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The clinical application effect of comprehensive nursing intervention in postoperative colostomy care for

rectal cancer
Jiajia Hu
General Surgery Department Anhui Medical University First Affiliated Hospital cadres, Hefei, Anhui

[ Abstract] Objective To provide comprehensive nursing intervention for patients undergoing rectal cancer surgery
in clinical practice, and to observe the application effect of colostomy nursing. Methods The study on the clinical
application effect was mainly conducted through two groups of comparison, namely the control group receiving routine
nursing intervention and the experimental group receiving comprehensive nursing intervention. The sampling period was
from May 2023 to February 2024, with a total of 66 cases selected. The quality of life and nursing satisfaction of the two
groups of patients after nursing intervention were compared. Results After receiving nursing intervention, both groups of
patients showed an increase in quality of life scores and nursing satisfaction, but the scores of patients in the experimental
group were significantly higher than those in the control group (P<0.05). Conclusion Comprehensive nursing intervention
can effectively prevent infections and inflammation of the colostomy after rectal cancer surgery, and has a significant effect
on improving the quality of life and nursing satisfaction of patients.
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