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Analysis of the effect of comprehensive nursing on the quality of life and psychological status of

hyperthyroidism patients

Lu Xiong, Jing Tao, Qinghua Liu"
Huazhong University of Science and Technology Tongji Medical College Affiliated Tongji Hospital Hubei Wuhan

[ Abstract] Objective: To analyze the specific application value of adopting a comprehensive nursing model in the
treatment of hyperthyroidism (hyperthyroidism). Method: Selecting hyperthyroidism patients admitted to a certain hospital
from September 2022 to September 2023 as the sample for this study, a total of 70 patients voluntarily participated in this
study. The above research samples were divided into different nursing intervention groups based on a random number table
method. The control group received routine care, while the study group received comprehensive care. Evaluate the
application value of two nursing models. Result: After intervention, the HAMA and HAMD-17 scores of the psychological
state scale in the study group were lower than those in the control group, and the quality of life score in the study group was
higher than that in the control group (P<0.05). Conclusion: In the treatment process of hyperthyroidism patients, the
application of comprehensive nursing mode can regulate and improve the negative psychological state of patients, which
helps to improve the low quality of life of patients.
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