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Research progress on quality of life of postoperative patients with thyroid cancer
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Special Service Department, 960th Hospital, Joint Logistic Support Force, Jinan, Shandong

[ Abstract] The quality of life of patients with thyroid cancer after surgery directly affects their recovery.
Therefore, we must pay attention to the management of patients after surgery, improve the quality of life in strict
accordance with relevant requirements, effectively avoid adverse factors in life, and improve the recovery ability and
effect of patients. This article reviews the research progress of the quality of life of patients with thyroid cancer after
surgery, explores the influencing factors and intervention measures of the quality of life of patients with thyroid cancer
after surgery in detail, accumulates relevant work experience, and provides useful reference for the quality of life
management of patients with thyroid cancer after surgery.
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