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Analysis of the influence of psychological nursing on sleep quality in patients after glioma

Zhu Ling

Shiyan Taihe Hospital Neurotumor disease Diagnosis and Treatment Center

[Abstract] Objective To study the influence of psychological nursing on sleep quality of patients after glioma. Methods 82 postoperative

patients with glioma admitted to our hospital from December 2022 to December 2023, which were divided into two groups. The

control group chose routine care and the research group chose psychological care. The results showed better postoperative

rehabilitation in the study group than the control group ( P <0.05); lower HAMA and SDS scores ( P <0.05) and lower PSQI

scores (P <0.05) . Conclusion The intervention effect of psychological nursing on postoperative patients of glioma is obvious,

which can effectively relieve negative emotions, reduce the incidence of complications, reduce the degree of pain, improve the

quality of sleep, and make them discharged as soon as possible, which is worth promotion.
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