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Abstract: Objective To investigate the effect of whole quality care on pain level and quality of life of lung cancer surgery patients. Methods 76 patients
who underwent lung cancer surgery in our hospital from March 2022 to November 2022 were selected and grouped according to the nursing
program; 42 patients who used conventional nursing program were the control group, and 34 patients who used the whole quality nursing
program were the observation group. The comfort, pain level, quality of life and complication rate of the two groups were compared. Results
Before the intervention, the difference of each index between the two groups was not statistically significant (P>0.05). After the intervention,
compared with the control group, the observation group's comfort scores and quality of life scores increased significantly (P<0.05); NRS scores
and the total incidence of complications decreased significantly (P<0.05). Conclusion The application of whole process quality care in lung cancer
surgery patients can significantly improve patients' comfort and quality of life, effectively alleviate the degree of pain, and at the same time, the
incidence of complications is low, which is worthy of being widely used in the clinic.
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