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The Effect of SEPPV Nursing Model on Cancer induced Fatigue
and Quality of Life in Breast Cancer
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Abstract: Objective To investigate the effect of SEPPV nursing model on cancer-related fatigue and quality of life in breast cancer. Methiods A total of 88 patients with breast
cancer treated in our hospital from January 2020 to January 2023 were randomly divided into control group and observation group (44 cases). The control group
received routine nursing, and the observation group received SEPPV nursing mode on the basis of the control group. Basic data, cancer-related fatigue degree,
quality of life and sleep quality of the two groups were analyzed. Results The proportion of no fatigue and mild fatigue symptom in observation group was higher
than that in control group, the proportion of moderate fatigue symptom and severe fatigue symptom was lower than that in control group (P<0.05). The life quality
score of the observation group was higher than that of the control group (P<0.05). The sleep quality score of observation group was lower than that of control group
(P<0.05). Condlusion SEPPV nursing model can improve the quality of life and sleep of patients with breast cancer fatigue, and has high clinical application value.
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