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[ Abstract] Objective: To analyze the effect and influence of using ROY adaptation model in patients with
ENT surgery on the improvement of patients' reproductive mood and postoperative pain. Methods: A total of 70
patients undergoing ear, nose and throat surgery in our hospital were selected as the main analysis objects during
the study. The study started in September 2019 and ended in September 2020. In order to analyze the effect and
impact of ROY adaptation mode care, the study used For the method of comparison, all patients were divided into
two groups, named the control group and the observation group. Each group was divided into 35 patients according
to the random number table method. Among them, the patients in the control group used conventional nursing care,
and the patients in the observation group received ROY adaptation model nursing, analyze the patient's situation
under different nursing methods, and count the nursing data, mainly including: before and after nursing SAS score,
SDS score, VAS score, nursing satisfaction and compliance and other data, at the same time the statistical data
Compare. Results: Before nursing, there was no significant difference in SAS, SDS score, or VAS score between
the two groups of patients, and it was not statistically significant (P>0.05); the above data changed after nursing,
compared to before nursing Better, there are significant differences and statistical significance (P<0.05). The
satisfaction and compliance of the observation group after nursing were (94.29%) and (97.14%) respectively higher
than those of the control group (80.0%) and (77.14%). In contrast, there were significant differences and statistical
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significance (P< 0.05). Conclusion: The use of RPY adaptation model nursing for patients undergoing ear, nose

and throat surgery can effectively improve the patient’s reproductive mood, and at the same time reduce the

patient’s pain level, which has a positive effect on the improvement of clinical care quality and patient satisfaction.

Vigorously promote and widely apply.
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