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The influence of traditional Chinese medicine emotional nursing on anxiety in rectal cancer patients

Hongyu Wu, Ying Zhou, Xi Zhang, Jieyu Tang

Hunan Integrated Traditional Chinese and Western Medicine Hospital (Affiliated Hospital of Hunan Academy of
Traditional Chinese Medicine), Changsha, Hunan

[ Abstract] Objective To analyze the effect of applying traditional Chinese medicine emotional nursing to rectal
cancer patients. Methods A total of 68 rectal cancer patients who visited our hospital from May 2021 to May 2023 were
randomly divided into a control group of 34 patients who received routine care, and an observation group of 34 patients
who received traditional Chinese medicine emotional care. The MSSNS anxiety score, MCMQ medical coping style, ESCA
self-care awareness, and CGQ physical comfort were compared between the two groups before and after nursing; Results
Before nursing, there was no significant difference in various indicators in the observation group, P>0.05. After nursing,
the scores in the observation group were better than those in the control group, with a significant difference, P<0.05.
Conclusion The implementation of traditional Chinese medicine emotional nursing for rectal cancer patients has a good
effect, can improve patient anxiety, guide patients to view the disease correctly with a positive attitude, and is conducive
to the patient's physical comfort and the growth of self-care awareness.
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