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Abstract

Objective: To investigate the application effect of traditional Chinese medicine nursing combined
with humanistic care in patients with colorectal cancer enterostomy. Methods: A total of 70 pa-
tients with colorectal cancer who underwent enterostomy were enrolled in the Department of
Anorectal Medicine of a tertiary hospital in Guizhou Province from October 2023 to April 2024,
and were divided into control group and intervention group by random number method, with 35
cases in each group. The control group was given conventional nursing intervention, and the in-
tervention group was given traditional Chinese medicine nursing combined with humanistic care
on the basis of the control group. The occurrence of negative emotion, self-care ability, quality of
life and satisfaction between the two groups before and after intervention were compared. Results:
The scores of anxiety self-rating anxiety scale (SAS) and self-rating depression scale (SDS) in the two
groups were significantly lower than those before intervention (P < 0.05). The scores of Exercise
of Self-Care Agency (ESCA) and Quality of Life Scale were significantly higher than those before in-
tervention (P < 0.05). Nursing satisfaction was significantly improved (P < 0.05). Conclusion: The
application of TCM nursing combined with humanistic care to patients with enterostomy can not
only pay comprehensive attention to the physical and mental health of patients, improve patients’
negative emotions, but also improve patients’ self-care ability and quality of life, and improve pa-
tients’ nursing satisfaction.
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1. 5I8

45 Ll (colorectal cancer, CRC)JZ I H#: T HT AL LR, 2 A BRES = K W RE R IR, 2
SEHREA JCAE TS R R[], E LSRR T R L CRET L R SIEnE, H
FRHLARS], BRI HIE ST B ANEBERE. KR RS ENGRTER[2]. TLnA% e
EIIEIT EE LT ARG KBS AT HOT T N3], Mot DR R 4R B e B 1 a7 T
Bi[4]. SRTEE ARG B SR, HHEHROEE, SMHAERILR, o s RS f g, &
B E TR G L, MR R IE R R A RS [5] [6]. BRI, 4R RIS T HUE i, AR
BE G, SRR R RS RN E ., GRS B R I, W R 3.
ORISR Y, RIS A S . A SOOI AR L. SRR, IR SR
B RS . O FAAE FR AR — R PR (047 T U A7), R T R A p R A
HEA, 7. 1B, AP IA8]. KT UL, AHF IS, BRI DR S 70 1 B 1R AR T
R, R P RSB A A SC PR s 1 A e i AR

2. IGERHER
2.1, —fEEl
PEER 2023 4F 10 A & 2024 4F 4 A T 5B =R P& ER AT AMT it DRI 70 9145 B e B
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WEFIRT G, R B 70 S5 o ot BRZELRD 90 4H, % 35 49l o JLrbon IR ZH 55 7 19 48], £tk 16 43l
WY 38~85 %, T1(62.60 £ 11.64)% . T-THAL T4 18 B, Lcitk 17 {9l 4Ei% 34~76 %, “F35(60.83 + 9.78)
% 2 HEL TR EAFAE 3 2 (P > 0.05).

2.2. MANSHBRIRAE

NFRUE: 1) & ChE S EE LT INE(2023 W)Y 45 B2 WibaiE[6]; 2) MIRIT4EE
W i IR ) 8 3) BF BB AZAE /LW 4) ImRBTR e, W& REE: 5) B& &K
JEFIGEHT TEN A, IR FFE R .

HEBRFRAE: 1) SRRSO, OIEENE 2) AIFTEEMEOR R 3) & IR I BRAG AN AE 7€ BT
T 4) WRBURIEE, RIS W SERehs e mamt Ut e & 5) B M IEE, PIRiB M
6) HAELBAATE .

2.3. A&

XPREAE: N B T A BEATRE . R, EE. OB RIS
FUUER . BRI 1) SO EHE G 2) fRIEZS L RIEIRAIRE; 3) K5 itT Eahiz
HEWEE); 4) BEWFEHKR )G, RS HELE TERNEMNRZ. Kin. ERHE); 5) RE
HIER, SREZA, M. MEAM SRR b B3 FESE); 6) TG SMisshiie. 18
ML ATRRZRSE), @R iRCEY) S EUE A S INEIES; 7) FERE. BRmITKY; 8) £ 5EH
IS, M T LLLEE . 9) SRR 2R, SR K TSI

TIA: (e IR SE A b A R4 BRI NSO T3, B T

1) PEFEOFEPEROFEEAR, &7, B3, BHEPRS. AEPIEEa . O PERE
PELEOR: ARG . XA . 2GR A F B R S BE T . XL 29ia sy — 1k
M T AE[9]. F7 BN GXT B B OIRDL PR S R LS5 HEAT VPG, R ) (B 3 DA 2 O S 4% B H
WLV ER, SRR RER G . RIEPER: BEDUREML, M muRE AN, RErsmmin 8
JEEHS BRI ML e I A TR SRR o XA XU AT B AT AT, 8 AT, =4Ear, BRHKIGYT 5~10 min,
BEH 1K, BRAEIERYE BB OUEN R, RTINS EEHL, A AENLAEIE, #E—
ARSRERL PR o AU HE e B I8 8 19 1) 1 D7 70802 4 omox 4 em B JEGi A IE UG RO A L, T2
R UARERE B b R TR (MR SRG . SRR SO0 bn it . SO XM BOR  FHBOR . R =B =%,
ZrpiE. MBI TR 4~6 /N, AR 13k B ARt s DI 88 BRI OL, AR AL S i 48 1
HIFM: @ hETHHE: MRS TR Y, by, RS, SARUR. ERE
dio BTEBIREE T LLBERIANIT B (&, 2Rk, RESE, SURAZdh. SUMA 5 E T e IR0 &
P, WA, HERE. FIENEE TUMLRIEREY, A b, &%, S RRKAZM. HEN
455 F UL IR &), b=, O5E, ZARIRSICRA N . ARG IRTEH T UM IR IR B A BRI 1
Y, W~ B, CEEEHEEEIOREK © BB 15 BEET\BAR. A E
ey NTF UL IR AR R R @ EEE PEARZERER, PIRGISEEN B S
B RIE, DLT HAE EA R R D, OV EHPE SRR BT % © H B E AR B IS
HARAW S It & i (U0 HIBE = 55) .

2) NSRBI BRI T © BB ARG, J7EEN SRR 85 52 A R B s MLy B
X, TEPHERE SIS, JHEREE AR, IR E R AN T U, R, R E A T
] SR AR AR A B B AL ERAR T 73, DA BL R S KRB 4, M BE IR @ @&
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TRETERAE, REFRERTERE, RREERE. =0, © LEYHE. WEE RS EE
VRS RAF RSB, B0 RGO BE R R, 57 BT BA AT AR OB T 1, 48 3 8 R ARG R 7 i
Mot SRS (R U & A DUIISE), T2 i LR /), @ B B/ app 8 QQ. s
HEHEIR G e ARG S, XHEE ABMRIA R, MM 5 MR 53T R, SRR T 5 RS
L i COMRSCHT FE itk e, SR Bl i3 CREF BN AR T B EAUR I s . © 1D AN Ui iE 1 BEF
P Je it PSR EEHOb IR, 18 B H R R BTG 148 R el TiEny#EIeEs, f
FEATASTE R SL RS

2.4. MEIGHR

2.4.1. DiEtEE

KHUEEFE VP2 3K (self-rating anxiety scale, SAS). #Ifill F 15 % (self-rating depression scale, SDS) -1
BE TR ER AR 251500, SAS. SDS 1W7r % & 20 MH, LLEr Ny 80 73 MbndE, 1570 #im&
TN R A Sk
24.2. BRIPEEED

K B AP RS /)82 (Exercise of Self-Care Agency, ESCA), WAL M T HilRT 5 H IR RS J1 s 1%
B AIRPEREIERILEE 5 KT, ARPEMS. ARPETMEE. AR EERE. fEEAIRAKP
J By . BTN 0~172 43, 195 R oR B B AP AR ) G
243 EFERE

KAAGE R EREERIT I, BRI, AEThRE. OEThRE AR AN 4 ANTH, HE
30 MRk H, 1950k s B AR TE T R AT .
244, HERE

126 FH AP B R P VAL BT UL, AR R . CROE R . AR B
2.5. GIESE

ABEFUR SPSS 26.0 GEit HAt#r, HHEFEHILI X +s 8o, AN HECRTECHT t 556, 41 Hi
R RS THEERER A n (%) BLP <0.05 NEFR R HIFE L.

3. &R
3.1. ELERILLE
2 MBS T EAAAERE ZRP >0.05). W 1.

Table 1. Comparison of baseline data between the two groups (X s, points)

=L 2EBFERLEMEEE(X£s, 9)

5
n SR
5 8
o FE 2L 35 19 (54.3%) 16 (45.7%) 62.60 + 11.64
T 35 18 (51.4%) 17 (48.6%) 60.83 +9.78
P 0.057 0.689
P 0.811 0.493
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3.2. DatdiBLEEL B

2 HEFHTTIET SAS. SDS ¥ & TG SAS. SDS it4r, HT A ERTXRAE, £&
H Y24 (P < 0.05). W7 2,

Table 2. Comparison of negative mood scores between the two groups (X £s, points)

T2 2EBHEAMBEEHTFNLER(XLs, )

X2 (n = 35) FHL(n = 35) t P
TFHinT 53.31 +2.52 53.86 + 1.68 -1.060 0.293
FHE 46.77 £1.33 39.23+1.31 23.919 0.000
SAS
t 16.980 39.627
P 0.000 0.000
FTHT 49.86 +1.70 50.14 +2.12 -0.623 0.536
FHE 4431 +1.47 39.11+1.39 15.210 0.000
SDS
t 35.701 25.948
P 0.000 0.000

3.3. BRIFEHENLE

2 HBHETHRTW IR ELRE ) & BT IS 1 B YR ) & Wiy, HFHdm e
s AR, ERASTEE (P <0.05). W& 3.

Table 3. Comparison of self-care ability scores between the two groups (X s, points)

3. 2 ABFEBRIFREST LB (X £5, 9)

X2 (n = 35) T4 (n = 35) t P
FHHT 18.60 + 1.80 18.86 + 1.61 -0.629 0.531
FHiE 23.14 +1.52 26.97 +1.10 -12.094 0.000
[SIES kL LY ¥
t -18.909 -27.508
p 0.000 0.000
i 18.37 £ 1.68 18.06 +1.33 0.868 0.389
FHijs 23.77 £2.02 27.34+1.00 -9.392 0.000
H A2 ST
t -14.187 -39.688
P 0.000 0.000
TFFwT 26.31 +1.69 26.51 + 1.63 -0.503 0.617
FHijs 29.86 + 1.02 34.11+1.02 -13.092 0.000
EEEas E5aia
t -15.436 -23.893
P 0.000 0.000
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FiHy 32.71+£1.78 32.69 £1.43 0.074 0.941
FHiE 36.77 £1.75 4231 +1.32 —14.944 0.000
f FERIIR KT
t -19.816 -31.085
P 0.000 0.000
+FiHy 96.00 + 2.47 96.11 +1.97 -0.214 0.831
. THiE 11491 +2.24 130.74 £ 2.50 —27.885 0.000
t —45.824 —64.204
P 0.000 0.000
34. EFERE

2 ZH B T TR (1) A 5T B A A 4y B RAR T TS AR NS R S T 4, BT T4 B v TR R
H, ERAgiEE X (P<0.05). Wik 4.

Table 4. Comparison of quality of life scores between the two groups (X £s, points)

T4 2EBEEFREFOLEE(X s, &)

STHEZH (n = 35) F T (n = 35) t P
T 31.20 +1.45 31.20 +1.45 0.000 1.000
FHE 37.29+1.22 4157 +1.22 -13.401 0.000
R T RE
t -15.973 -38.542
P 0.000 0.000
F AT 32.83+151 32.63+1.44 0.569 0.571
FHE 39.43 +1.36 4363 +1.33 -13.077 0.000
TR
t -25.082 ~37.946
p 0.000 0.000
T 46.29 +1.07 4657 +1.29 -1.007 0.317
FHE 50.54 +1.22 55.00 + 1.68 -12.695 0.000
CERULE
t -28.428 -31.617
P 0.000 0.000
F AT 53.71+1.41 53.63 + 1.50 0.247 0.806
FHiE 56.06 +1.21 62.20 + 1.32 -20.252 0.000
INENThRE
t -14.313 -23.049
P 0.000 0.000
T AT 4157 +1.27 41.94 +1.49 -1.122 0.266
FHE 45.40 + 1.40 51.49 + 1.44 -17.927 0.000
e Thae
t -15.903 -28.157
P 0.000 0.000
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35. WEEER
2HBEAETHRIHRE.. THEHEE LYWAFERZZERP > 0.05); XTHRA T &G = E
<

ZAAAEAERZE Z (P > 0.05), T T3 = Lu] 88.6%HH 2 & 1T Pl A i & L] 68.6% (P
0.05). W% 5.

Table 5. Comparison of patient satisfaction scores between the two groups (X £ s, points)
5. 2 HBEBBEITSLER(XLs, &)
s DU VER =y
Wi — B AN W —RlE AR
XA =35) 23 (65.7%) 8(22.9%) 4 (11.4%) 26 (74.3%) 8(22.9%) 1(29%) -1.209 0.227
FHid(n=35) 24(68.6%) 7(20.0%) 4 (11.4%) 31(88.6%) 4(11.4%) 0(0.0%) -2.517 0.012

Z P

V4 -0.220 —1.558
P 0.826 0.119
4. g

4.1. PEPERS ACKIRTTRREE DB At R

SEE i G OOR BAE K TR AR, MR T R M R, H R R TN AN 2 AR R
PR . TR H . HER SR BL10], SRR E HIUKE . BikEEEY, SEEOE, AERE
SEIE R E W [11] . OB )R S S B IR T RO AN — AN T SR I K R R [12] . BT R,
PERMA FARCEET-TR[13] Wity ¥ [14]. B4 S E0E 1 [ 15] 554 it vl ok B F AR e, AT 22/
B0 B EL6IFF AR RFoR, A, B0 RAEFREBR. HAHmERE D E#E SAS
fakEE, =t . HGEm . B RECE S iE B SDS Mfak R &R . JMRA[LTIWA
KIL, FeTREAT BRI M B BOE A A\ SOOI R R0SGE 45 B i 1B 1 O BDIRES, Hie
BERT RS TR GO BEIR IR & o AW FUES B TR T R B S N SOOI T 45 B e i 1 B
SAS. SDS ¥4 i Al A b S5 25 PR (P < 0.05)0 A3 HTFLIEA, AHF T A B3 BT T it o = B i 1
HIPEL, s, ATARYE ST BB R ELG TE IR S, TR R R AT B I R
B ISR il FE T R e 5 7 AT RS AR, AT SR A R T Tk AR R R

4.2. REPEBES AKX IFARSHIEDSEBRIFERE

H 3y H# B8 /1(Self-Care Agency, SCA)& Orem H'HILEENE 2 —, 8 MEN TIH L H HFHK,
I SRR E S AR A I S:, RIE MRS R IhRE Se BB 1A B N 4R SHBIMER T, A
RORFEVE FIRE (18] AW 7T BoR[19], Wit 11 8 1 JRAP BERE ) 1 R B i B AR S I AR TR TR
TePEREAE[20]0F AR, AN SCORPRERE N T FLIe R 3, ol R v A8 2 2 W SE AR B [ 3R B e
BT B ARG BEE Ik [0 AR 7T RoR, 75 B e i 1 B T2 AR 0 g 57 8 o sl A SR B,
A RGE AN RIS, Wt B B R BRE IR . AR R TR, REPEBEE ASOR
MG, T-H R BERE J1 8% 5 T XHIRZH(P < 0.05), FBAAHE 7T Al A 2 i Wi 1 /3 1 1 R B A

4.3. PEHFERSAXXTTRESHEDBREEERE
A R SRR AR A o R e A B, B AT AR S R R R L AR TR R R AR RS
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AT ILRERIN22]. V23R TR, SCHARRE, k. &0 BT, HE RS RS
AR IO S5 A2 R s 1 BB ARV R ) BB R . BB [24]0F FE3RoR, TS L3 e 4 BN FH T i
A, AT RS R S AR ATE S, SRR AEIE R, W IR RERIR A . AR R EOR,
F1RG 2 2B RS R R R AR R 72 (P > 0.05), 5 AL AR i BT & 5 TS 2 B R
Foxf FRAH AR VS R A 1550 (P < 0.05); TTAEE & m T TR EE P <0.05). /L EE, &
WEFE T, P H N SR A B 2 i B e T app B3 QQ. TS HE i) & AL R 45 EL s S i M4 B
FORENR, 185 EH BTG DR JRE, shE#E S 53E 0P fEd, MEiREEEEES
g O BGES, 51 SBRESHRA. PEAUGEZR, REREERENES, WRILAE, SEEE
(1 A V7 I R A B R

i bR, TLAE D EE P EY S NSO T, AT i R e g, e A
PELRE ) RAEVE T, RS R R .
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