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[ Abstract ]

Objective To investigate the key points of nursing the adverse drug reactions caused by Sorafenib in non-small cell lung

cancer. Methods Three elderly NSCLC patients were treated with administration of Sorafenib. The resulting adverse drug reactions were

observed, and the corresponding nursing was provided. Results Hand-foot syndrome, hypertension and digestive tract reactions occurred in

three cases, diarrhea occurred in two cases and nausea in one case,

After symptomatic treatment, all patients went through chemotherapy.

Conclusions Patients’ adverse reactions need to be closely observed during administration of Sorafenib. The corresponding nursing measures help

improve patients’ tolerance and compliance and are decisive for the smooth completion of chemotherapy.
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