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Abstract

Objective: To study the application of specific nursing in perioperative pa-
tients of thoracic surgery and postoperative recovery and improvement of pa-
tients’ negative emotions. Patients and Methods: A total of 88 patients in the
thoracic surgery operating room of our hospital were selected and divided
into group A (specific nursing, n = 44) and group B (routine nursing, n = 44).
The anxiety and depression status of the two groups were assessed by the
Self-rating Anxiety Scale (SAS) and the Self-rating Depression Scale (SDS).
The relevant respiratory parameters after surgery, including total lung capac-
ity, maximum respiration flow-rate, tidal volume, and vital capacity were ob-
served. The extubation time, ICU hospitalization time, and VAS scores of
postoperative pain were compared, with a score of 10 being full. The higher
the score, the higher the pain. The incidence of postoperative wound infec-
tion, pulmonary infection, respiratory tract infection and the satisfaction with
the operation were compared. Sf-36 scale was used to score the physical func-
tion, life function, psychological function and quality of life of the patients in
the two groups. Results: The surgical effect of group A was significantly
higher than that of group B (all p < 0.05). The total lung capacity, maximum
respiration flow-rate, tidal volume and vital capacity of group A were signifi-
cantly higher than those of group B (all p < 0.05). The extubation time and
hospitalization time of group A were significantly higher than those of group
B (all p < 0.05). VAS score of group A was significantly lower than that of
group B (all p < 0.05). The infection rate of group A was significantly lower
than that in group B (all p < 0.05). Conclusion: Specific nursing has higher
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application value than routine nursing, which is worth further promotion in
clinic.

Keywords

Specific Nursing, Thoracic Surgery, Postoperative Recovery, Negative Emotions

1. Introduction

Most patients of thoracic surgery have complicated conditions, difficult treat-
ment, high surgical risk, large surgical wounds and easy infection, which will af-
fect their postoperative life and require long-term self-cultivation and recovery
[1]. For the long-term inconvenience of life and trauma and pain, it will serious-
ly affect the psychological mood of patients and easily bring an invisible psycho-
logical pressure and anxiety to patients, which will cause panic to patients [2].
For complicated operations in this situation, routine postoperative nursing has
become increasingly unable to meet the needs of patients. Routine nursing only
observes the basic index of the patient’s body and uses the same nursing model
for the general public. It is difficult to detect the potential needs of patients.
Routine nursing does not establish a good doctor-patient relationship with pa-
tients. Patients’ psychological problems are difficult to be detected by nursing
staff, which may cause patients’ emotional problems, then affect surgical treat-
ment and increase patients’ pain. However, with the development of the times
and the improvement of medical technology, the demand for patients has be-
come more and more important. Therefore, a kind of special nursing based on
routine nursing has been developed in clinic, which can pay attention to the
quality of life of patients, take care of patients’ psychological emotions and pro-
vide meticulous care for patients’ physical conditions. We call it specific nursing
[3]. The so-called specific nursing is to develop a new type of care model that is
devoted to satisfying patients according to different needs of different patients.
Specific nursing runs through the whole process of surgical treatment until pa-
tients were cured and discharged.

This research is to study the application of specific nursing in perioperative
patients of thoracic surgery and postoperative recovery and improvement of pa-

tients’ negative emotions.

2. Materials and Methods
2.1. Baseline Data

A total of 88 patients in the operating room of thoracic surgery in our hospital
were selected as research objects and divided into two groups, A and B, with 44
cases in each group. In group A, patients were cared by specific nursing, and
there were 24 males and 20 females. The average age was (45.34 = 7.03) years

old. BMI was (25.41 + 2.92) kg/m? In group B, patients were cared by routine
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nursing, and there were 32 males and 12 females. The average age was (44.98 +
7.98) years old. BMI was (26.35 + 2.24) kg/m*

2.2. Exclusion and Inclusion Criteria

Inclusion criteria: The patient was diagnosed as requiring thoracic surgery and
had complete clinical data. They were between 20 and 60 years old, with good
life characteristic and no psychosis. In this study, patients and their families were
informed and signed the consent form. This study was approved by the hospital
ethics committee.

Exclusion criteria: Patients who did not cooperate, patients with operation
contraindication, hepatic and kidney function obstacle and cogulation distur-
bance were excluded. Pregnant or lactating women, patients with disturbance of

consciousness and patients who hide something to medical staff were excluded.

2.3. Nursing Methods

In group A, patients were cared by specific nursing. Specific measures are as fol-
lows:

1) Psychological nursing for patients: Patients will produce stress and anxiety
before and after surgery. Nursing staff often have to communicate with patients
to relieve anxiety. They can relieve patients’ negative emotions and find out their
psychological problems by explaining medical knowledge and successful cases.
They guide patients’ bad emotions through the key issues and encourage pa-
tients to improve their self-confidence. Nursing staff should also adopt the opi-
nions of patients, learn about the deficiencies, amend, strengthening and con-
tinue to provide personalized care with high quality and high service for pa-
tients.

2) Health education for patients: Before carrying out health education, nurs-
ing staff should communicate with patients to understand their demands and
answer their questions. According to patients’ cognitive level of disease and sur-
gery, the personalized plan is formulated to meet patients’ knowledge needs and
let patients have a further understanding of surgical treatment and postoperative
recovery. In this process, nurses must constantly communicate with patients and
observe their conditions. This will make the operation easier to conduct. Mean-
while, the occurrence of postoperative complications can be prevented, which
can be treated early.

3) Life nursing for patients: Nursing staff need to provide a comfortable envi-
ronment for patients to stay in the hospital. They need to clean and disinfect the
wards every day to prevent the growing of bacteria. Nursing staff need to open
the window for a few hours a day to keep the air flowing every day, so that pa-
tients can breathe fresh air and keep patients happy.

4) Nutrition supplement for patients: According to different stages of patients’
postoperative recovery, different feeding plans should be made. At the beginning
of the operation, patients need to choose flowing habits’ food and bland diet that
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is easy to digest and absorb. They need to tell patients about food taboos, which
avoid eating spicy food, beef, mutton and other stimulating food, so as to avoid
recurrence and infection of wound. One to two days after surgery, patients can
eat some nourishing food, such as chicken soup, fish soup and other food. And
some safe food with high protein and fiber can be appropriately selected ac-
cording to the recovery of patients.

5) Complications care for patients: nursing staff must adjust the temperature
and humidity of the ward reasonably and observe the patient’s physical indica-
tors and changes in vital signs every day to prevent infection or complications.
Ask the patient if there is any discomfort and contact the doctor as soon as
possible so as not to delay treatment. Nursing staff should instruct patients to
pay attention to their own hygiene conditions and to expel sputum as soon as
possible. If the sputum is difficult to discharge, patients need to receive atomiza-
tion inhalation therapy, two to three times a day. Patients should be instructed
to get out of bed, walk more in the ward or outdoors, and practice deep breath-
ing. Patients should be instructed to cough and expectorate correctly to prevent
atelectasis, and nursing staff should pat patients on the back to help them dis-
charge sputum when they cough. Also regularly observe the drainage situation
and squeeze the drainage tube, so as not to occur flow tube blockage. Changes in
drainage fluid color and drainage volume should also be observed frequently to
analyze for infection or complications. If there is any abnormality, you should
inform the doctor in time and take corresponding measures.

6) Pain nursing for patients: Patients’ will feel pain more and more obvious
after operation. Nursing staff need to timely pay attention to and learn about pa-
tient needs. For a small degree of pain, the nursing staff need to tell the patient
how to relieve the pain and help patients carry out it. If there is a high degree of
pain, it is necessary to contact the doctor in time, inform the doctor about the
details of the patient and provide a basis for the doctor’s treatment.

7) The guidance of discharge for patients: When the patient is cured and leave
hospital, the nursing staff will help the patient technically handle the relevant
discharge procedures and leave the contact information of the patient, so as to
pay attention to the physical condition of the patient after discharge. And they
will inform patients to notice announcements and the time of return visit and
provide convenience for the health recovery of patients.

In group B, patients were cared by routine nursing. To observe the change of
patients disease. To provide diet and the guidance of activities. To inform an-
nouncements to patients and their families. To aware of relevant issues, com-

municate with the doctor about the patient’s condition and solve it in time.

2.4. Observation Indexes

1) To make a questionnaire that marked effect, effective and ineffective of pa-
tients after operation, then compared the results.

2) The anxiety and depression status of patients were assessed by the Self-
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rating Anxiety Scale (SAS) [4] and the Self-rating Depression Scale (SDS) [5].
The higher the score, the more serious of patient’s anxiety and depression. The
critical value of SAS is 50 and the critical value of SDS score is 53.

3) Comparison of relevant respiratory parameters, including vital capacity,
maximum respiration flow-rate, tidal volume and vital capacity of patients in
two groups after operation.

4) Comparison of extubation time, ICU hospitalization time and postopera-
tive pain of two groups and score by Visual Analogue Scale/Score (VAS) [6], with
0 - 10 scores. The higher the score, the higher the pain.

5) Comparison of the incidence of incision infection after operation, pulmo-
nary infection, respiratory tract infection of two groups.

6) Comparison of the results of surgical satisfaction (satisfactory, rather satis-
factory, basically satisfactory and dissatisfied) of patients in two groups.

7) St-36 scale [7] was used to score the physical function, life function, psy-
chological function and quality of life of the patients in the two groups. The full
score was 100, and the higher the score, the higher the quality of life.

2.5. Statistical Methods

SPSS20.0 (SPSS, Inc., Chicago, IL, USA) was used for statistical analysis. T test
was used for measurement data and expressed as mean number + standard devi-
ation (x + s). The enumeration data were tested by chi-square test and expressed

by percentage [n (%)]. The difference was statistically significant with p < 0.05.

3 Results
3.1. Baseline Data

There was no significant difference in baseline data of gender, age, BMI, smok-
ing history, drinking history and obesity status between the two groups (all p >
0.05). More details are shown in Table 1.

3.2. Comparison of Efficacy of Patients between
the Two Groups after Operation

In group A, there were 32 cases with marked effect, 10 cases with effective effect
and 2 cases with ineffective effect, with an effective rate of 95.45%. In group B,
there was 9 cases with marked effect, 21 cases with effective effect and 14 cases
with ineffective effect, with an effective rate of 68.18%. The difference was statis-
tically significant of patients in two groups (all p < 0.05). More details are shown
in Table 2.

3.3. Comparison of SAS and SDS Scores before and
after Nursing between the Two Groups

There was no significant difference in SAS scores and SDS scores between group
A and group B before nursing (all p > 0.05). After nursing, SAS and SDS scores
of group A and group B decreased significantly compared with those before

DOI: 10.4236/jbm.2021.96016

173 Journal of Biosciences and Medicines


https://doi.org/10.4236/jbm.2021.96016

F. Xue et al.

Table 1. The baseline data of patients between the two groups.

Classification Group A (n=44) Group B (n =44) t/ * value pvalue
Gender 3.143 0.076
Male 24 (54.55) 32 (72.73)
Female 20 (45.45) 12 (27.27)
Age (years old) 45.34 +£7.03 44.98 +£7.98 0.224 0.409
BMI (kg/m?) 25.41 +£2.92 26.35+2.24 1.694 0.085
Smoking history
Yes 16 (36.36) 23 (52.27) 2.256 0.133
No 28 (63.63) 21 (47.73)
Drinking history
Yes 30 (68.18) 29 (65.91) 0.051 0.820
No 14 (31.82) 15 (34.09)
Obesity status
Yes 34 (77.27) 31 (70.45) 0.529 0.466
No 10 (23.73) 13 (29.55)

Table 2. Comparison of efficacy of patients between the two groups after operation.

Grouping n Marked effect Effective Ineffective Effective rate
Group A 44 32 (72.73) 10 (22.73) 2 (4.55) 42 (95.45)
Group B 44 9 (20.45) 21 (47.73) 14 (31.82) 30 (68.18)
x? ; ; - 11.00
p - - - <0.001

nursing (all p < 0.05). After nursing, SAS and SDS scores in group A were sig-
nificantly decreased compared with those in group B (all p < 0.05). More details
are shown in Figure 1 and Figure 2.

3.4. Comparison of Respiratory Parameters of Patients after
Operation between the Two Groups

The total lung capacity, maximum respiration flow-rate, tidal volume, vital ca-
pacity of groups A was (5.36 £ 1.98) L, (4.99 + 0.47) L/S, (0.56 + 0.12) L, (5.27
1.37) L, respectively. The total lung capacity, maximum respiration flow-rate,
tidal volume, vital capacity of groups B was (4.47 + 1.26) L, (4.39 + 1.19) L/S,
(0.38 £ 0.09) L, (4.67 £ 1.14) L, respectively. Group A was significantly higher
than group B. The difference was statistically significant (all p < 0.05). More de-
tails are shown in Table 3.

3.5. Comparison of Extubation Time, ICU Hospitalization Time,
VAS Score between the Two Groups

The extubation time, ICU hospitalization time, VAS score of group A was (5.13
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In SAS scores, there was no significant difference between the two groups before treatment (all p >
0.05). After treatment, group A was significantly lower than group B (all p < 0.05). There was a sig-
nificant decrease in the two groups after treatment (all p < 0.05). Notice: *indicates the difference
within the group after nursing and before nursing (all p < 0.05) and “indicates the difference between
the group (all p < 0.05).

Figure 1. Comparison of SAS scores of patients before and after operation between the

two groups.
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In SDS scores, there was no significant difference between the two groups before treatment (all p >
0.05). After treatment, group A was significantly lower than group B (all p < 0.05). There was a sig-
nificant decrease in the two groups after treatment (all p < 0.05). Notice: *indicates the difference
within the group after nursing and before nursing (all p < 0.05) and “indicates the difference between
the group (all p < 0.05).

Figure 2. Comparison of SDS scores of patients before and after operation between the

two groups.

Table 3. Comparison of respiratory parameters of patients after operation between the

two groups.
Respiratory parameters Group A (n=44) Group B (n=44) t )4
Total lung capacity (L) 5.36 +1.98 4.47 +1.26 2.515 0.013
Maximum respiration flow-rate (L/S) 4.99 + 0.47 439+ 1.19 3.111  0.002
Tidal volume (L) 0.56 + 0.12 0.38 +£0.09 7.960 <0.001
Vital capacity (L) 5.27 +1.37 4.67 +1.14 2.233  0.028

DOI: 10.4236/jbm.2021.96016 175 Journal of Biosciences and Medicines


https://doi.org/10.4236/jbm.2021.96016

F. Xue et al.

+ 1.03) d, (5.33 £ 1.29) d, (3.28 £ 1.25), respectively. The extubation time, ICU
hospitalization time, VAS score of group B was (6.24 = 1.35) d, (8.44 = 2.11) d,
(6.48 + 1.67), respectively. All the items in group B were significantly higher
than those in group A. The difference was statistically significant (all p < 0.05).
More details are shown in Table 4.

3.6. Comparison of the Incidence of Infection between the Two
Groups after Operation

In group A, there was 1 case with wound infection, 3 cases with pulmonary in-
fection, 2 cases with respiratory tract infection. The total infection rate was
13.64%. In group B, there were 8 cases with wound infection, 13 cases with pul-
monary infection, 10 cases with respiratory tract infection. The total infection
rate was 70.45%. The infection rate of group B was significantly higher than that
in group A. The difference was statistically significant (all p < 0.05). More details
are shown in Table 5.

3.7. Comparison of Satisfaction with the Operation of Patients
between the Two Groups

In group A, there were 37 patients with satisfaction, 4 patients with rather satis-
faction, 2 patients with basic satisfaction and 1 patient with dissatisfaction. The
total satisfaction rate was 97.73%. In group B, there were 20 patients with satis-
faction, 9 patients with rather satisfaction, 7 patients with basic satisfaction and 8
patients with dissatisfaction. The total satisfaction rate was 81.82%. The total sa-
tisfaction rate of group A was significantly higher than taht in group B. The dif-
ference was statistically significant (all p < 0.05). More details are shown in Ta-
ble 6.

Table 4. Comparison of extubation time, ICU hospitalization time, VAS score between
the two groups

Grouping Extubation time (d) Icu i‘;;f:tzclli)zaﬁon VAS score
Group A 5.13 £ 1.03 533 +1.29 3.28+1.25
Group B 6.24 + 1.35 8.44 +2.11 6.48 + 1.67

t 4.336 8.342 10.18
p <0.001 <0.001 <0.001

Table 5. Comparison of the incidence of infection between the two groups after operation.

Grouping Cases igj;?odn P;l;l;;:;y Resliarilrfz; tctlirzr:ract Infection rate
Group A 44 1(2.27) 3 (6.82) 2 (4.55) 6 (13.64)
Group B 44 8(18.18) 13 (29.55) 10 (22.73) 31 (70.45)
X2 6.065 7.639 6.175 29.151
P 0.013 0.005 0.013 <0.001
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Table 6. Comparison of satisfaction with the operation of patients between the two

groups.
Total
Grouping n Satisfactory satIi{saftalcl:f)ry si?:fi::tlilz),n Dissatisfied satisfaction
degree
Group A 44 37 (84.09) 4(9.09) 2 (4.55) 1(2.27) 43 (97.73)
Group B 44 20 (45.45) 9 (20.45) 7 (15.91) 8 (18.18) 36 (81.82)
X2 15.861 2.256 3.094 6.065 6.065
P <0.001 0.133 0.078 0.013 0.013
Table 7. Comparison of quality of life scores between the two groups.

Grouping Cases Physical function  Life function PszS::i;)fical Quality of life
Group A 44 88.35 £ 15.27 92.37 £10.72 89.72 + 8.18 93.12 £ 9.26
Group B 44 67.83 £ 13.28 80.17 + 12.47 79.38 +9.27 60.29 + 10.78

t 6.726 4.921 5.548 15.32
p 0.001 <0.001 <0.001 <0.001

3.8. Comparison of Quality of Life Scores of Patients
between the Two Groups

In group A, the scores of physical function, life function, psychological function,
quality of life was (88.35 £ 15.27), (92.37 £ 10.72), (89.72 £ 8.18), (93.12 £ 9.26),
respectively. In group B, the scores of physical function, life function, psycho-
logical function, quality of life was (67.83 + 13.28), (80.17 + 12.47), (79.38 £
9.27), (60.29 * 10.78), respectively. The scores of group A were significantly higher
than those in group B. The difference was statistically significant (all p < 0.05).
More details are shown in Table 7.

4. Discussion

Although thoracic surgery is common in clinical operation, surgical treatment is
still more complex, difficult [8] and painful [9] [10]. Long-term surgical treat-
ment will cause harmful effects to patients [11], which will also bring anxiety
and pressure to patients. Patient’s ignorance of the operation may cause patients
to resist the operation, which may affect the progress of operation. This will
consume amount of human and time resources.

The difference of patients and disease with surgery will produce the different
related problems with following the surgery. Routine nursing can no longer meet
the needs of different patients. Routine nursing is the use of the same methods of
care for patients with different types of surgery. This nursing methods are diffi-
cult to adapt to all patients and they have poor flexibility. Although routine
nursing can save costs, the uniformity of routine care is not easy to find the
changes and characteristics of the patient’s disease. If the nursing effect is not

good, it is easy to delay the treatment of the disease.
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So there is a new model of specific nursing in the clinic. Specific nursing is the
improvement of routine nursing and comprehensive nursing of patients is car-
ried out with patients as the center [12]. In this way, patients’ wrong perceptions
can be changed to medical staff. It can reduce the conflict of doctor-patient rela-
tionship, improve the satisfaction of patients [13] and reduce the psychological
burden of patients. Therefore, the improvement of the clinical efficacy can help
patients heal from hospital as soon as possible.

Negative emotions can affect physical health [14] and vice versa. Long-term
wound pain and patients’ own worry about disease treatment can easily cause
psychological burden on patients. Patients are also experiencing surgical, pipe-
line and other stimulation factors. Patients may suffer from insomnia, loss of
appetite, depression of mood, anxiety and other emotions, which may affect the
treatment process of the disease and affect the physical recovery. Therefore,
psychological guidance is an important part of specific nursing. Only when the
patient is in a good mood can he have a good effect on promoting recovery [15]
and improve the treatment rate of the disease. In this study, we compared SAS
and SDS scores before and after nursing in group A with specific nursing and
group B patients with routine nursing. The results showed that the SAS and SDS
scores of the two groups were significantly decreased after the nursing. But the
SAS and SDS scores of group A decreased more than those of group B. The dif-
ference was statistically significant. This shows that emotional interference can
improve the psychological distress and negative impact of patients in specific
nursing [16]. We also compared postoperative efficacy between group A and
group B. The results showed that the effective rate of group A was significantly
higher than that of group B. It shows that specific nursing has a good stimulative
effect on surgical treatment. LaganaAS et al [17] studied anxiety and depression
in endometrial patients, and the results showed that psychological factors play
an important role in determining the severity of symptoms and the effectiveness
of treatment. We can further speculate that comprehensive emotional care for
patients is beneficial to treatment in specific nursing, which is similar to the re-
sults in this thesis.

Airway secretions are usually blocked in the respiratory tract after long-term
thoracic surgery. If it is not cleaned up in time, it will affect the patient’s
breathing and cause dyspnea. If the patient does not expectorate in time, it will
increase the probability of pulmonary infection in patients [18]. In this thesis,
we compared respiratory parameters and infection rate of patients between
two groups after operation. The results showed that the total lung capacity,
maximum respiration flow-rate, tidal volume, vital capacity of groups A were
significantly higher than those in group B. The infection rate of group B was
significantly higher than group A. The difference was statistically significant. It
can be shown that the nursing intervention of sputum excretion and promot-
ing sputum to patients in specific nursing can improve the respiratory func-

tion of patients. It can shorten the recovery progress and help patients. In ad-
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dition, specific nursing can effectively reduce the occurrence of postoperative
infection and complications by paying close attention to patients’ in various
conditions. Anderson E A [19] et al showed that the incidence of postopera-
tive hypertension can be reduced by making patients feel good or reducing
preoperative anxiety. It can be shown that the occurrence of postoperative
complications can be reduced by intervening patients’ emotions in specific
nursing. It is similar to the results in this thesis.

During specific nursing, we intervened physical health, mental emotion, nu-
trition supplement, physical pain and postoperative rehabilitation of patients. It
can effectively improve the patient’s treatment confidence, improve the opera-
tion efficiency, shorten the operation time, and be beneficial to the postoperative
recovery of patients. In this study, we compared extubation time and ICU hos-
pitalization time of patients between two groups. The results showed that the
extubation time and ICU hospitalization time of groups A was significantly
higher than group B. The difference was statistically significant. The results con-
firmed this conclusion. Specific nursing runs through the whole process of sur-
gery. Nursing staff will pay close attention to patients’ pain and timely find
problems and contact doctors to take measures to effectively reduce the pain de-
gree of patients. In this study, VAS scores were performed on patients. The re-
sults showed that the VAS score of groups A was significantly lower than group
B. The difference was statistically significant. During specific nursing, nursing
staff make personalized nutritious food according to patients’ physical needs and
dietary preferences, which can enhance patients’ immunity and reduce post-
operative infection rate and the occurrence of complications. In this study, the
incidence of infection of groups A was significantly lower than group B. The
difference was statistically significant. The results confirmed this conclusion.
Eckard C [20] et al reduced pain symptoms of patients by using intelligence and
the Internet to divert their attention. It indicates that it is beneficial to patients’
pain symptoms by emotional guidance. It is similar to the results in this thesis.

In this thesis, we also compared satisfaction and quality of life of patients. The
results showed that the satisfaction of groups A was significantly higher than
group B. The difference was statistically significant. The results showed that the
physical function, life function, psychological function, quality of life of groups
A was significantly higher than group B. The difference was statistically signifi-
cant. It indicates that specific nursing is more valuable in application than rou-

tine nursing [21].

5. Conclusion

To sum up, the implementation of specific nursing can effectively improve the
treatment efficiency rate, reduce the time of staying in hospital, the incidence of
pain and infection of patients, improve the satisfaction of patients with surgery
and improve the quality of life of patients after surgery. In short, specific nursing

is more valuable in application than routine nursing.
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