[ B B 225 50 2024 fE5F 6 B2 2 W

International Journal of Nursing Research https://ijor.oajrc.org
THAETERRBIFEN BERAREEHEFEFN AL EHRIN T
X %6

BAHBEPSCER LERT

[FHE] BW M7 AR TR RN T REREEETRKAUAMAE QY h. 555 &5 2022 F5 A F
2023 5F 10 A Z B £ KR 4E5 69 80 1] B /2 &%, s N & F B G2 AT, & S0 Ml B F ¥t b5 ira,
HAPMEERATASB RS EPE, $PAEERNFTAPE, STV ALS T AEZ NP ELE LT ——
b, ER FHAT, THAEFIAE RELETRPRKTIEY. TRKRILEFMD (P>0.05) ; FHE, TM
AMEHRE, a5 ragREEERLRKFES. ERRAHAAS, REREZERR, BRITAH.
BHREFEWIEN VAR PAB, ALB #9RK-F3mAZH 4740, 2 M £ 364 4t 5 &L (P<0.05) . T4 A ZEE WG
HRZABFPE, 2WEBAKITFENL (P<0.05) . Ei® TAHAHTERREYENFRRE EFH THRRKARAMA
BWHrR R, AR ERTZER,

(X8R T h 3 Eit; e, BREKE; BRRL; MBAER

[YFsHHEAY 2024 -1 A 15 8 [EFIEHAY 2024 -2 A 22 B [DOI] 10.12208/j.ijnr.20240044

Analysis of the impact of behavioral transformation theory dietary nursing on the nutritional status

and prognosis of postoperative gastric cancer patients

Yaru Liu

Shengli Oilfield Central Hospital, Dongying, Shandong

[ Abstract] Objective To analyze the impact of dietary care based on behavioral change theory on the nutritional
status and prognosis of postoperative gastric cancer patients. Methods A retrospective analysis was conducted on 80 gastric
cancer patients registered in our hospital between May 2022 and October 2023. All 80 patients were divided into a nursing
group and a regular nursing group. The nursing group received dietary care based on behavioral change theory, while the
regular nursing group received routine care. The nursing outcomes of the nursing group and the regular nursing group were
compared one by one. Results Before intervention, there was minimal difference in nutritional knowledge level and
nutritional status between the nursing group and the regular nursing group of gastric cancer patients (P>0.05); After
intervention, compared before and after intervention, the nutritional knowledge level and nutritional status of gastric cancer
patients in the nursing group and the regular nursing group increased. However, the scores of nutritional knowledge,
nutritional behavior, nutritional attitude, as well as the levels of PAB and ALB in gastric cancer patients were significantly
higher than those in the regular nursing group, and the difference between the two groups was statistically significant
(P<0.05). The prognosis of gastric cancer patients in the nursing group was much better than that in the normal nursing
group, and the difference between the two groups was statistically significant (P<0.05). Conclusion Behavioral change
theory and dietary care have a greater impact on the nutritional status and prognosis of postoperative gastric cancer patients,
and are worthy of widespread clinical application.

[ Keywords] Theory of behavioral change; Dietary care; Postoperative gastric cancer; Nutritional status; Prognostic
effect
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