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Research progress on the quality of death in end-stage patients
CHEN Zhenzhen ,LEI Yanwen ,LUO Qiuhu .KE Lan®
(Department of Respiratory and Critical Care Medicine sthe Second Affiliated
Hospital of Guangxi Medical University , Nanning ,Guangxi 530000,China)

[Abstract] The demands for mortality quality vary among terminal cancer patients and their families in
malignant tumors,ICU, and emergency departments. Improving the mortality quality of terminal cancer pa-
tients has become an urgent issue that needs to be addressed in clinical practice. The article systematically re-
views the current status and progress of research on the quality of death in end-stage patients,emphasizing the

importance of pain management, psychosocial support,and patient family participation.
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