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[Abstract] The "seven—free ward" refers to being free from malnutrition, cancer pain, cancer—associated
thrombosis, chemotherapy—induced nausea and vomiting, chemotherapy—induced neutropenia, depression or
anxiety, and constipation. With the in—depth research on precision oncology and the advancement of clinical
practice, the survival period of patients with advanced tumors has been gradually extended, and the treatment
of patients with advanced tumors is gradually moving towards “chronic disease—like” management. Implementing
the management concept of the whole life cycle and the whole person will have a significant impact on the
survival time and quality of life of tumor patients. Based on the long—term management concept of the whole
life cycle, the whole person, and the whole process, this paper proposes seven types of related symptoms with
the highest clinical incidence among tumor patients: malnutrition (edema), cancer pain, cancer—associated
thrombosis, chemotherapy—induced nausea and vomiting, neutropenia after chemotherapy, anxiety and depression,
and severe constipation. By adopting the concept of “preventive treatment of disease”, conducting comprehensive
screening and detailed evaluation, early identification, early intervention, advance prevention, focusing on the
management of high—risk patient groups, appointing dedicated personnel for management, and implementing
whole—process management, we can improve the control rate of related symptoms. This enables patients to be

as comfortable as possible during the entire anti—tumor treatment process, minimize the occurrence of complications,
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complete the treatment as planned as much as possible, improve the quality of life to the greatest extent
possible, and extend the survival time as much as possible. The construction of the “seven—free ward” in the
oncology department requires a key focus on institutionalizing, standardizing, streamlining, and systematizing
the concept of the “seven—free ward”. Specific implementation rules are divided into five links: screening,
assessment, prevention, treatment, and follow—up. Achieved goals: Enable all patients (in—hospital, outpatient,
and out—of—hospital managed) to smoothly receive anti—tumor treatments such as chemotherapy, radiotherapy,

and immunotherapy in a more comfortable state with fewer complications during the whole—process of cancer

treatment (pre—anti—tumor preparation stage, anti—tumor treatment stage, and post—anti—tumor treatment

rehabilitation stage).
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