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Analysis of the effect and satisfaction of personalized nursing intervention in postoperative care of rectal cancer
RuanLinFang

Xianning City First People's Hospital General Surgery Department

[Abstract] Objective: To explore the effect and satisfaction of personalized nursing intervention in rectal cancer care after surgery. Methods:

From January 2020 to June 2023, 60 patients with rectal cancer stoma were selected for study. By coin method, they were
divided into control group, observation group and 30 cases each, with routine guidance and personalized care. Results: The
psychological state score of the observation group was lower than that of the control group ( P <0.05 ), and the satisfaction score
of the observation group was higher than that of the control group ( P <0.05 ). Observation group 24 h postoperative VAS score,
postoperative complications rate is lower than the control group, postoperative exhaust time, eating time, bed time,

hospitalization time is shorter than the control group, the difference meaningful ( P <0.05) conclusion: rectal cancer stoma

patients implement personalized care, psychological state, can improve the satisfaction, improve surgical prognosis index,

worthy of clinical promotion.
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