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Observation on the Effect of Continuous Stoma Care on Postoperative Patients with Rectal
Cancer
Ying Wang
Taihe Hospital, Shiyan City, Hubei Province
Abstract: Objective: To observe the effect of continuity stoma nursing mode on self—care ability and quality
of life of patients with permanent colostomy after rectal cancer surgery.Method: 80 patients with permanent
colostomy after rectal cancer surgery admitted to our hospital from January 2022 to December 2023 were
randomly divided into a control group and an observation group, with 40 patients in each group. The control
group received routine discharge guidance and follow—up, while the observation group received a continuous
stoma care model (including systematic training before discharge, regular home visits, online real—time
guidance, and psychological intervention). Compare the self—care ability (ESCA scale), quality of life
(QLQ—C30 scale), and incidence of complications between two groups after 3 months of intervention.Result:
The total score of self—care ability in the observation group was (135.6 * 12.8) points, significantly higher
than that in the control group (102.3 £ 10.5) points (P<0.05); The scores of various dimensions of quality of
life in the observation group (physical function, role function, emotional function, etc.) were higher than
those in the control group (P<0.05); The incidence of complications in the observation group (7.5%) was
significantly lower than that in the control group (25.0%) (P<0.05).Conclusion: The continuity of stoma care
model can significantly improve the self—care ability of postoperative colostomy patients with rectal cancer,
improve their quality of life, reduce the risk of complications, and is suitable for promotion in primary
hospitals.
Keywords: Continuity of stoma care; Rectal cancer; Permanent colostomy; Self—care ability; Quality of life.
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