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[Abstract] Objective To investigate the efficacy of targeted nursing intervention in patients with small cell lung cancer ( SCLC ) . Methods A

total of 80 SCLC patients were enrolled in this study and randomly divided into two groups using computer-generated random

numbers. During the EP ( etoposide + cisplatin/nordravosine ) chemotherapy treatment, patients were assigned to receive routine

nursing care or routine nursing care combined with targeted nursing intervention, respectively. The groups were designated as

the control group (n=40) and the observation group (n=40) . The outcomes of the interventions were observed, and the

improvement effects of different intervention regimens on patient prognosis and cancer-related fatigue ( CRF ) were analyzed.

Results After implementation of the different intervention regimens, the observation group showed lower CRF scores and lower

incidence of adverse reactions compared to the control group, while the QOL scores were higher ( P<0.05) . Conclusion The

implementation of targeted nursing intervention in the chemotherapy treatment of SCLC patients can alleviate cancer-related

fatigue, improve their quality of life, and prevent adverse reactions.
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