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Abstract: Aim: To evaluate the effect of individualized mental nursing intervention on anx-
iety, depression, treatment compliance and functional status of patients with malignant lung
tumor. Methods: A total of 106 patients with malignant lung tumor who were diagnosed and
treated in our hospital from January 2022 to June 2024 were selected and randomly divided
into observation group and control group according to the random number table, with 53 cases
in each group. The observation group received individualized mental nursing intervention
on the basis of routine treatment, while the control group only received routine treatment.
Self-rating anxiety scale (SAS), self-rating depression scale (SDS), treatment compliance
scale [8-item Morisky medication adherence scale (MMAS-8)], serum cortisol and C-reactive
protein (CRP) levels, and Karnofsky performance status score (KPS) were assessed at 4, 8,
and 12 weeks after treatment. Results: The SAS and SDS scores of the observation group at
4, 8 and 12 weeks were significantly lower than those of the control group (p < 0.05). The
MMAS-8 score in the observation group was also significantly higher than that in the control
group, particularly at week 12, the scores in the observation group and the control group were
(7.86 £ 0.91) points and (6.78 £ 0.89) points (p < 0.05). Serum cortisol and CRP levels were
significantly reduced in the observation group, particularly at week 12, serum cortisol and
CRP levels in the observation group were (298.45 + 24.56) nmol/L and (8.98 £ 1.65) mg/L,
lower than those in the control group (p < 0.05). The KPS score of the observation group was
significantly higher than that of the control group, particularly at week 12, the KPS score of the
observation group was (89.78 £ 5.03) points, and that of the control group was (79.45 + 5.64)
points (p < 0.05). Cox regression analysis showed that the time required for improvement of
treatment compliance in the observation group was significantly shorter than that in the control
group (HR = 0.48, p < 0.001). Conclusion: Individualized mental nursing intervention can
effectively improve anxiety and depression symptoms, treatment compliance, reduce serum
cortisol and CRP levels of patients with malignant lung tumor and significantly improve the
functional status of patients. This indicates that the application of individualized mental nurs-
ing intervention has important clinical value in tumor treatment.

Keywords: anxiety; depression; individualized mental nursing; malignant lung tumor;
treatment compliance

1. Introduction

Malignant lung tumor (Lung cancer), as a high-incidence and fatal disease,
has brought great physiological, psychological and social pressure to patients [1].
According to the statistics of the World Health Organization, lung cancer is one of the
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most common cancers in the world and one of the leading causes of cancer-related
deaths [2]. In recent years, with the development of medical technology, the early
screening and treatment of lung cancer have been continuously improved, but there
is still the challenge of high mortality rate. In this case, apart from the traditional
treatments such as surgery, chemotherapy, and radiotherapy, the mental health of
patients and treatment compliance have gradually become an important factor affect-
ing the therapeutic effect [3]. As a comprehensive nursing measure, mental nursing
intervention has achieved significant effects in the treatment of many diseases. Par-
ticularly, in the care of cancer patients, it plays a positive role in alleviating anxiety
and depression symptoms, improving psychological state and treatment compliance
[4]. The diagnosis and treatment of lung cancer are often accompanied by a high
risk of death, resulting in patients experiencing strong psychological stress response,
manifested as persistent anxiety, depression and fear [5]. Anxiety and depression not
only affect patients’ emotions and quality of life, but may also have a negative impact
on the enthusiasm for treatment, resulting in decreased compliance of patients during
the treatment process, and affecting the treatment effect and prognosis [6]. There-
fore, alleviating the anxiety and depression symptoms of patients and improving their
treatment compliance have become an important task in the current lung cancer care
[7]. This study aimed to explore whether individualized mental nursing intervention
could help patients to establish a positive treatment attitude by providing psycholog-
ical support and counseling the negative emotions, so as to improve their compliance
and optimize the treatment effect.

2. Materials and methods

2.1. General data

A total of 106 patients diagnosed with malignant lung tumor and receiving
treatment in our hospital from January, 2022 to June, 2024 were selected and ran-
domly divided into observation group and control group according to the random
number table, with 53 cases in each group. All patients signed an informed consent
form and the study was approved by the hospital ethics committee. 1) Inclusion
criteria: Aged between 30-75 years old; Malignant lung tumors [including non-
small cell lung cancer (NSCLC) and small cell lung cancer (SCLC)] confirmed
pathologically, with TNM staging in stages I-III; Karnofsky performance status
score (KPS) > 70 points; Initial diagnosis and standardized treatment; Mild to mod-
erate anxiety or depression [Self-rating anxiety scale (SAS) > 50 points, self-rating
depression scale (SDS) > 53 points]; Medium or poor treatment compliance [8-item
Morisky medication adherence scale (MMAS-8) < 80 points]. 2) Exclusion criteria:
Combined with other severe chronic diseases (such as heart failure and hepatic and
renal insufficiency) (6 cases); Patients with cognitive dysfunction or mental his-
tory (3 cases); Patients who had received psychological intervention in the past 6
months (4 cases); Patients with other malignant tumors (2 cases); Incomplete data
or withdrawal from the study (4 cases). Eventually, 53 patients were included in the
observation group and 53 patients were included in the control group. There was no
significant difference in general data between the two groups (p > 0.05) (Table 1),
indicating comparability.
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Table 1. Comparison of general data of the two groups.

Factor Observation group (n =53) Control group (n=53)  yt D
Gender 31/22 30/23 0.006 0.937
(male/female)

Age (Years) 58.74+9.81 59.13+£10.29 0.195 0.845
Pathological type NSCLC: 41 NSCLC: 39 0.153 0.696

Stage I: 18, stage II: 20, Stage I: 19, stage II: 21,

TRM stage stage I1I: 15 stage I1I: 13 0.21 0.900
KPS score 82.53£5.30 81.91£6.10 0.561 0.576

Note: p < 0.05 indicated significant difference.

2.2. Methods

2.2.1. Treatment methods

Patients in the control group received routine treatment, including chemother-
apy, basic care and psychological counseling. According to the pathological types and
stages of patients, the combination chemotherapy scheme with platinum drugs was
selected: Paclitaxel injection (Hengrui Pharma, specifications 30 mg/5 mL) and cis-
platin injection (Qilu Pharmaceutical, specifications 20 mg/10 mL) were mainly used.
Paclitaxel was administered at 175 mg/m? each time for 3 h intravenously on the first
day; Cisplatin was administered intravenously at 75 mg/m? each time for 4-6 cycles,
one cycle for every 21 days on the next day. The patients received basic care during
chemotherapy, including nutritional support, infection prevention and symptom
management. Psychological counseling was mainly carried out by specialist nurses
through regular conversations, patient education and family support, once a week, 30
min each time. In the observation group, individualized mental nursing intervention
was added on the basis of routine treatment in the control group. The psychological
nursing team performed individualized mental evaluation on the patients and formu-
lated the intervention plan. The nursing staff carried out psychological counseling
twice a week, 40 min each time, covering emotional relief, stress management and
establishment of positive treatment belief. The patient received a 30 min daily musical
relaxation therapy using classical music with soothing effects and transcranial mag-
netic stimulation (Yiruide Medical, model CCY-I) for non-invasive stimulation of his
cerebral cortex at 1 Hz for 20 min each time, three times a week for 4 weeks, aimed
at improving anxiety and depressive symptoms. Under doctor’s instruction, some
patients received escitalopram tablets (Lexapro, specifications: 10 mg/tablet), 10 mg
once daily for 6 weeks, for patients with moderate or above anxiety or depression.

2.2.2. Symptom assessment of anxiety and depression

The SAS and SDS were used to assess the anxiety and depression levels of
patients. Assessments were conducted at enrollment and 4, 8, and 12 weeks after
treatment. The patient was instructed to complete SAS and SDS scales of 20 items
per serving, each graded on a scale 1-4 (1 = none or few, 2 = sometimes, 3 = often,
4 = always) in a quiet environment by a skilled psychological care provider. The
standard score was obtained after the total SAS score was multiplied by 1.25. The
standard scores were 50—59 for mild anxiety, 60—69 for moderate anxiety and > 70
for severe anxiety. The standard score was obtained after the total SDS score was
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multiplied by 1.25. The standard scores were 53—62 for mild depression, 63—72 for
moderate depression and > 73 for severe depression.

2.2.3. Treatment compliance assessment

Patients’ treatment compliance was assessed using the MMAS-8. Assessments
were conducted at enrollment and 4, 8, and 12 weeks after treatment. The nursing
staff recorded the patients’ answers in the form of questionnaires. Each question was
scored according to the choice of “Yes” or “No”, and the full score was 8 points. A
higher score indicated better compliance. The total score > 6 was high compliance,
3-5 was medium compliance, and < 2 was low compliance.

2.2.4. Serum cortisol and C-reactive protein (CRP)

Serum cortisol and CRP level were measured at enrollment and 4, 8, and 12 weeks
after treatment. In the morning, 5 mL of venous blood was collected when the patient was
fasting. Serum was separated and detected using Roche Cobas €601 chemiluminescence
analyzer. The reference range of serum cortisol was 6.2—19.4 ng/dL and the normal CRP
level was < 8 mg/L. Abnormal range: serum cortisol > 20 pg/dL indicated increased stress
level, and CRP > 10 mg/L indicated significant inflammatory reaction.

2.2.5. KPS

KPS was measured at enrollment and 4, 8, and 12 weeks after treatment. Two
independent investigators assessed the patient’s daily activity according to the scor-
ing criteria: 100 points mean completely normal and asymptomatic; 80—90 points
mean mild functional limitation; 60—70 points for need of occasional assistance; < 60
points mean severe functional limitation.

2.3. Statistical methods

SPSS 26.0 was used for statistical analysis. Measurement data were expressed as
mean + standard deviation (Mean + SD), and inter-group comparison was performed
using independent sample ¢ test, chi-square test (y* test), and analysis of variance
(ANOVA). Cox proportional hazard regression model was used for analysis. The time
to achieve treatment compliance was taken as the dependent variable, and multiple
potential influencing factors (demographic characteristics, physiological indicators, and
psychological state) were taken as the independent variable to analyze the independent
impact on treatment compliance. Dependent variable: Time to achieve treatment compli-
ance (weeks of follow-up). Status variable: Whether treatment compliance was achieved
(Yes = 1, No = 0). Independent variables: age (< 60 years = 0, > 60 years = 1), gender
(female = 0, male = 1), group (control group = 0, observation group = 1), baseline anxi-
ety score (continuous variable), and baseline CRP level (continuous variable, mg/L). All
statistical tests showed that p < 0.05 was the significant difference.

3. Results

3.1. Anxiety and depression symptoms

After treatment, the scores of SAS and SDS in the observation group and the
control group at different time points were changed to different degrees. The SAS and
SDS scores of the observation group in the 4, 8 and 12 weeks after treatment were sig-
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nificantly lower than those of the baseline and the scores at the same time point were

significantly lower than those of the control group (p < 0.05) (Table 2, Figure 1).

Table 2. Comparison of SAS and SDS scores of the two groups (X + s, points).

Time point Group SAS t P SDS t y
. Control 64.23 +4.15 65.12+4.45
Baseline . 0.321 0.749 0.192  0.847
Observation 63.97+£4.18 64.95 £4.62
Control 58.32+3.97 59.45 £ 4.02
4 weeks after . 6.797  <0.001 6.593  <0.001
treatment Observation 53.15+3.86 5423 +4.13
Control 54.88 +£4.02 56.23 +4.25
8 weeks after _ 8751  <0.001 8.202 <0.001
treatment Observation 4823 +3.78 49.65 +4.01
12 weeks after  Control 5276 £3.95 10.323 <0.001 54.32+4.12 9.897 <0.001
treatment
Observation 4512 +3.67 46.54 +3.98

Note: p < 0.05 indicated significant difference.

SAS and SDS Score Trends Over Time for Control and Observation Groups
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Figure 1. Changes of anxiety and depression symptom assessment results in two groups.

3.2. Assessment of treatment compliance

The MMAS-8 scores of patients in the observation groups and the control group
were gradually improved over time, but the improvement in the observation group
was significantly greater than that in the control group (p < 0.05). The MMAS-8
scores of the observation group at each time point after treatment was significantly
higher than that of the control group (p <0.05). Particularly at week 12, the MMAS-8
score of the observation group was (7.86 + 0.91) points, which was higher than
(6.78 £ 0.89) points of the control group (Table 3, Figure 2).
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Table 3. Comparison of MMAS-8 scores of the two groups (X =+ s, points).

Time point Group MMAS-8 score t y/
. Control 5.12+0.87

Baseline . 0.241 0.81
Observation 5.08 +0.84
Control 5.98+£0.92

4 weeks after treatment ) -3.184 0.002
Observation 6.54 +0.89
Control 6.45+0.95

8 weeks after treatment . -4.385 <0.001
Observation 7.23£0.88
Control 6.78 £ 0.89

12 weeks after treatment . - <0.001
Observation 7.86 £0.91

Note: p < 0.05 indicated significant difference.
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Figure 2. Changes in treatment compliance scores of patients in the two groups.

3.3. Detection of serum cortisol and CRP

Serum cortisol and CRP levels of patients in the two groups at different time
points after treatment were changed (p < 0.05). Serum cortisol and CRP levels in the
observation group at the 4, 8, and 12 weeks of treatment were significantly lower than
those at baseline and significantly lower than those in the control group at the same
time points (p < 0.05) (Table 4).

3.4. KPS score

The KPS score of patients in the observation group gradually increased during
the treatment period, and was significantly higher than that of the control group in the
4, 8, and 12 weeks of treatment (p < 0.05). Specifically, at week 12, the KPS score
of the observation group was (89.78 + 5.03) points, as compared with (79.45 = 5.64)
points in the control group, showing a significant difference (p < 0.05) (Table 5).
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Table 4. Comparison of serum cortisol and CRP levels of the two groups ( x +s).

Time point Group Serum cortisol (nmol/L) CRP (mg/L)
Control 456.23 +£30.45 18.45+2.12
Baseline
Observation 457.12 £29.98 18.32 £2.08
4 weeks after Control 412.87 +28.76 15.43 +£1.97
treatment Observation 375.45 +26.34 12.78 £ 1.88
8 weeks after Control 386.23 +27.89 13.89 +1.85
freatment Observation 332.12+25.45 10.23 +1.72
12 weeks after Control 364.76 +26.43 12.34+1.78
treatment Observation 298.45 +24.56 8.98 £ 1.65
I 45.340 181.32
p <0.001 <0.001

Note: p < 0.05 indicated significant difference.

Table 5. Comparison of KPS scores of the two groups (X =+ s, points).

Time point Group KPS score t )/
. Control 65.32+6.12

Baseline ) -0.203 0.841
Observation 65.56 + 6.08
Control 72.43 £5.98

4 weeks after treatment . -5.666 <0.001
Observation 78.67 +5.34
Control 76.12 +5.87

8 weeks after treatment ) -7.664 <0.001
Observation 84.32+5.12
Control 79.45+5.64

12 weeks after . 9951 <0.001

treatment Observation 89.78 +£5.03

Note: p < 0.05 indicated significant difference.

3.5. Cox proportional hazards regression analysis

Patients > 60 years of age took longer to achieve improvement in treatment

compliance (HR = 1.59, p = 0.015). The time required for patients in the observation

group to achieve improvement in treatment compliance was significantly shorter than

that in the control group (HR = 0.48, p < 0.001). A higher anxiety score indicated a

longer time for patients to achieve improvement in treatment compliance (HR = 1.04,
p =0.004). The higher the CRP level, the longer it would take for patients to achieve
improvement in treatment compliance (HR = 1.12, p = 0.012) (Table 6).

4. Discussion

In this study, we found that in the observation group, the SAS score and SDS

score were significantly improved in the 4, 8, and 12 weeks after treatment, and were

Table 6. Cox proportion risk regression analysis results.

Independent variable p SE HR 95%CI P

Age (= 60 years) 0.462 0.19 1.59 1.09-2.32 0.015
Group (observation group) -0.729 0.202 0.48 0.33-0.70 <0.001
Baseline anxiety score 0.037 0.013 1.04 1.01-1.06 0.004
Baseline CRP level 0.115 0.045 1.12 1.03-1.22 0.012

Note: p < 0.05 indicated significant difference.
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significantly lower than those in the control group. This result is consistent with
many previous studies. For example, studies have found that psychological inter-
vention can significantly reduce anxiety and depression symptoms of cancer patients
and improve the quality of life [8]. Other studies have also shown that through psy-
chological intervention, the psychological burden of patients is effectively reduced,
especially during the chemotherapy period, the anxiety and depression symptoms of
patients are significantly improved [9,10]. Individualized mental nursing interven-
tion helps patients to relieve emotional pressure and improve psychological coping
ability through emotional counseling, stress management and the establishment of
positive belief in treatment [11]. Non-drug interventions such as musical relaxation
therapy and transcranial magnetic stimulation also had a positive effect on the cere-
bral cortex, improving the patient’s emotional state. Individualized mental nursing
pays more attention to patients’ individual differences and emotional needs, thus
making the intervention more significant, in line with the theoretical basis of person-
alized and accurate psychological care [12,13]. In terms of treatment compliance, it
was found in the present study that the compliance scores of the observation group
at each time point after treatment were significantly higher than those of the con-
trol group, especially at week 12. This result was consistent with previous studies,
and indicated that individualized mental nursing had a positive promoting effect on
patients’ compliance. Mental intervention can effectively improve treatment compli-
ance by enhancing patients’ treatment belief and self-efficacy, especially in patients
with chronic diseases or cancer requiring long-term treatment [14]. In this study,
individualized mental intervention helped patients overcome anxiety and depression
during the treatment process, and improved their treatment motivation and treatment
compliance. According to the self-determination theory, the individual’s intrinsic
motivation is affected by autonomy, competence and relevance. In the present study,
individualized mental nursing was adopted to provide emotional support, enhance
the patients’ understanding and positive attitude towards the treatment process,
thereby enhancing the patients’ intrinsic motivation and enhancing their treatment
compliance [15,16].

Serum cortisol and CRP are important biomarkers for measuring stress level
and inflammatory response in the body. The results showed that the cortisol and CRP
levels of patients in the observation group were significantly lower than those in the
control group, indicating that individualized mental nursing intervention not only
improved the psychological state of patients, but also had a positive physiological
effect [17]. This result is consistent with previous studies. For example, some schol-
ars pointed out that psychological intervention can reduce the serum cortisol level of
patients by reducing psychological stress response, thus exerting a favorable effect
on the immune system [18]. The decrease of CRP level may also reflect the allevia-
tion effect of individualized mental nursing intervention on inflammatory response in
patients [19], which is particularly important for cancer patients, because inflamma-
tion is closely related to the occurrence and development of tumors. From the mech-
anism, psychological intervention can improve the psychological state of patients
by reducing their psychological pressure, so as to regulate the endocrine system and
reduce the secretion of stress hormones (such as cortisol), and thus affect the immune
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response and inflammatory response. The regulatory effect of mental nursing on the
immune system has been confirmed in many studies [20]. In this study, Cox pro-
portional risk regression analysis showed that the time required for patients in the
observation group to achieve improvement in treatment compliance was significantly
shorter than that in the control group, and the anxiety score and CRP level were
the independent factors affecting treatment compliance. This finding is consistent
with previous studies, and indicates that the psychological state of patients (espe-
cially anxiety and depression symptoms) and inflammatory response have a signifi-
cant impact on treatment compliance [21]. The alleviation of anxiety and depression
as well as the alleviation of inflammatory reaction provide patients with stronger
treatment motivation and better physiological state, and promote the improvement of
treatment compliance [22].

In summary, this study verified the significant effect of individualized mental
nursing intervention on anxiety, depression and treatment compliance of patients with
lung cancer, which provided a strong support for clinical care of patients with malig-
nant lung tumor. Compared with the traditional routine care, individualized mental
nursing is more effective and promotional in that it can intervene in accordance with
the specific conditions of patients.

Author contributions: Conceptualization, BZ and FY; methodology, FY; software,
BZ; validation, BZ and FY; formal analysis, BZ; investigation, FY; resources, BZ;
data curation, FY; writing—original draft preparation, BZ; writing—review and edit-
ing, FY; visualization, BZ; supervision, FY; project administration, FY. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgment: We thank the nursing team and the department of oncology at
Huanggang Central Hospital for their support in patient recruitment and data collec-
tion. We also acknowledge the patients and their families for their participation and
cooperation in this study.

Ethical approval: This study was reviewed and approved by the Ethics Committee
of Huanggang Central Hospital (approval number: HG20211018).

Informed consent statement: Informed consent was obtained from all subjects
involved in the study.

Conflict of interest: The authors declare no conflict of interest.

1. Temel JS, Petrillo LA, Greer JA. Patient-centered palliative care for patients with advanced lung cancer. Journal of
Clinical Oncology. 2022; 40(6): 626—634. doi: 10.1200/jc0.21.01710
2. Tang H, Chen L, Wang Y, et al. The efficacy of music therapy to relieve pain, anxiety, and promote sleep quality, in patients

with small cell lung cancer receiving platinum-based chemotherapy. Supportive Care in Cancer. 2021; 29(12): 7299-7306.
doi: 10.1007/s00520-021-06152-6

3. Wang M, SunY, Zhang M, et al. Effects of high-quality nursing care on quality of life, survival, and recurrence in patients
with advanced nonsmall cell lung cancer. Medicine. 2022; 101(37): €30569. doi: 10.1097/md.0000000000030569


https://doi.org/10.1200/jco.21.01710
https://doi.org/10.1007/s00520-021-06152-6
https://doi.org/10.1097/md.0000000000030569

Psycho-Oncologie 2025, 19(4), 3597.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Han S, Zhang L, Li Q, et al. The effects of laughter yoga on perceived stress, positive psychological capital, and exercise
capacity in lung cancer chemotherapy patients: A pilot randomized trial. Integrative Cancer Therapies. 2023; 22:
15347354231218271. doi: 10.1177/15347354231218271

Zhao M, Na N, Xing N, et al. The impact of social support on benefit finding among patients with advanced lung cancer and
their caregivers: Based on actor-partner interdependence mediation model. Supportive Care in Cancer. 2024; 32(5): 287. doi:
10.1007/s00520-024-08435-0

van Montfort E, de Vries J, Arts R, et al. The relation between psychological profiles and quality of life in patients with lung
cancer. Supportive Care in Cancer. 2020; 28(3): 1359-1367. doi: 10.1007/s00520-019-04923-w

Zhu RY, Chen H, Gao Y], et al. Effects of psychological nursing care on anxiety and depression in perioperative patients with
lung cancer: A systematic review and meta-analysis. Medicine. 2022; 101(29): ¢29914. doi: 10.1097/md.0000000000029914
Kim H, Ji W, Lee JW, et al. Cancer-related dysfunctional beliefs about sleep mediate the influence of sleep disturbance on
fear of progression among patients with surgic ally resected lung cancer. Journal of Korean Medical Science. 2023; 38(31):
€236. doi: 10.3346/jkms.2023.38.e236

Allende S, Turcott JG, Verastegui E, et al. Early incorporation to palliative care (EPC) in patients with advanced non-small
cell lung cancer: The PACO randomized clinical trial. Oncologist. 2024; 29(10): ¢1373-e1385. doi: 10.1093/oncolo/oyac050
Petrillo LA, El-Jawahri A, Heuer LB, et al. Health-related quality of life and depression symptoms in a cross section of
patients with advanced lung cancer before and during the Covid-19 Pandemic. Journal of Palliative Medicine. 2022; 25(11):
1639-1645. doi: 10.1089/jpm.2022.0049

Yang S, Zheng L, Sun Y, et al. Effect of network-based positive psychological nursing model combined with elemene
injection on negative emotions, immune function and quality of life in lung cancer patients undergoing chemotherapy in the
era of big data. Frontiers in Public Health. 2022; 10: 897535. doi: 10.3389/fpubh.2022.897535

Gonzalez-Ling A, Galindo Vazquez O, Rascon-Gasca ML, et al. Dignity therapy in Mexican lung cancer patients with
emotional distress: Impact on psychological symptoms and quality of life. Palliative & Supportive Care. 2022; 20(1): 62—68.
doi: 10.1017/s1478951521000468

Meng L, Jiang X, Liang J, et al. Postoperative psychological stress and expression of stress-related factors HSP70 and IFN-y
in patients with early lung cancer. Minerva Medica. 2023; 114(1): 43—48. doi: 10.23736/S0026-4806.20.06658-6

Zhao L, Ma L, Chen X, Liu Z. Psychological nursing intervention improve the mental health status of young patients with
lung cancer surgery during the perioperative period. Medicine. 2021; 100(31): €26736. doi: 10.1097/md.0000000000026736
Souliotis K, Peppou LE, Economou M, et al. Treatment adherence in patients with lung cancer from prospects of patients and
physicians. Asian Pacific Journal of Cancer Prevention. 2021; 22(6): 1891-1898. doi: 10.31557/apjcp.2021.22.6.1891
Lindqvist J, Jekunen A, Sihvo E, et al. Effect of adherence to treatment guidelines on overall survival in elderly non-small-
cell lung cancer patients. Lung Cancer. 2022; 171: 9-17. doi: 10.1016/j.lungcan.2022.07.006

Link H, Diel I, Ohlmann CH, et al. Associations Supportive Care in Oncology (AGSMO), Medical Oncology (AIO),
Urological Oncology (AUO), within the German Cancer Society (DKG) and the German Osteooncological Society (DOG).
Guideline adherence in bone-targeted treatment of cancer patients with bone metastases in Germany. Supportive Care in
Cancer. 2020; 28(5): 2175-2184. doi: 10.1007/s00520-019-05018-2

Sakoda LC, Rivera MP, Zhang J, et al. Patterns and factors associated with adherence to lung cancer screening in diverse
practice settings. JAMA Network Open. 2021; 4(4): €218559. doi: 10.1001/jamanetworkopen.2021.8559

Tobberup R, Carus A, Rasmussen HH, et al. Feasibility of a multimodal intervention on malnutrition in patients with lung
cancer during primary anti-neoplastic treatment. Clinical Nutrition. 2021; 40(2): 525-533. doi: 10.1016/j.cInu.2020.05.050
Sterbis E, Liang R, Trivedi P, et al. Lack of adherence to guideline-based imaging before subsequent radiation in

patients with non-small cell lung cancer: Impact on patient outcomes. Journal of Nuclear Medicine. 2023; 64(1): 75-81. doi:
10.2967/jnumed.122.264131

Rosentreter J, Alt J, Fried M, et al. Multi-center observational study on the adherence, quality of life, and adverse events in
lung cancer patients treated with tyrosine kinase inhibitors. Journal of Oncology Pharmacy Practice. 2021; 27(5): 1147-1158.
doi: 10.1177/1078155220946381

Wang N, Ren B, You H, et al. Assessment of medication adherence, medication safety awareness and medication practice
among patients with lung cancer: A multicentre cross-sectional study. Health Expectations. 2022; 25(2): 791-801.

doi: 10.1111/hex.13426

10


https://www.google.com/search?q=Integrative+Cancer+Therapies&sca_esv=ef29957d23e94eec&sxsrf=AE3TifM3V8d0VM_Wegkn-sPDI5mvAWTiMQ%3A1761761243619&ei=21cCacLIJdyhg8UPsbe7sQU&ved=2ahUKEwitq7rwgMqQAxULyDgGHTdFBaQQgK4QegQIARAC&uact=5&oq=Integr+Cancer+Ther.++full+form&gs_lp=Egxnd3Mtd2l6LXNlcnAiHkludGVnciBDYW5jZXIgVGhlci4gIGZ1bGwgZm9ybTIIEAAYgAQYogQyCBAAGIAEGKIEMggQABiABBiiBDIFEAAY7wUyCBAAGIAEGKIESLADUABYqwJwAHgBkAEAmAHBAaABwQGqAQMwLjG4AQPIAQD4AQL4AQGYAgGgAsgBmAMAkgcDMi0xoAeoBLIHAzItMbgHyAHCBwMyLTHIBwU&sclient=gws-wiz-serp&mstk=AUtExfDSwrqqxeXPX0BNcKVAI1eFcHHl_JvlH-8ZuT7aNprxlqZnfniCduoQZo8uE5izcTVDXLSt9YOVIR4-863b2TUJ_-0nfG9gT2U6qtCNZNAAlFlMzfd4Fqf8b3VEThFHUrZpA46zn5yxozV-pM1CltcLQ2XQ_fAgWG5eeEXGhZ4AF4k-1QtzNDy3R3_Ga0wPhSatjNX6k7zk9zEL4Dhn5LxIddtkPS3Kw3bn_BZw0ja8SdHFcuD2L1d3HVYB38_XBWJq01xjl2fsjBKiOuRr0krU&csui=3
https://doi.org/10.1177/15347354231218271
https://doi.org/10.1007/s00520-024-08435-0
https://doi.org/10.1007/s00520-019-04923-w
https://doi.org/10.1097/md.0000000000029914
https://doi.org/10.3346/jkms.2023.38.e236
https://doi.org/10.1093/oncolo/oyae050
https://www.google.com/search?q=Journal+of+Palliative+Medicine&sca_esv=ef29957d23e94eec&sxsrf=AE3TifPs2aA2fOILB8-zTX0PjQYng7-eBA%3A1761762177846&ei=gVsCacC1M72H4-EP-9f-gA4&ved=2ahUKEwivqd2LhMqQAxW68zgGHZdLEMcQgK4QegQIARAC&uact=5&oq=J+Palliat+Med+full+form&gs_lp=Egxnd3Mtd2l6LXNlcnAiF0ogUGFsbGlhdCBNZWQgZnVsbCBmb3JtMggQIRigARjDBDIIECEYoAEYwwQyCBAhGKABGMMEMggQIRigARjDBEi5AlAAWABwAHgBkAEAmAGxAaABsQGqAQMwLjG4AQPIAQD4AQL4AQGYAgGgArgBmAMAkgcDMC4xoAf8A7IHAzAuMbgHuAHCBwMyLTHIBwQ&sclient=gws-wiz-serp&mstk=AUtExfDnjh6JKU_d-ckNPYqdv74AqrK3ozIbQCNQW0NrRrLrVBYtnUE3kdJ3o92HmOnjh7WEvLq-a1slGLtSul71_PKwLaScuYj6FNW0EXPfl3AmMlTohVPmA1sOT7vqLwPx0El6OSHxorAvKJZGPt7i-ghPwQMIRjHp0Jw5OvmxZ8Md-o74QjQv1sbPZ1SgynZM9zEgYEKlzBZvHLRmua-yUnq3BMdr3g8i3bIgFtqBIUz406xKTHTQQgUJ9wCwD-FR4pH27ZnLiremPdJaM_NrANi8&csui=3
https://doi.org/10.1089/jpm.2022.0049
https://doi.org/10.3389/fpubh.2022.897535
https://doi.org/10.1017/s1478951521000468
https://doi.org/10.23736/S0026-4806.20.06658-6
https://doi.org/10.1097/md.0000000000026736
https://doi.org/10.31557/apjcp.2021.22.6.1891
https://doi.org/10.1016/j.lungcan.2022.07.006
https://doi.org/10.1007/s00520-019-05018-2
https://doi.org/10.1001/jamanetworkopen.2021.8559
https://doi.org/10.1016/j.clnu.2020.05.050
https://doi.org/10.2967/jnumed.122.264131
https://doi.org/10.1177/1078155220946381
https://doi.org/10.1111/hex.13426

