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Nursing research of oral tarceva on the non — small — cell lung cancer patients HUANG Min. People’s Hospital of Shenz-

hen ,Shenzhen 518049 , China

[ Abstract] Objective To summarize the nursing experience of oral tarceva on non — small - cell lung cancer patients

that cause rash. Methods 23 cases of oral tarceva with NSCLC were observed , and were gived psychological support and clin-
ical nursing. Results All cases showed different degree rash,no one died. There were significant difference in severe level

and location of rash. Conclusion To stengthen publication of drug rash,and to discover and treat it promptly, which could

prevent and reduce the serious side effect of drugs and enhance therapeutic efficacy and quality of life.
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