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Abstract

Objective: To investigate the status quo of discharge readiness, discharge guidance quality and family
function of patients with hemorrhoids after surgery and explore the influencing factors of discharge
readiness of patients with hemorrhoids after surgery. Methods: Random sampling method was used
to select the patients who underwent hemorrhoidectomy in the General Surgery Department of Wugqi
County People’s Hospital and the Surgery Department of Ansai District Hospital of Traditional Chinese
Medicine from January 2024 to December 2024 as the research objects. General data questionnaire,
Readiness for Hospital Discharge Scale (RHDS), Quality of Discharge Teaching Scale (QDTS) and Fam-
ily Function Assessment Scale (APGAR) were used to collect data, and SPSS 26.0 software was used
for statistical analysis. In general data, counting data were described by frequency and component

ratio (n, %). Measurement data consistent with normal distribution were described by ( X £ s ), and
comparison between groups was performed by c? test or t-test. Binary Logistic regression analysis
was performed to determine the influencing factors of discharge readiness of patients after hemor-
rhoidectomy, and the difference was statistically significant at P < 0.05. Results: A total of 218 patients
after hemorrhoidectomy were included in this study, of which 115 patients scored < 7 points on the
discharge readiness scale, that is, 52.8% of patients were not prepared for discharge, with an average
score of (4.74 + 1.16) points, and 103 patients were well prepared for discharge, with an average score
of (7.60 % 0.82) points. Binary Logistic regression analysis showed that patients with anal stenosis
(OR = 3.494) and quality of discharge guidance (insufficient OR = 0.284, medium OR = 0.438, high OR =
0.036), that is, patients with anal stenosis were less prepared for discharge. The lower the quality of
discharge guidance, the less readiness they were for discharge (P < 0.05). Conclusion: Patients with
hemorrhoids after surgery have low discharge readiness, high incidence of insufficient discharge read-
iness, and postoperative complications (anal stenosis) and low quality of discharge guidance are risk
factors. Therefore, medical staff should provide appropriate guidance strategies for patients in clini-
cal practice, strengthen health education and nursing, take active measures to prevent postoperative
complications of hemorrhoids, and improve the quality of discharge guidance for patients, so as to
improve the discharge readiness of patients after hemorrhoids.
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Table 1. Univariate analysis of discharge readiness of patients after hemorrhoidectomy (n, %)
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(D) (X £5) 50.17 + 8.84 47.76 + 891 -2.008 0.046
JFE(EE) (X £5) 13.08 +6.98 —-2.041 0.042
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KL KU E 16 (13.9) 13 (12.6)
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Table 2. Assignment table of independent variables affecting discharge readiness of patients after hemorrhoidectomy
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Table 3. Results of binary Logistic regression analysis of factors influencing discharge readiness of patients after hemorrhoid-
ectomy
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