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Effects of pre-rehabilitation care on postoperative negative emotions and quality of life in thyroid cancer patients
Liang Fang
( General Surgery Department, Maojian District People's Hospital, Shiyan City )

[Abstract] Objective: To explore the effectiveness of pre-rehabilitation nursing for thyroid cancer surgery patients.Methods: A total of 72

thyroid cancer surgery patients admitted to 2024.1-2025.1 were selected for the study, and they were evenly divided into two
groups using a lottery method: the control group (n=36 cases, routine care ) and the observation group ( n=36 cases,
pre-rehabilitation care ) .Results: After nursing, the postoperative complication rate in the observation group was lower than that
in the control group ( P<0.05 ), the postoperative recovery time was shorter ( P<0.05 ), the score for adverse emotions was lower
(P<0.05), and the quality of life score was higher ( P<0.05 ) .Conclusion: Implementing pre-rehabilitation nursing for thyroid

cancer surgery patients can reduce the postoperative complication rate, shorten the postoperative recovery time, improve

adverse emotions and quality of life, and has significant application value.
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