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Exploring Differences Between Hospice and Traditional Care in the Care

of Elderly Patients with Chronic Non-Communicable Diseases
He Xiaoli
Quijing No.1 Hospital, Yunnan, Qujing 655000

Abstract : Objective: To compare and analyze the differences between the implementation of hospice care and
traditional care in the care of elderly patients with chronic non—communicable diseases. Methods:
This study was carried out from February 2023 to April 2024, and a total of 74 study subjects
were selected, all of whom were elderly patients with chronic non—communicable diseases who
sought medical treatment in our hospital. 74 patients were randomly divided into control group and
observation group, with 37 cases in each group. They were given traditional nursing and hospice
care during the nursing period, respectively. Psychological scores, quality of life scores and nursing
satisfaction were compared between the two groups. Results: Anxiety assessment scale (SAS) and
depression assessment scale (SDS) were chosen to assess the psychological state of patients.
According to data analysis, the SAS and SDS scores of the observation group were relatively lower
after the nursing intervention (P < 0.05); and the quality of life scores and nursing satisfaction of the
observation group were significantly higher than those of the control group (P < 0.05). Conclusion:
The implementation of hospice care for elderly patients with chronic non—communicable diseases has
a better nursing effect, which can reduce adverse emotions, improve the quality of life and increase
nursing satisfaction.
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