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Application of systematic nursing care for patients undergoing esophageal hiatal hernia surgery
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General Clinical Nutrition Treatment Center, PLA Eastern Theater Command General Hospital, Nanjing, Jiangsu

[ Abstract] Objective To observe the effect of new nursing model with humanistic care on patients with family
nutrition support, and to explore the humanistic care nursing plan and development trend for patients with family
nutrition support. Methods A total of 120 patients who were discharged from Clinical nutrition Center of General
Surgery Department of our hospital from January 2018 to May 2020 and received family nutrition support were included.
Patients were divided into intervention group and control group by random number method. The control group
implemented traditional nursing mode, while the intervention group implemented new nursing mode (humanistic nursing
based on routine nursing). The quality of life score (SF-36), Barthel index, anxiety score (SAS), depression score (SDS)
and complications were recorded after three months of home nutrition care for patients, and the role of humanistic care in
the process of family nutrition support was comprehensively evaluated. Results After nursing intervention, SAS and SDS
scores were significantly decreased in both groups (P < 0.05). Compared with the control group, SF-36 score and Bathel
index were significantly increased (P < 0.05), SAS score and SDS score were significantly decreased (P < 0.05), and
complications were significantly reduced in the intervention group. Conclusion Humanistic care nursing can obviously
improve the quality of life of patients with family nutrition, reduce anxiety and depression, reduce complications and
improve the quality of life.
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