JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2018,Vol.25, No.5, Total No.130

7

CRE -

S R 5 1 TR A 9 T P TR I PR 2 1508
el R

M K FWEME ERNINMIRSESS (T #M 450000)
K S

(2] @ RiTH AP L g REERSE AN E BRSRERERMEZ ERLEN 0. 56 HF20165F1H-20165F12
A FREATE BARE K EE10440], VARMUELT R 520, HE 04t 588524, *TRARIE LI E
T, ARBAENEB EEANBPES AREERLSTH. #8 ARARSRERAMEERZEH6T. 11%, KTATE
2884, 62% (P<0. 05) . AFRLARE R L EH1. 92%, A&TFsFBBLA15. 38% (P<0. 05), 4 HBPEL AL AT RAAR
BRERERAMEZ ERLELABENRENER, ZRERE, EFHES.

[X48] p %y, AREE;, FARER BRMRZ, BE

[+BEA%£%5]R735.2

[ L #kA7iRA8] A

DOI: 10. 3969/j. issn. 1009-3257. 2018. 05. 026

The Effect of Combined Use of Self-management and Self-management on Cancer-related

Fatigue and Infection after Radical Gastrectomy
ZHANG Pin. Affiliated Cancer Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the effect of combined application of graded nursing and self-management on cancer-related
fatigue and infection after radical gastrectomy. Methods 104 patients with radical gastrectomy from January 2016 to
December 2016 were randomly divided into control group and study group (n=52). The control group were received
routine nursing intervention, the study group on the basis of the application of hierarchical care and self-management
joint intervention. Results The rate of cancerous dysplasia was 67.71% in the study group, which was lower than
that in the control group (84.62%, P<0.05). The postoperative infection rate was 1.92% in the study group, which
was lower than that in the control group (15.38%, P <0.05). Conclusion Hierarchical nursing and self-management
have significant effect on cancer-related fatigue and infection after radical gastrectomy. The effect is remarkable and
suitable for popularization.
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