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Abstract

Objective: This study aims to explore and analyze the clinical practice effect of postoperative care
for pituitary tumor patients based on humanistic care. By implementing effective nursing
measures, the risk of postoperative complications in patients with pituitary tumors can be re-
duced, and the therapeutic effect of pituitary tumor patients can be improved. Method: A targeted
nursing observation was conducted on 80 patients who underwent pituitary tumor surgery in
hospitals from April 2022 to April 2024. 80 patients, including 40 patients in the experimental
group and 40 patients in the control group, were randomly divided into different nursing methods.
The control group will receive routine postoperative care, while the experimental group will
adopt a humanistic care approach based on the control group. After a period of care, the pain level
(VAS), quality of life (QLI) measurement scale, incidence of postoperative complications, and pa-
tient satisfaction with nursing will be observed and compared between the two groups of patients.
Result: According to the patient’s self-described level of pain, the experimental group showed a
significant reduction in pain, while the control group had a relatively higher level of pain com-
pared to the experimental group. The difference between the two groups was significant and sta-
tistically significant (P < 0.05). Combined with the self-evaluation table, the control group receiv-
ing routine nursing had significantly lower quality of life and satisfaction scores than the experi-
mental group receiving humanistic care (P < 0.05), and the incidence of postoperative complica-
tions in the experimental group was significantly lower than that in the control group (P < 0.05).
Postoperative care based on humanistic care is beneficial for reducing patient pain. Postoperative
care is not only related to the patient’s physical recovery, but also closely linked to their psycho-
logical, emotional, and quality of life. Conclusion: Through the statistics and analysis of the
self-evaluation table, postoperative care for pituitary tumor patients who receive humanistic care
is more effective than routine care. It can effectively improve the quality of life of patients, reduce
the degree of pain, reduce the risk of postoperative complications in pituitary tumor patients, and
improve the healing effect of pituitary tumor patients. It is worth promoting and applying in clini-
cal treatment.
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Table 1. Comparison of pain assessment scale (VAS) score and postoperative complication rate in postoperative nursing pa-
tients

* 1 REFEBERB(VAS) TS RAREHLELRERER

5 R PEETY PG FHRRE R A
Xt HR AL 40 49+05 34+13 9 (22.5%)
SEaeH 40 41+07 25+08 4 (10%)

t - 2.734 4.024 3.211
p - 0.02 0.001 0.001

32. MEBENERREQLNERTSHLE

TEPHFTI B, XL N AR VS B2 (QLN) BT IR X b, S5 IR B /RPN TR EZR, WERAN
BEGHHE N P>0.05; EXAGEIHEZ G, SMRHAAE R ET AR TR HAEFEE, BE5it
¥ a P<0.05 W#E?2.
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Table 2. Comparison of Quality of Life (QLI) scores between two groups of patients after nursing care
2. MBBEFEEEFREQL)TESI LR

41 EROEAR CERHERE IR E % B
X HEH 56.4£6.1 11.5+4.7 16.3+£75 146 +£5.2 86.5+7.3
SEEGA 64.6 £ 8.4 13.6+£3.3 25774 26.3+45 1134 +6.7
t - - - - 28.011
p - - - - 0.000
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Table 3. Comparison of nursing satisfaction between two groups of patients (%)

3. MEBRENIFIEHEREELE(%)

2H 531 Ik = — AN 2 (%)
SEEG A 40 24 14 2 95%
pagiskiel 40 14 15 11 72.5%
X2 - - - - 5.091
p - - - - 0.001
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