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Comprehensive nursing intervention combined with flexible psychological nursing in a case of abdominal
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[ Abstract] The nursing experience of a patient with rare abdominal cocoon complicated with severe depression
was summarized. Key points of care include: Advanced health assessment (five-dimension assessment) was applied to
evaluate patients' disease symptoms, form PIPOST evidence-based questions based on clinical problems, conduct evidence
retrieval of nursing plans for patients with cocoon syndrome according to the evidence pyramid "6S" evidence model, and
target patients with severe anxiety. The self-rating Anxiety Scale (SAS) was used to evaluate the psychological state of the
patients, and comprehensive nursing intervention measures combined with elastic psychological nursing were developed,
and the final outcome was satisfactory.
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