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Life support program for symptom cluster reduction in patients with advanced
non-small cell lung cancers (NSCLCs)
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This study aimed to develop a symptom cluster reduction life support program
focusing on two symptoms, Fatigue and Pain, included in symptoms clusters experienced by patients
with advanced Non-Small Cell Lung Cancer (NSCLC) who have undergone standard therapies, and evaluate

the efficacy of the program. Through the data analysis of 126 patients with advanced NSCLC and a
literature review, we refined a model to reduce the accumulated burden. The result of a feasibility
study of a program initiated by nurses based on the Cognitive Behavioral Intervention suggested the

feasibility of implementing the model. Therefore, it is necessary to conduct further studies to
promote the continuous use and evaluation of the program during the outpatient treatment period.
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