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[ Abstract] Objective

planning for advanced cancer patients.Methods Convenience sampling method was used to select 58 advanced cancer pa-

To Explore the effect of theoretical intervention of decision support framework in advanced care

tients admitted to a certain tumor hospital from March to June 2023 as the control group,and 58 patients admitted from
July to October 2023 as the intervention group.The control group received routine nursing methods,while the intervention
group received theoretical intervention of decision support framework based on the former.The readiness and decision con-
flict scores of the two groups were compared in pre-established medical care plans.Results The total score and scores in
all dimensions of advanced care planning readiness of patients in the intervention group were higher than those in the con-
trol group,while the total score and scores in all dimensions of decision conflict were lower than those in the control
group,with statistical significance (all P<C0.05).Conclusions The intervention of advanced care planning based on decision
support frameworks can improve the preparedness of patients for advanced care planning,reduce the level of decision con-
flicts,and is of great significance for advanced cancer patients.
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