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Intervention effect of stabilizing technique on mental stress in esophageal carcinoma patients
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Abstract: Objective To assess the intervention effect of stabilizing technique on mental stress in esophageal carcinoma patients
during perioperation. Methods Sixty-seven patients with pathology-confirmed esophageal squamous cell carcinoma admitted to our
hospital from May 2011 to May 2012 were randomly divided into control group (n=32) and intervention group (n=35). Another 65
healthy persons served as a control group. Mental condition in control group was assessed. Subjects in control group received surgical
treatment and routine care. Patients in intervention group received mental intervention of stabilizing technique during perioperation
in addition to the treatment in control group. Results The average depression and anxiety scores were significantly higher in
intervention group than in control group (22.623 + 7.670 vs 6.285 + 1.741, 12.481 + 3.312 vs 4.040 + 1.332). The average depression
and anxiety scores were significantly lower in intervention group than in control group after operation (5.16 + 1.66 vs 9.68 +2.72,
9.61 £2.70 vs 15.78 £ 4.41). The depression and anxiety scores were significantly lower in intervention group after operation than
before operation (5.16 £ 1.66 vs 12.72 +3.53, 9.61 £ 2.70 vs 23.82 + 7.81). The sleep quality score was significantly higher in
intervention group than in control group (7.58 + 1.78 vs 3.67 + 5.39) and was significantly lower in intervention group than in control
group after operation(3.94 = 3.34 vs 6.44 + 1.69). Except for “use of hypnotics" and "daytime dysfunction", the other sleep quality
factors showed a significant difference (P < 0.05). The analgesics use time, self-expectoration time, bed time and hospital stay time
were significantly shorter whereas the scores of appetite, pain, family understanding and cooperation and disease were significantly
higher in intervention group than in control group after operation (P < 0.05). Conclusion Stabilizing technique can improve the
postoperative mental stress, rehabilitation and quality of life of esophageal carcinoma patients.
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Tab.2 Depression and anxiety scores of esophageal carcinoma

patients before and after operation(x + s)

TR | WRHH sk VIR sk R TR B 2T 1555y T
ZRHTGIFE L (P > 0.05), W1,

Pre—operation Post—operation

2 FARAIEMAR, RS FARAT
K H HAMD F1 HAMA PEAS £ 45 95 5B 3

Group
HAMD HAMA HAMD HAMA
Healthy control(n=65) 4.04 +1.33" 628 +1.74"
Intervention (n=35)  12.72+3.53" 23.82+7.81° 516+ 1.66™ 9.61 +2.70"
Control(n=32) 11.64+3.17 2153+674 9.68+2.72" 1578 +4.41°

1 NP =+ —
J%X‘—J‘ IE!?{ 2ﬂ E/\Jim]ﬁlg A %LAEE‘:A(:F > én %Eﬂ_\‘ ’ ﬁ P > 0.05,"P < 0.05, vs control group; ‘P < 0.05, vs intervention group itself; P > 0.05,
% FLTJ; :'%\ %ﬁﬂ ﬁl; N % ;L:uE,: ﬁzﬁi}‘ﬁ] % a: @% XTJ‘ ,E!ﬁ ‘P < 0.05,vs control group itself; P < 0.05, vs control group and intervention group
Fx1 ZA-BEBILER
Tab.1 General parameters about 3 groups(n)
Item Intervention group(n=35)  Control group(n=32)  Healthy control group(n=65) x’ P
Gender(male/female) 28/7 28/4 55/10 1.773 0.051
Age(yrs) 4.110 0.068
< 50 3 2 5
50-59 11 13 23
60-69 16 14 30
=170 5 3 7

Level of education 0.761 0.059
High school and below 21 18 43
College and above 14 14 22

Genetic history 1.054 0.071
Yes 1 1
No 34 31

History of smoking 5.326 0.060
Yes 19 16
No 16 16

History of drinking 7.042 0.060
Yes 20 21
No 15 11

Eating habits 7.364 0.066
Preference for hot, hard, salted, smoked food 13 13
No special habits 22 19
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Tab. 3 Sleep quality scores of esophageal carcinoma patients before and after operation(x + s)

Pre—operation

Post—operation

Item
Control(n=32)

Intervention(n=35)

Healthy control (n=65)

Intervention(n=35)

Control(n=32)

Quality of sleep 1.19 £ 0.62° 1.15+£0.52
Speed of sleep 1.58 £0.81" 1.61 £0.88
Time of sleep 1.16 £ 0.59" 1.15+0.51
Efficiency of sleep 0.97 +0.54" 0.90 £ 0.44
Disorder of sleep 1.03 £ 0.66" 1.09 £ 0.62
Use of medicine 0.23 £0.34" 0.34+0.22
Daytime dysfunction 1.10 £ 0.75° 0.82 +0.62
Total 7.26 £1.53" 7.58 +1.81

0.58 + 0.81* 0.78 + 0.81" 1.09 +0.47"
0.87 + 0.87* 0.93 +0.75"™ 1.57 £ 0.84"
0.47 + 0.89 0.49 + 0.89" 1.10+0.51"
0.11 +1.12¢ 0.11 +1.12" 0.67 £0.35"
0.54 + 0.79¢ 0.67 +0.79" 0.94 +0.56'
0.03+0.21" 0.22 +0.26" 0.30+0.19"
0.70 + 1.13" 0.74 + 0.53" 0.77+0.61"
3.67 +5.39¢ 3.94 +3.34™ 6.44 + 1.69"

‘P > 0.05, vs control group, pre—operation; "P < 0.05, ‘P > 0.05, vs control group, post—operation;

group itself; P > 0.05, vs control group itself; P < 0.05,"P > 0.03, vs control group and intervention group
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Tab. 4 Quality of life in two groups 7 days after operation(x + s)

'P < 0.05, °P > 0.05, vs intervention

Ttem Intervention group(n=35) Control group(n=32) t P
Bed time(h) 472+22 60.3+7.2 12.850 0.007
Hospitalization days(d) 183+25 252+3.4 13.750 0.000
Application time of analgesic(h) 264+7.2 60.0 + 14.4 11.974 0.000
Self-expectoration time(h) 27.5+8.7 66.3+12.8 10.207 0.000
Appetite score 32+0.6 2.1+£0.6 1.723 0.013
Pain score 2.7+0.5 1.8+0.6 1.774 0.041
Family understanding and cooperation 3.8+0.8 24+0.8 1.806 0.039
Disease knowledge 4.0+£0.9 24+0.7 1.817 0.024
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Tab.5 Postoperative complications in two groups(n, %)
Anastomotic ~ Pulmonary  Anastomotic .
Group stenosis infection fistula Total
Intervention(n=35) 3(8.6) 3(8.6) 0(0.0) 6(17.1)
Control(n=32) 5(15.6) 6(18.7) 13.1)  12(37.5)
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