A

The Primary Medical Forum EEEZitiz $£6%& $ 12 #2024 &£

HART

BESFEFERGSMEBEINE PR SSHYR ST

S

(V2SS AR A — R = e

BEPEPE4E 710061 )

[ EJEW M EERFEERSAMEFFEP I THMFE., ik BRI KGN E RS SMEEHSOF h R AL, FAL
AHERBARFETIEMR, RELRALEH £ T RET 2 MSAS, SDSIHFL, R THE, HALEHSF36F%
HETFHQURZERFHIRITFENL(P>0.05); FEFFEWELLEZ T o5 TEA (P<0.05), WE4SAS, SDS
TG TAEL (P<0.05), i HEAFTFEIA AU TR, KedkS . CEPEMNERT, VERSESELEH

RABET 2T LI XH
[ R8I ] #EHF; EREa; #38; SRR

Analysis of the effectiveness of health education in the care of patients with Cushing syndrome
Li Wenhua
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi province 710061 )

[Abstract] Objective To analyze the effectiveness of health education in the care of patients with Cushing syndrome. Methods 80 patients

with Cushing syndrome admitted to our hospital were selected, different nursing interventions were taken after randomization,

and the quality of life scores, SAS and SDS scores of the two groups were compared. Results Before the intervention, there was

no significant difference in the SF-36 scores ( P> 0.05 ); after nursing intervention, the observation group was higher than that

of the control group (P <0.05) . The SAS and SDS scores of the observation group were better than those of the control group

(P <0.05) . Conclusion Health education provides comprehensive support for Cushing syndrome patients through targeted

education, dietary guidance, psychological care and symptomatic education.
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