I R4 2 3 2022 4EH 1 B 6 1

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/

IDIRHPIEAR A FLBRFE AR e _E G R 7K B B2 e A S

WS, EWHE
BATESERMNBA WilHi

[(HE] B8 oAr By X m A TIUREF KRG & ILEECREKAT B F0lE RECR. 53k sk A aT
8] 46 F 2021 43 A, #aETF 2022 55 A, FbbfE A, bR ERIS T IR EH 112 sl AH A
HHMNBR . FEARBT 7 XAE A A, R, BPE LA (56 4], FaFAFETR) SHra
(56 #), f£L—imh FRECEPETR) . AAFETE, it BB LR 2R, Fat&An X848k
FoaarHikir, BR HEALML, BAAPEEN TR AT NIEM, ST K R, R
MEKMEAREIIK, AFRE TS L5. Hit AIARBEEFNFALE Y, SEWACEFEFM, RR
BT EETRBA L, BRI mBed B AR T, RELIERSTZIFR 3 —FRHA, EFESE 4
KRGS KSEE M AA .

[oC8RIA] AR X, FUIRJR, RJB_LBUHREKAF; AR

[WisHAA) 2022 F 11 A 8 B [HTFIEHEA) 2022 4 12 A 14 8 [DOI]) 10.12208/j.jacn.20220275

Application of psychological nursing mode in patients with upper limb lymphedema after breast cancer

Tingdan Deng, Liping Wang

Oncology Department of Nanchong Central Hospital

[ Abstract] Objective To analyze the clinical effect of psychological nursing model in patients with upper limb
lymphedema after breast cancer surgery. Methods The study time began in March 2021 and ended in May 2022. During
this period, 112 breast cancer patients received and treated by our hospital were included in the study as participants.
They were divided into two groups by throwing dice as the grouping standard, namely the routine group (56 cases, who
received routine nursing intervention) and the research group (56 cases, who implemented psychological nursing
intervention on the basis of the previous group). After the same course of intervention, the application effects of the two
modes were counted, and the relevant data were systematically analyzed and compared. Results Compared with the
routine group, the negative attitude of the study group after nursing was significantly relieved, and the scores were lower;
at the same time, the incidence of upper limb Iymphedema was lower, and the quality of life score was higher.
Conclusion In the routine nursing of breast cancer patients, the reasonable addition of psychological nursing intervention
not only helps the patients to form a positive attitude, but also cooperates with the medical staff more closely, and
ultimately improves the clinical efficacy, which is worthy of future related treatments. A wide range of recommended
applications.
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