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Research progress of risk stratification survival nursing in cancer survivors "

XU Xuegiong s HUANG Meimei ,LUO Ruijun ,PENG Min*

(Department of Oncology sRenmin Hospital of Wuhan University sWuhan , Hubei 430060 ,China)

[Abstract] With the development of medical treatment,the proportion of cancer survivors has gradually
increased,and presents complex medical needs. In order to meet the needs of different groups of cancer survi-
vors,some European and American countries have established and applied the risk stratification survival nurs-
ing path of cancer,and proved that it can optimize the treatment effect of cancer patients and effectively use
the medical care system. In this paper,the development status,basic contents and factors affecting the imple-
mentation of risk stratification survival nursing for cancer survivors abroad were reviewed,and the feasibility
of developing risk stratification survival nursing for cancer survivors in China and the foreign experience that

needs to be learned were analyzed,in order to provide theoretical basis for developing risk stratification surviv-

al nursing for cancer survivors in China.
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