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Psychological pain screening and precise nursing for
advanced rectal cancer patients with enterostomy

XU Ying, GUO Suping
( Department of Oncology, Taizhou People's Hospital, Taizhou, Jiangsu, 225300)

ABSTRACT: Objective To study psychological pain screening for advanced rectal cancer pa-
tients with enterostomy and its precise nursing. Methods A total of 105 advanced rectal cancer pa-
tients with enterostomy were randomly divided into observation group (n =52) and control group
(n =53). The psychological pain screening were performed in patients of two groups at admission and
discharge by using psychological pain management screening tool ( DMSM) recommended by the Na-
tional Comprehensive Cancer Network (NCCNN). The control group was given routine observation
and psychological nursing, and the observation group was given individual precise nursing based on
routine nursing. Psychological pain scores, influencing factors, quality of life and patients’satisfaction
in two groups were compared. Results Mental pain score showed no significant difference at admis-
sion(P >0.05), and was lower at discharge than on admission, and the incidence of mental pain
score more than 2 points at discharge in the observation group was significantly lower than that in the
control group (P <0.05). The improvement of psychological influencing factors in the observation
group was significantly higher than that in the control group (P <0.05). Out of 11 items, 8 item
score in the observation group was significantly improved (P <0.05). There was no significant differ-
ence in the quality of life score at admission( P >0.05), and quality of life score and nursing satis-
faction of the observation group were significantly higher than that of the control group (P <0.05).
Conclusion Individualized and precise nursing can effectively reduce psychological pain, promote
the recovery of mental and physical health, and improve quality of life and nursing satisfaction.
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