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Abstract: Objective To investigate the application effect of personalized nursing care in postoperative gastroesophageal reflux patients with esophageal
cancer and its impact on quality of life. Methods 108 patients with postoperative gastroesophageal reflux after esophageal cancer admitted to our
hospital from July 2021 to July 2023 were selected and grouped according to the nursing program; 60 patients with conventional nursing program
were in the control group and 48 patients with personalized nursing program were in the observation group. The gastroesophageal reflux disease
scores, anxiety and depression scores, quality of life, and nursing satisfaction of the two groups were compared. Results There was no significant
difference in each index between the two groups before intervention (P>0.05). After the intervention, the observation group's gastroesophageal
reflux disease score (RDQ) scores in all dimensions, anxiety self-assessment scale (SAS), and depression self-assessment scale (SDS) scores were
significantly lower than those of the control group (P<0.05); and the reflux and dyspepsia quality of life scale (QOLRAD) scores, and the total
satisfaction with nursing care were significantly higher than those of the control group (P<0.05). Conclusion Personalized nursing in postoperative
gastroesophageal reflux patients with esophageal cancer nursing effect is accurate, can significantly improve the clinical symptoms of patients,
alleviate the patient's anxiety and depression, effectively improve the patient's quality of life, and at the same time, has a high degree of nursing
satisfaction, is worth promoting.
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