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The Effect of NLP Nursing in Patients Undergoing Laparoscopic
Myomectomy*

MENG Qian’.
General gynecology, Zhumadian Central Hospital, Zhumadian 463000, Henan Province, China

Abstract: Objective To explore the effect of nursing based on psychosomatic language programming (NLP) theory on emergency response and hope level
of patients undergoing laparoscopic myomectomy. Methods 148 patients with hysteromyoma undergoing laparoscopic resection in our hospital
from January 2019 to December 2020 were selected as the research object. They were randomly divided into observation group (74 cases) and
control group (74 cases). The control group received targeted nursing, and the observation group received nursing based on NLP theory. The
mental state, hope and emergency response of the two groups were compared. Result Post nursing observation group ALD, cos, Da B- The indexes
of emergency response such as endorphin and were lower than those in the control group, and the difference was statistically significant (P < 0.05);
After nursing, the hope indexes of maintaining close contact and taking positive action in the observation group were significantly higher than
those in the control group (P<0.05); After nursing, the scores of self burden, SAS and SDS in the observation group were lower than those in the
control group (P < 0.05); After nursing, the indexes of SCL-90 in the observation group were significantly lower than those in the control group(
P < 0.05). Conclusion nursing based on psychosomatic language programming theory can alleviate the bad mood, improve the level of hope and
reduce the emergency response of patients undergoing laparoscopic myomectomy.
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