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Effect of high quality nursing intervention on psychological
status and quality of life for carcinoma patients

WEI Donghua

( Department of General Surgery, Shenyang Fourth People's Hospital,
Shenyang, Liaoning, 110000)

ABSTRACT: Objective To investigate application value of high quality nursing intervention
on psychological status and quality of lifefor carcinoma patients. Methods A total of 52 cases with
gastric cancer in our hospital underwent radical gastrectomy were randomly divided into control and
study groups, with 26 cases in each group. The control group was treated with traditional method and
the study group was given high quality nursing intervention, postoperative complications, preoperative
and postoperative depression and anxiety, hospital stay, anal exhaust time, postoperative quality of
life, and nursing satisfaction were compared. Results Complication rate was 7. 69% in the study
group and 34. 62% in the control group;Study group had beiter outcomes in self-rating depression
scale score, anxiety scale scores and WHOQOL-BREF scale scores than the control group ; Hospitali-
zation time, and flatus time in the study group was significantly lower than the control group; Nursing
satisfaction was 92.31% in the study group, which was significantly higher than that 80.77% in the
control group, and the differences of above indicators were statistically significant (P <0.05). Con-
clusion Quality nursing can improve nursing quality, Improve patients’ depression, anxiety and oth-
er mental state, prevent from postoperative complications and enhance the quality of life after surgery.
And it is conductive to postoperative recovery,
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