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Abstract

Objective: To explore the postoperative rehabilitation of Laryngeal patients with peer education
nursing mode. Methods: 220 patients with laryngeal cancer were selected as the research object in
our hospital from 2016.1 to 2017.2. They were randomly divided into two groups; each group had
110 cases. The control group patients used conventional nursing; the experimental group was
taken peer education care on the basis of conventional nursing. Two groups of patients were re-
trospectively analyzed in postoperative discomfort and complications, postoperative life quality
scale by the university of Washington (UW-QOL) score and the score difference by eysenck perso-
nality questionnaire (EPQ). We assessed the effect of peer education to patients’ postoperative
rehabilitation. Results: The discomfort after surgery and postoperative complication incidence of
the experimental group patients was significantly lower than that in control group (P < 0.05). The
UW-QOL scores in the functional aspects of entertainment, professional, shoulder of two groups
patients had no significant statistical difference (P > 0.05). The other aspects and the total score of
the experimental group patients were higher than control group (P < 0.05); P and N scores in the
eysenck personality questionnaire (EPQ) scale of the experimental group patients are lower than
the control group. E score was higher than the control group (P < 0.05). Conclusion: The peer edu-
cation nursing mode is beneficial to eliminate the anxiety of patients with laryngeal cancer, en-
hance their confidence in treatment, so as to improve the postoperative treatment compliance,
reduce postoperative discomfort and concurrent, and improve the quality of survival.
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HE: AR EE N RAEHETERANERERENRM. 7k BRET2016.1~2017.2606
12202 M BEEAFANR, BV AFHAZ1106], STRABESAFEHTHE, LRHEZERM
ENRARAAEEFE. BEEMTAAEEERBENESHRERREEL. REEBTAEEFRE
BER(UW-QOL)IFH AR HE (EPQ)IF A MER , WILPERABBEXN BEARERENEM. 4
R LRABEERFAERAREHRIETH I REREFRTXRAP < 0.05); FEUW-QOLPFSH1H)
PR Bk, RIhRE T, WARETLTHELRTFEER(P > 0.05), FEHAMTTH & E 5 ESLRH BE KT
AEETHRAP < 0.05); LRABEAELRTNE I E(EPQERF HIPAHENN G EAE TXHHA,
ESMERTXRA(P <0.05). Fit: AHEHFFEESN, AATHRREBENERFE, WRILHT
fFL, NTREREETEME, BOREAENHEK, REEFRE.
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Table 1. The comparison of postoperative discomfort and complications between two groups [n(%)]

%= 1. BEBRERETERFLELEFRITE[0(%)]

RIFAIE RIFIFR
5 b — _ —
B A RELET eIty P e LiiPE
DT 110 7(6.4) 16 (14.5) 5(4.5) 2(1.8) 3(2.7)
XA 110 22 (20.0) 31(28.2) 18 (16.4) 9(8.2) 11 (10.0)
X2 8.937 6.088 8.206 4.689 4.882
P 0.003 0.014 0.004 0.030 0.027

Table 2. The comparison of postoperative UW-QOL score between two groups
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SIS 110 7412+ 162.8 88.5+17.6 81.7+21.3 84.0+£20.9 89.6+21.3 82.6£19.2 92.9+21.5 85.9+22.1 72.6 £23.6 90.4+21.3

JTHEZH 110 679.1+£154.9 95.8+21.3 75.4+19.5 78.4+19.6 88.5+20.8 81.7+20.4 83.9+19.4 65.7+21.8 57.9+20.8 89.0 +20.9
t{H 2.898 -2.771 2.288 2.050 0.388 0.337 3.260 6.825 4.901 0.489
P{H 0.004 0.006 0.023 0.042 0.699 0.736 0.001 <0.001 <0.001 0.626

Table 3. The comparison of postoperative EPQ score between two groups
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