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Abstract

Objective: To explore the effect of standardized audio-guided short-term mindfulness intervention
on preoperative anxiety and physiological stress response in patients with stage I~III laparoscopic
colon cancer surgery. Methods: A total of 104 patients with stage I~III colon cancer who underwent
elective laparoscopic surgery in our hospital from November 2024 to October 2025 were selected
and divided into routine group (n = 52) and mindfulness intervention group (n = 52) according to
the order of admission. The routine group received routine intervention, and the mindfulness in-
tervention group implemented standardized audio-guided short-term mindfulness intervention on
the basis of the routine group. The preoperative anxiety, physiological stress response (blood pres-
sure, heartrate), postoperative pain, analgesic pump pressing times, postoperative sleep status and
postoperative recovery indexes were compared between the two groups. Results: At 30 min before
operation, the anxiety score (48.80 * 4.62) in the mindfulness intervention group was lower than
that in the conventional group (51.73 * 5.35), and the difference was statistically significant (P <
0.05). The blood pressure and heart rate in the mindfulness intervention group at 30 min before
operation and 5 min before anesthesia induction were lower than those in the conventional group,
and the differences were statistically significant (P < 0.05). At 12 h, 24 h and 48 h after operation,
the resting pain scores in the mindfulness intervention group were lower than those in the conven-
tional group, and the number of analgesic pump compressions at 48 h after operation was less than
that in the conventional group, the differences were statistically significant (P < 0.05). The sleep
status scores of the first and second days after operation in the mindfulness intervention group
were higher than those in the conventional group, the differences were statistically significant (P <
0.05). The first time to get out of bed in the mindfulness intervention group was shorter than that
in the conventional group, and the difference was statistically significant (P < 0.05). Conclusion:
Standardized audio-guided short-term mindfulness intervention can relieve preoperative anxiety,
reduce physiological stress response, reduce postoperative resting pain perception, improve post-
operative sleep quality and promote early ambulation in patients with stage I~III laparoscopic co-
lon cancer surgery.
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Table 1. Contents of mindfulness intervention in patients undergoing laparoscopic colon cancer surgery
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Table 2. Comparison of general data between the two groups
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Table 3. Comparison of preoperative anxiety scores between the two groups (x £ s , scores)
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TE&F g 49 47.67 +4.39 48.80 + 4.62 3.205 0.002
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Table 4. Comparison of physiological stress response indexes between the two groups (x £ )
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tH 0.382 2.519 3.433
P1E 0.703 0.013 0.001
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Table 5. Comparison of postoperative pain score and analgesic pump pressing times between the two groups (X £ s )
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Table 6. Comparison of postoperative sleep status scores between the two groups [M (Q1, O3), scores]
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Table 7. Comparison of postoperative recovery indexes between the two groups (x £ )
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BT 49 29.54 £2.75 23.74 +0.81 9.57+1.52
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