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Objective: To evaluate the effectiveness of preventive nursing interventions in reducing treatment-related complications among 
patients with ovarian cancer.
Setting: Retrospective cohort study.
Participants: A total of 251 female patients with ovarian cancer were included. They were assigned to either a control group (n=134), 
receiving standard nursing care, or an observation group (n=117), receiving additional preventive nursing interventions.
Interventions: The control group received standard nursing care, including routine health education, pharmacological symptom 
control, and vital sign monitoring.
Primary and Secondary Outcome Measures: The primary outcome was the incidence of treatment-related complications. 
Secondary outcomes included the severity of nausea and vomiting, quality of life, psychological condition, and nursing satisfaction.
Results: The observation group demonstrated a significantly lower incidence of treatment-related complications compared to the 
control group (P=0.001). Notable reductions in nausea, vomiting, and neuropathy were observed (P=0.015, P=0.035). Both groups 
showed improvements in psychological conditions post-intervention (P<0.001); however, improvements were more significant in the 
observation group for depression and quality of life (P=0.004, P=0.007). Nursing satisfaction was also significantly higher in the 
observation group (P<0.0001). Multivariate logistic regression revealed that preventive nursing interventions significantly reduced 
complication risks (OR=0.391, 95% CI: 0.228–0.670, P =0.001), and treatment with carboplatin and paclitaxel was significantly 
related to increased complication risks.
Conclusion: Preventive nursing interventions effectively reduce treatment-related complications and enhance clinical and psycholo-
gical outcomes in patients undergoing ovarian cancer chemotherapy. These findings underscore the importance of personalized, 
proactive nursing care in oncology settings.
Keywords: ovarian cancer, preventive nursing, treatment-related complications, quality of life, retrospective study

Introduction
Ovarian cancer is the seventh most common cancer and the eighth leading cause of cancer-related death among women 
worldwide. It is characterized by a high recurrence rate and significant morbidity.1 Tumor biomarkers such as BRCA1/2 
mutations and homologous recombination deficiency have been increasingly used to predict chemotherapy response and 
guide personalized treatment strategies.2 Recent advances in molecular profiling have led to the development of targeted 
inhibitors for specific genetic alterations in ovarian cancer, with several agents currently undergoing evaluation in clinical 
trials.3 Despite therapeutic advances, the management of ovarian cancer remains complex, largely because it is frequently 
diagnosed in late stages and accompanied by numerous treatment-related complications. These complications can often 
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adversely affect treatment outcomes and quality of life, underscoring the need for strategies to mitigate treatment-related 
complications.4

Nausea and vomiting are among the most debilitating complications of chemotherapy, with 58.1% of ovarian cancer 
patients experiencing nausea and 31.0% experienced vomiting after chemotherapy.5 These symptoms impair patients’ 
ability to maintain adequate nutrition and hydration, leading to a cascade of negative effects, including dehydration, 
electrolyte imbalances, and a deterioration in overall health status, ultimately impacting treatment adherence and quality 
of life.5,6 Chemotherapy-induced mucositis, characterized by painful oral lesions, inflammation, dysphagia, diarrhea, 
weight loss, rectal bleeding, and infection, can impair nutritional intake and the functionality of the oral and gastro-
intestinal mucosa.7 Chemotherapy-induced peripheral neuropathy, with a prevalence of 30–70%, can lead to significant 
functional impairments, severely limiting patients’ daily activities and overall quality of life.8 This condition often results 
in symptoms such as tingling, numbness, and pain, which can hinder mobility and the ability to perform routine tasks.9 

Other complications can significantly complicate treatment and recovery in patients with ovarian cancer. Thrombus 
formation, often associated with prolonged immobility and certain chemotherapeutic agents, can result in life-threatening 
conditions such as pulmonary embolism.10 Meanwhile, intestinal obstruction frequently arises from tumor growth or 
adhesions and may necessitate hospitalization for surgical intervention.11 Hydronephrosis can occur due to obstruction in 
the urinary tract, which is often secondary to external compression from pelvic tumors including ovarian cancer, and may 
result in increased renal pressure, kidney damage, and potential acute kidney injury.12 The hematological complications 
(anemia, thrombocytopenia, and neutropenia) can lead to severe clinical consequences, thus effective management of 
these complications is essential in the care of cancer patients.13–15 Prior research indicates that timely management of 
treatment-related complications can lead to better clinical outcomes and reduce healthcare costs.16

Given the complex nature of ovarian cancer treatment, which often involves combinations of surgery, chemother-
apy, and radiation, there is a substantial burden of treatment-related complications that can be mitigated through 
effective nursing care.17,18 Preventive nursing refers to nursing interventions where nurses anticipate and address 
patients’ psychological and physiological needs before problems arise.19 It is a structured set of proactive, nurse-led 
interventions designed to minimize the risk of predictable treatment-related complications, emphasizing proactive 
intervention and personalized care,17,18,20–22 providing effective individualized communication for delivering tailored 
health education,20 offering guidance on patients’ diet, physical health and psychological health,23–27 as well as 
providing continuous care and monitoring.28 A study has shown that implementing preventive nursing in ovarian 
cancer patients can improve their coagulation index and reduce the occurrence of deep vein thrombosis.29 Additionally, 
preventive nursing is highly effective in preventing postoperative urinary tract infections in ovarian cancer patients.30 

However, regarding treatment-related complications, the effectiveness of preventive nursing in ovarian cancer remains 
unknown.

This retrospective study aims to evaluate the effectiveness of preventive nursing interventions in reducing treat-
ment-related complications among ovarian cancer patients. By analyzing historical medical records and patient 
outcomes, this research seeks to provide empirical evidence for integrating preventive nursing into standard oncology 
care.

Methods
Study Population
A retrospective analysis was conducted using medical records of ovarian cancer patients who received chemotherapy 
between January 2020 and December 2021 at our hospital. The inclusion criteria were as follows: (1) pathologically 
confirmed ovarian cancer; (2) age ≥ 18 years; (3) receipt of chemotherapy; (4) complete medical records available; (5) 
completion of the questionnaires; (6) receipt of either standard nursing care or preventive nursing care for at least 6 
months. Patients were excluded if they had severe comorbidities such as significant hepatic or renal dysfunction and 
severe cardiovascular or cerebrovascular diseases, had undergone any cancer treatment within the previous five years, or 
were expected to survive less than six months.
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Group
Patients were categorized into the control group and the observation group based on their treatment histories in medical 
records.

The control group received standard nursing care, which included routine health education, pharmacological manage-
ment for symptom control, and regular monitoring of vital signs. Specifically, this standard care encompassed:

(1) Health Education: Patients received information about their diagnosis, treatment options, and potential treatment- 
related complications, including self-monitoring of gastrointestinal and neurologic symptoms.

(2) Pharmacological Management: Appropriate medications were prescribed to manage symptoms such as pain and 
nausea.

(3) Monitoring: Nurses conducted regular assessments of patients’ vital signs, including blood pressure and heart rate, 
and carefully tracked any adverse drug reactions.

The observation group received preventive nursing interventions in addition to standard care. All oncology nurses 
completed a two-hour training workshop, followed by monthly fidelity audits. The preventive nursing interventions 
included:

(1) Pre-treatment profiling: Establish comprehensive patient profiles before initiating treatment to fully understand 
their medical history and lifestyle, identify risk factors, and evaluate probable adverse reactions. This information 
provides a foundation for tailored health education and follow-up care, as emphasized in prior studies which 
highlight the importance of individualized patient profiles in cancer care.20–22

(2) Individualized communication: Nurses proactively engaged in one-on-one conversations with patients to design 
personalized health education plans based on their specific age, medical condition, cultural background, and 
comprehension abilities. Detailed explanations were provided about the disease, potential complications of 
chemotherapy, and measures to prevent complications, enhancing the patients’ understanding of their health.20

(3) Dietary guidance: Patients were advised to consume small, nutritionally rich, and well-balanced meals frequently, 
incorporating fresh vegetables and fruits, and consciously supplementing with iron and folic acid. Antiemetic 
drugs were prescribed preemptively for patients at high risk of nausea and vomiting, consistent with reviews that 
recommend proactive dietary management in cancer care.23,31

(4) Physical activity education: Patients and their family were educated on the benefits of physical activity in 
preventing complications during chemotherapy. They were encouraged to engage in suitable exercises regularly 
to aid in mental relaxation and emotional stability, including walking, climbing stairs, jogging, yoga, and Tai 
Chi.24–26

(5) Psychological health guidance: Active and positive communication with patients before treatment to assess their 
psychological state, alleviate negative emotions, and present successful cases to boost their confidence. 
Throughout the treatment, medical staff closely monitored the patients’ psychological health using the Self- 
Rating Depression Scale (SDS) and the Self-Rating Anxiety Scale (SAS), patiently soothing their emotional 
states, and helping them avoid the severe consequences of negative emotions such as fear and stress, as outlined in 
studies on the significance of psychological support in cancer care.27,32

(6) Ongoing care and monitoring: Biweekly follow-ups were conducted through various methods, including WeChat, 
phone calls, and home visits. Regular assessments of patients were conducted, and preventive and management 
strategies were tailored to their current conditions. Patients were instructed to regularly visit the hospital for 
routine blood tests and checks of liver and kidney functions; any abnormalities were addressed promptly, 
reflecting the necessity for comprehensive follow-up and monitoring of cancer patients during and after treatment 
to ensure timely interventions and support for their evolving healthcare needs.33,34
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Outcome Measures
Demographic data were collected, including age, BMI, pathological stage, smoking history, histology, and chemotherapy 
regimen. The primary outcome, the incidence of treatment-related complications, was assessed through direct observation and 
reporting by nursing staff during routine follow-ups. Specifically, the study monitored complications such as nausea, vomiting, 
neuropathy, thrombosis, intestinal obstruction, hydronephrosis, and anemia. Secondary outcomes included the severity of 
nausea and vomiting, quality of life, psychological condition, and nursing satisfaction. Severity of nausea and vomiting was 
assessed using the Multinational Association of Supportive Care in Cancer (MASCC) antiemesis tool. The MASCC 
antiemesis tool is designed to evaluate the severity of nausea and vomiting with 8 items rated on a Likert-10 scale, where 
a higher score indicates more severe symptoms.35 Quality of life was measured using the 36-item short-form (SF-36) health 
survey, which evaluates eight dimensions of health.36 Higher scores indicate better quality of life. Patient anxiety and 
depression were assessed using SDS and SAS, with higher scores indicating more severe symptoms.37,38 Nursing satisfaction 
was evaluated using a hospital- designed Nursing Satisfaction Scale. This scale ranges from 0 to 10, where a score of 0–3 
indicates dissatisfaction, 4–7 indicates moderate satisfaction, and 8–10 signifies high satisfaction.

Statistical Analysis
Statistical analysis was performed using SPSS 26.0 (IBM Corp., Armonk, NY, USA). Normality of continuous variables 
was assessed using the Shapiro–Wilk test. Non-normality distributed variables were expressed as median and inter-
quartile range (IQR) and compared using the Mann–Whitney U-test for between-group comparisons and Wilcoxon 
signed-rank test for within-group comparisons. Categorical variables were presented as frequencies (percentages) and 
analyzed using the Chi-square test or Fisher’s exact test. Factors potentially influencing the development of complica-
tions were first identified using univariate logistic regression. Variables with a P-value less than 0.10 were considered for 
multivariate analysis and the results were presented as odds ratios (ORs) with 95% confidence intervals (CIs). Two-tailed 
P-value of less than 0.05 was considered statistically significant.

A retrospective post hoc power analysis was conducted based on the primary outcome. The observed incidence was 35.9% in 
the intervention group and 57.5% in the control group. With an α level of 0.05 and a total sample size of 212 patients, the 
calculated statistical power exceeded 0.90, indicating that the study was adequately powered to detect the observed difference 
between groups.

Results
Baseline Characteristics
The study analyzed 251 patients with ovarian cancer, consisting of 117 in the observation group and 134 in the control 
group. Baseline demographic and clinical characteristics were comparable between the two groups. Details were 
summarized in Table 1.

Table 1 Baseline Characteristics of Included Patients

Variables Observation  
(n=117)

Control  
(n=134)

P

Age, year 49.00 (32.00, 69.00) 50.0 (33.25, 69.00) 0.749

BMI 0.558

18.5–25 36 (30.8%) 34 (25.4%)
25–30 27 (23.1%) 37 (27.6%)

≥30 54 (46.2%) 63 (47.0%)

Stage 0.909
I 37 (31.6%) 45 (33.6%)

II 44 (37.6%) 47 (35.1%)

III 36 (30.8%) 42 (31.3%)

(Continued)
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Complication Rates
There was a statistically significant difference in the incidence of complications between the groups after intervention. 
The observation group had a lower rate of patients experiencing complications post-intervention (P = 0.001). Specifically, 
significant reductions were observed in the rates of nausea and vomiting (P = 0.015) and neuropathy (P = 0.035) 
compared to the control group. However, there were no significant differences in other complications such as thrombosis, 
intestinal obstruction, hydronephrosis, and anemia (Table 2). Patients who experienced nausea and vomiting were further 
evaluated for the severity of symptoms with MASCC antiemesis tool. The results showed that the observation group 

Table 2 Post-Intervention Patient Complication Rates

Variables Observation  
(n=117)

Control  
(n=134)

P

Patients with complications 0.001

No 75 (64.1%) 57 (42.5%)
Yes 42 (35.9%) 77 (57.5%)

Thrombus 3 (5.7%) 5 (6.5%) 0.727

Intestinal obstruction 9 (17.0%) 13 (16.9%) 0.658
Hydronephrosis 5 (9.4%) 7 (9.1%) 0.775

Nausea and vomiting 9 (17.0%) 25 (32.5%) 0.015
Diarrhea 9 (17.0%) 13 (16.9%) 0.658

Neuropathy 3 (5.7%) 13 (16.9%) 0.035

Mucositis 8 (15.1%) 9 (11.7%) 1.000
Anemia 11 (20.8%) 11 (14.3%) 0.824

Neutropenia 4 (7.5%) 7 (9.1%) 0.550

Thrombocytopenia 6 (11.3%) 6 (7.8%) 1.000

Notes: Categorical variables were analyzed between groups using the chi-square test or Fisher’s 
exact test.

Table 1 (Continued). 

Variables Observation  
(n=117)

Control  
(n=134)

P

History of Smoking 0.467
No 103 (88.0%) 113 (84.3%)

Yes 14 (12.0%) 21 (15.7%)

History of Drinking 0.908
No 94 (80.3%) 105 (78.4%)

Yes 23 (19.7%) 29 (21.6%)

Histology 0.756
Clear cell 25 (21.4%) 32 (23.9%)

Endometrioid 33 (28.2%) 31 (23.1%)

Mucinous 31 (26.5%) 33 (24.6%)
Serous 28 (23.9%) 38 (28.4%)

Site of Origin 0.892

Fallopian Tube 37 (31.6%) 46 (34.3%)
Ovary 40 (34.2%) 45 (33.6%)

Peritoneal 40 (34.2%) 43 (32.1%)

Carboplatin and Paclitaxel 0.331
No 30 (25.6%) 42 (31.3%)

Yes 87 (74.4%) 92 (68.7%)

Notes: Normality of the distribution of continuous variables was assessed using the Shapiro–Wilk test. 
Continuous nonnormal variables were compared between groups using the Mann–Whitney U-test. 
Categorical variables were analyzed between groups using the chi-square test or Fisher’s exact test.
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experienced significantly fewer episodes of vomiting (P=0.005) and lower levels of nausea (P<0.001) compared to the 
control group after the completion of chemotherapy (Table 3).

Quality of Life, Psychological Impact and Patient Satisfaction
Regarding the psychological impact, anxiety and depression scores were significantly improved post-intervention in both 
observation and control group (P<0.001). However, both SAS (P=0.012) and SDS (P=0.004) scores improved more in 
the observation group compared to the control group (Table 4). The observation group also had significantly higher SF- 
36 scores than the control group (P=0.007) (Figure 1). Additionally, patient satisfaction with nursing care was 
significantly higher in the observation group (P<0.0001) (Figure 2).

Table 3 Delayed Nausea and Vomiting After Completion of 
Chemotherapy

Variables Observation (n=9) Control (n=25) P

Vomiting 1.0 (1.0, 1.0) 2.0 (1.0, 2.0) 0.005

Nausea 2.0 (1.0, 3.0) 5.0 (3.0, 6.0) <0.001

Notes: The severity of vomiting and nausea were evaluated with MASCC 
antiemesis tool. The data were non-normal, as confirmed by the Shapiro– 
Wilk test, and presented as median and interquartile ranges. Continuous non- 
normal variables were compared between groups using the Mann–Whitney 
U-test.

Table 4 Differences in SAS and SDS Scores of Patients Before and After 
Intervention

Variables Observation (n=117) Control (n=134) P

Pre-Intervention SAS 61.00 (50.50, 7.000) 60.00 (46.00, 68.00) 0.221
Pre-Intervention SDS 57.00 (46.00, 67.00) 56.50 (44.00, 67.50) 0.913

Post-Intervention SAS 42.00 (30.00, 54.00)*** 48.00 (37.00, 58.00)*** 0.012

Post-Intervention SDS 40.00 (31.50, 50.00)*** 46.50 (34.00, 59.00)*** 0.004

Notes: Compared with before intervention, ***P<0.001. Continuous nonnormal variables were com-
pared between groups using the Mann–Whitney U-test.

Figure 1 Quality of life of two groups after intervention. **indicated P<0.01.
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Risk Factors for Complication Rates
Univariate logistic regression analysis indicated that the preventive nursing intervention significantly reduced the risk of 
complications among patients (OR=0.404, 95% CI: 0.233–0.699, P=0.001). Additionally, a BMI ≥30 was significantly 
related with increased complication risks in patients (OR=2.081, 95% CI: 1.072–4.038, P=0.030). Cancer stage also 
influenced complications, with Stage II patients experiencing fewer complications than Stage I (OR=0.463, 95% CI: 
0.241–0.890, P=0.021). Treatment with carboplatin and paclitaxel showed a trend towards increasing the risk of 
complications (OR=1.926, 95% CI: 1.045–3.551, P=0.036). After adjusting for the above factors in the multivariate 
logistic regression model, the preventive nursing intervention remained related to the reduced patient complications 
(OR=0.391, 95% CI: 0.228–0.670, P =0.001). The influence of BMI and cancer stage was diminished in the multivariate 
model, indicating that the intervention’s effect holds independently of these factors. The adjusted odds ratios for BMI and 
cancer stage did not reach statistical significance, highlighting the intervention’s primary role in reducing complications. 
However, treatment with carboplatin and paclitaxel were still significantly related to increased complication risks in the 
multivariate model (Table 5 and Table S1).

Figure 2 Patient satisfaction of two groups after intervention. ****indicated P<0.0001.

Table 5 Logistic Regression Analysis of Factors Affecting Patient Complications

Variables Univariate Multivariate

OR (95% CI) P OR (95% CI) P

Intervention
Observation 0.404 (0.233–0.699) 0.001 0.391 (0.228–0.670) 0.001

Control Reference Reference
Age, year 1.004 (0.991–1.017) 0.535

BMI
18.5–25 Reference Reference
25–30 1.817 (0.855–3.862) 0.120 1.950 (1.030–3.691) 0.981

≥30 2.081 (1.072–4.038) 0.030 1.1165 (0.613–2.213) 0.091

(Continued)
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Discussion
This retrospective study highlights the significant impact of preventive nursing interventions on reducing treatment- 
related complications in ovarian cancer patients. The findings align with previous research, indicating that preventive 
nursing interventions can enhance clinical outcomes during complex cancer treatments.39,40 The observed reductions in 
nausea, vomiting, and neuropathy further support the effectiveness of the nursing strategies applied. These outcomes 
reinforce the importance of individualized patient education and proactive symptom management in oncology 
nursing.22,41 These effects may be attributed to early dietary guidance, strict adherence to antiemetic protocols, and 
timely monitoring of gastrointestinal symptoms. In terms of neuropathy, early recognition of sensory changes and patient 
education on avoiding exacerbating factors enable nurses to coordinate with the medical team for potential dose 
adjustments or symptomatic treatments, thereby mitigating the progression of neuropathic symptoms. The absence of 
significant differences in complications such as thrombosis, obstruction, and hydronephrosis may be due to their close 
association with underlying disease pathology or their dependence on medical or surgical management beyond nursing 
scope. Furthermore, the significant improvements in quality of life and nursing satisfaction observed in the preventive 
nursing group suggest that patient-centered care may play an important role in enhancing the overall treatment 
experience and perceived outcomes among cancer patients. These results are consistent with previous studies, which 
document the importance of comprehensive care approaches in improving patient-reported quality of life outcomes in 
chronic illness.41,42 Such holistic improvements may be particularly meaningful in ovarian cancer care, given the 
considerable physical and psychological burdens commonly experienced by patients during treatment. In the context 
of current ovarian cancer nursing care, our findings reinforce the importance of integrating preventive nursing interven-
tions into standard practice. While standard nursing care addresses patient needs reactively, our study suggest that 

Table 5 (Continued). 

Variables Univariate Multivariate

OR (95% CI) P OR (95% CI) P

Stage
I Reference Reference
II 0.463 (0.241–0.890) 0.021 0.630 (0.324–1.222) 0.050

III 0.587 (0.296–1.165) 0.128 1.352 (0.706–2.589) 0.913

History of Smoking
Yes 1.622 (0.837–3.145) 0.174

No Reference

History of Drinking
Yes 1.622 (0.841–3.131) 0.152

No Reference

Histology
Clear cell Reference

Endometrioid 1.018 (0.465–2.228) 0.965

Mucinous 1.052 (0.475–2.329) 0.901
Serous 1.205 (0.543–2.674) 0.647

Site of Origin
Fallopian Tube Reference
Ovary 0.833 (0.430–1.615) 0.589

Peritoneal 0.756 (0.392–1.457) 0.404

Carboplatin and Paclitaxel
No Reference Reference

Yes 1.926 (1.045–3.551) 0.036 1.953 (1.072–3.558) 0.029

Notes: Univariate logistic regression was first used to identify factors that could affect the development of 
complications. Variables with a P value of less than 0.10 were considered for multivariate analysis.
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preventive interventions may help reduce the severity and incidence of treatment-related complications, which in turn 
could be associated with improved patient outcomes and satisfaction.

The potential role of preventive nursing in mitigating psychological distress is supported by the observed improve-
ments in anxiety and depression scores following the intervention. The proactive assessment and management of 
psychological health, as part of preventive nursing, likely contributed to these outcomes. Mental health support is 
pivotal, as it can substantially influence patient adherence to treatment and overall well-being. Poor mental health can 
hinder treatment adherence, highlighting the necessity for robust psychological support systems in oncological care 
settings.43 Our findings suggested that incorporating psychological assessments and interventions into routine nursing 
care can significantly benefit patients, confirming the role of nurses in providing psychological support.

Interestingly, our analysis also revealed that while factors such as BMI and cancer stage influenced complication rates, 
the impact of these factors was diminished in the multivariate model, highlighting the primary role of preventive nursing 
interventions over these demographic and clinical variables. This emphasizes that, although patient characteristics and 
disease stage are significant, the quality and scope of nursing care are more decisive in determining patient outcomes. This 
finding aligns with research indicating that individualized nursing interventions can significantly influence health out-
comes, overshadowing some clinical and demographic factors.44 This suggested that high-quality care is effective across 
diverse patient populations. This insight is valuable for current nursing practices, indicating that allocating resources to 
preventive care strategies can bring significant benefits regardless of the patient’s demographic data.

However, our study also noted that treatment with carboplatin and paclitaxel was associated with increased complication 
risk, which remains significant even after adjusting for other factors. This underscores the inherent toxicity of this regimen, 
which, despite its status as first-line treatment for ovarian cancer, poses substantial challenges due to its side-effect profile. 
Despite its relative tolerability compared to other regimens, studies demonstrate that carboplatin-paclitaxel treatment can lead 
to serious hematologic and neuropathic complications, which contribute to dose reductions or delays and consequently affect 
therapeutic outcomes.45 Supporting this, Machida et al discuss the complications related to neoadjuvant chemotherapy with 
carboplatin and paclitaxel in ovarian cancer patients, emphasizing the prevalence of adverse events and their impact on 
therapy continuation.46 The integration of specialized nursing care addressing chemotherapy-related complications is 
associated with improved adherence and quality of life, and may support more favorable clinical trajectories.

Limitations of our study include its retrospective nature, which inherently restricts the ability to establish causality, 
the possibility of unmeasured confounding, selection bias, and limited control over data completeness. This bias may 
arise because patients who receive more comprehensive nursing care might also be those who are generally more 
engaged in their healthcare. Consequently, the results could reflect differential health outcomes based on levels of patient 
engagement rather than nursing interventions alone. Besides, some subgroup comparisons were based on relatively small 
sample sizes. As a result, these findings should be interpreted with caution due to the potential for reduced statistical 
power and wider confidence intervals. To mitigate these limitations and enhance the validity of our findings, future 
studies could benefit from a prospective design and a larger sample size. Such studies would enable a more controlled 
examination of the effects of preventive nursing interventions on patient outcomes, ensuring that findings are robust and 
generalizable. In addition, this study was conducted in a single institution, which may limit the generalizability of the 
findings. Although similar nursing interventions have shown beneficial effects in cancer patient populations in other 
hospitals in China and elsewhere internationally, differences in institutional practices and patient characteristics may 
affect the results.32,47,48 Therefore, multicenter studies in different healthcare settings are necessary to more broadly 
validate the effectiveness and adaptability of this intervention.

Conclusion
In conclusion, our study provides observational evidence that integrating preventive nursing interventions into the 
treatment regimen of ovarian cancer patients may effectively reduce treatment-related complications. These interventions 
were associated with a lower incidence of treatment-related complications, as well as improvements in the overall quality 
of life, satisfaction, and psychological well-being. This multifaceted impact highlights the relevance of a comprehensive, 
patient-centered approach in oncology nursing. Nonetheless, further confirmation through large-scale, multi-center 
prospective studies is warranted to validate these findings and assess their generalizability.
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