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ABSTRACT Objective: To investigate the life quality and mental health of patients with gastric cancer after the operation, and to
discuss the effects of different interventions in order to make a reference. Methods: 70 patients with gastric cancer who were accepted the
surgery in our hospital from July 2009 to January 2012, with the treatment of tumor movement, the proximal gastric resection, the distal
stomach or the total resection according to their actual circumstances, were selected and divided into the intervention group and the con-
trol group. Then the incidences of the anxiety and the depression of patients in the two groups were scored and the postoperative life
quality was evaluated. Results: The incidence of anxiety and depression was 55% and 50% in the intervention group which was lower
than 76.6% and 83.3% in the control group, respectively (P<0.05). After the intervention, the scores of the physiology, the pain, the emo-
tion, the sociality and the cognition of patients in the two groups were improved than before, especially for the patients in the intervention
group (P<0.05). Conclusions: It is indicated that the nursing intervention should be promoted to release the anxiety and depression of pa-
tients and improve the postoperative life quality.
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Table 1 Scores of life quality of patients in the two groups before and after the treatment

FHi4H Intervention group(n=40)

¥tHBR4H Control group(n=30)

:ii SEITET eYid SEIFET Yl ! P
Before treatment After treatment Before treatment After treatment
EIEA1EE Physiology 61.04+ 3.06 81.23+ 3.83 63.15% 3.42 80.95+ 3.91 2.01 >0.05
SR Pain 59.43+ 2.81 41.12+ 3.15 56.61x 3.23 4529+ 3.51 5.64 <0.05
£ Ih8E Sociality 69.87+ 3.57 77.63% 2.56 63.19+ 2.81 69.84% 3.51 1.89 <0.05
&R IhAE Emotion 61.22+ 3.02 83.76x 3.97 61.28+ 3.82 72.62+ 2.76 8.59 <0.05
NENZhEE Cognition 67.36+ 3.12 88.42+ 2.68 62.82+ 2.89 79.53% 3.22 6.57 <0.05
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