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Objective:Gynecological cancer patients often experience various adverse symptoms during
radiotherapy, such as fatigue, skin reactions, and gastrointestinal reactions. These symptoms
can affect the patients’ quality of life and treatment adherence. This study aims to evaluate the
effectiveness of symptom management and nursing strategies during radiotherapy in gynecological
cancer patients.Methods:Conducted at a hospital in Hebei from October 2022 to October 2023, this
study included 200 gynecological cancer patients undergoing radiotherapy, randomly divided into
an intervention group and a control group, with 100 patients in each. The intervention group received
targeted symptom management and nursing strategies, such as skin care guidance, nutritional support,
and psychological support; the control group received routine care. The main assessment indicators
included the degree of symptom relief, quality of life, and treatment adherence.Results:After the
intervention, patients in the intervention group showed significant improvements in symptom relief. For
example, the level of fatigue (scored on a fatigue scale) decreased from 7 (out of 10) to 4, while the
control group only decreased from 7 to 6 (P<0.01). In terms of quality of life score (scored on the
QLQ-C30 scale), the intervention group increased from 50 to 70, while the control group increased
from 52 to 58 (P<0.01). Additionally, treatment adherence (scored on a treatment adherence scale) in
the intervention group improved from 85% to 95%, while it remained around 85% in the control group.
Conclusion:Targeted symptom management and nursing strategies significantly improved the degree
of symptom relief, quality of life, and treatment adherence during radiotherapy in gynecological cancer
patients. These findings emphasize the importance of implementing comprehensive and personalized
nursing interventions during radiotherapy. These strategies are recommended in clinical practice to
improve the overall nursing outcomes for gynecological cancer patients during radiotherapy.
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