| JemK

BRI K P #E (Modern Clinical Nursing)2015.14 (10) 1

-V A -
L DRIA o AR R A8 B AR5 2 A7 o s T A S -

IRFAAR | T AP, WA IR %) & 4R
(P R2EME S S EERE, ) AR, 510655)

[(WE] BB T EWERIIRE 2 A4E & SIS SANAR S5 A A7 B JUIR R R IHARSCH:, ik RITAATIROTY
B — BRI A N PSS R AR (hospital anxiety and depression scale, HADS) #1 SF-36 {H B R A 1 22 (the
MOS 36 items short form health survey, SF-36)%T 60 {41 ELIA 8 RAT A 5 & 4F B3 HEF T IR 2 . R85 A5 I8 SV 5 A= 0 ot f: f) A DG
PR A Pearson MG/ M1, SR EMENTARIG &4 B E SF-36 L538 (64.20 £ 11.76) 41 ; A B (5 36.67%, 1
BBEPHM:RT (5 30.00% . EMFARNTA G AT B A I8 BAMAR 5 AR A7 BT 1 St S A G (x {4301 —-0.312 F1-0.495, 3] P<0.05) .
gt PHER N 2 T B IR NLR G AR R A O I ISR 8 5 R AN T 1 S R I, DA it S8 3 8 0 AR
T4, DT o AR A7 o

[KgE]  HMER R A A7 BT f & AR

[RESZES] R4736 [XEKERIRAE] A [XEHRS] 1671-8283(2015)10-0001-04 [DOI] 10.3969/j.issn.1671-8283.2015.10.001

Relation of anxiety and depression and quality of life for patients with anus—saving surgery of rectal cancer
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[Abstract]  Objective To investigate relation of anxiety, depression and quality of life for patients with anus—saving surgery of
rectal cancer. Methods  Sixty patients with rectal cancer accepted anus —saving surgery were investigated with self —designed
survey , hospital anxiety and depression scale (HADS )and the MOS 36 items short form health survey (SF—36). The correlation between
patients with anxiety and depression and the quality of life used pearson correlation analysis. Results Colorectal cancer confirmed anal
postoperative elderly patients with anxiety and depression and quality of life were negatively correlated (r value of 0.312 and 0.495
respectively, P < 0.05). The postoperative SF-36 was (64.2 £ 11.76), 36.67% and 36.00% patients were evaluated to anxiety and
depression respectively. Conclusion In order to reduce patients’ anxiety and depression and improve their quality , nursing staff
should actively protect elderly patients with anal rectal cancer, psychological emotional support, guide them to adopt measures, such as
relaxation therapy so as to improve their quality of life.
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