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Influence of traditional Chinese medicine emotion combined nursing on bad mood of thyroid surgery
Abstract

Objective: To explore the influence and application value of traditional Chinese medicine emotional combined
nursing on adverse emotions in thyroid surgery, Methods: 102 patients with thyroid surgery were selected
from Jinzhou Hospital of traditional Chinese medicine in Liaoning Province. In this study, the patients were
randomly divided into the observation group and the control group according to whether the patients
received TCM emotion intervention after thyroid surgery. Among them, the control group was mainly
postoperative patients with routine thyroid care, a total of 51 cases. In contrast, 51 patients in the observation
group were combined with TCM emotion. After TCM emotional nursing intervention, the Depression Scale
score, anxiety scale score, pain degree and satisfaction after nursing were compared between the
experimental group and the control group before and after nursing.Results: after nursing, the depression
score and anxiety score of the observation group were significantly lower than those of the control group, P <
0.05. No pain in the observation group was significantly higher than that in the control group (P < 0.05), mild
pain and pain were significantly lower than those in the control group (P < 0.05), and the unbearable pain in
the observation group was 0. There was no significant difference in mild pain between the observation group
and the control group (P > 0.05), but there were significant differences in other levels of pain (P < 0.05). After

nursing, the satisfaction degree of patients in the observation group was higher than that in the control
group, and the satisfaction rate was higher than that in the control group (P < 0.05).Conclusion: the
application of traditional Chinese medicine emotional nursing intervention can regulate the postoperative
bad mood and improve the quality of life of patients with thyroid surgery.
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