.75/100,000, or 2.24%, which places them 

ninth. With a mortality rate of 3.78% among malignant tumors, leukemia came in 

ninth place, and lymphoma came in tenth place with a mortality rate of 3.47%. The 

total incidence rate of malignant hematological tumors has increased in tandem with 

the rising rates of leukemia and malignant lymphoma in recent years. Patients with 

blood cancers now have longer disease-free survival times thanks to advancements 
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in modern medical diagnosis and treatment technologies. However, patients with 

blood tumors experience significant physiological and psychological stress due to the 

tumors’ quick start, quick changes in condition, higher rate of comorbidities, high 

mortality, and costly therapy. According to both domestic and international research, 

individuals with blood cancers typically experience anxiety and depression, among 

other psychological issues, to varied degrees. 

Low quality of life is the result of chronic illness. Patients frequently utilize 

immature coping mechanisms, such running away or giving in, to handle the 

different issues brought on by their illnesses. As the illness worsens, patients become 

less independent and able to take care of themselves during the course of their 

treatment and recovery. This can exacerbate psychological issues like poor 

self-esteem, hopelessness, and loneliness. Hematopoietic stem cell transplantation 

and targeted medication therapy are added to the current standard of care for 

hematological malignancy treatment in order to increase the patient’s length of life. 

Chemical medication use frequently results in negative side effects for patients, 

including nausea, vomiting, anorexia, sleeplessness, baldness, and suppression of the 

bone marrow. It also somewhat raises patients’ psychological load and blood 

pressure. In addition, most patients will have role maladjustment as a result of the 

fast shift in their social roles brought on by their illnesses. This will partially 

demolish the patients’ spirits and psychology and negatively impact their overall 

quality of life. The conventional nursing model is similar to a disjointed one. The 

negative emotions of the patients cannot be effectively managed, and the promptness 

and efficacy of nursing care cannot be ensured. This type of nursing frequently has 

an impact on nursing effect, which significantly lowers the impact of patient care. As 

a result, incorporating excellent nursing into operating room patient care can 

effectively avoid and control the incidence of problems, enhance patient and family 

satisfaction with a variety of services, and improve clinical indicators and patient 

quality of life. Our previous traditional nursing paradigm did not address a broad 

range of topics. The nursing effect was not optimal, and there were various limits in 

the clinical nursing services. As a result, the advancement of quality nursing has 

corrected the shortcomings of conventional nursing. When fine nursing is 

implemented, patients come first at all times. Patients’ needs are given more 

consideration, nursing details are improved, and the nursing process as a whole is 

encouraged to be more thorough, organized, and smooth. 

In terms of BMI value, emaciated accounted for 13.4%, overweight accounted 

for 19.5%, and normal accounted for 67.1%. The main reason is that with 

improvement of living standards, patients’ basic condition is good, their families 

attach importance to nutrition, and patients’ appetite recovers and eat properly during 

interval of chemotherapy. In terms of disease classification, 56.1% of patients in this 

study had leukemia, 36.6% had lymphoma, and 7.3% had myeloma. There was no 

significance and comparability between two patients in terms of disease types. After 

intervention, CRF scores in experimental were different from those in control. In this 

study, patients with blood tumor undergoing chemotherapy were guided to receive 

intensive care based on KAP theory for 4 weeks. In this study, anxiety score of 

experimental after intervention, M (P25, P7s) is 5.0 (4.0,6.0), and depression score, 

M (P25, P7s) is 4.0 (3.0,6.0), which is compared with control. After taking part in 
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intensive care for 4 consecutive weeks, compared with control, anxiety and 

depression of patients in experimental were relieved, like research at home and 

abroad. With increase of cancer prevalence in recent years, in addition to managing 

patients’ bodies, there is an urgent need to solve psychological and fatigue problems 

faced by cancer patients, so that they can improve their quality of life and adapt to 

disease progress and treatment process. As a means that can be used clinically to 

improve anxiety, depression and CRF status of cancer patients, fine nursing has 

brought great benefits to patients’ lives. Therefore, this study demonstrated 

possibility of using fine nursing as a non-invasive intervention program for tumor 

patients in clinical environment. The limitations of this study only select our hospital, 

and representative limitations of sample. In future, we can expand sample size, and 

select sample size to consider local and municipal hospitals. The intervention time is 

short and there is no long-term effect evaluation. In future, intervention time can be 

extended to track continuous effect. Subjective measurement tools are used to 

evaluate effect. The patients have a certain degree of subjectivity. In future, objective 

indicators can be used for evaluation. 
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