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Effect of Health Action Process Oriented Nursing on Patients
with Esophageal Cancer Undergoing Radiotherapy and
Chemotherapy
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Abstract: Objective To explore the effect of health action process oriented nursing on patients with esophageal cancer with radiotherapy and chemotherapy.
Methods A total of 92 patients receiving radiotherapy and chemotherapy for esophageal cancer in our hospital from April 2022 to October
2023 were selected and divided into two groups according to the order of admission, namely control group and observation group, 46 cases
respectively. The control group received routine nursing, while the observation group received nursing intervention guided by the theory of
health action process. Medication compliance, quality of life and adverse reactions of patients in the two groups were analyzed. Results There
was no statistically significant difference in medication compliance between the two groups before intervention (P>0.05). After intervention, the
medication compliance of the observation group was better than that of the control group, the difference was statistically significant (P<0.05).
There was no statistically significant difference in scores and total scores of various dimensions of quality of life between the two groups before
intervention (P>0.05). After intervention, the score, total score and difference of all dimensions of quality of life in the observation group were
higher than those in the control group, and the difference was statistically significant (P<0.05), while there was no statistically significant difference
in adverse reactions between the two groups (P>0.05). Conclusion Health action process oriented nursing can promote medication compliance
and improve quality of life in patients with esophageal cancer.
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