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Abstract: Objective: This study aimed to explore the influence of predictive nursing on the emotions and self-man-
agement abilities of post-colostomy rectal cancer patients. Methods: From March 2017 to October 2019, 130 pa-
tients with rectal cancer were recruited as the study cohort and placed into a predictive group (the PG) (n=80) that 
underwent predictive nursing or a normal group (the NG) (n=50) that underwent routine nursing. After the inter-
vention, the operative indications, self-care abilities, nutritional indicators, mental health, postoperative recovery, 
complications, and nursing satisfaction of the two groups were compared. Results: After the intervention, compared 
with the NG, the average blood loss, operation times, gastrointestinal tract recovery times and durations of the hos-
pital stays in the PG were shorter, and the self-care ability scores were higher, the nutritional conditions, namely the 
albumin (ALB), transferrin (TRF), and prealbumin (PAB) levels, were higher, the mental health, namely the self-rating 
anxiety scale (SAS) and self-rating depression scale (SDS) scores, was better, the total effective rate of the postop-
erative recovery and the nursing satisfaction were higher, and the incidence of complications was lower. Conclusion: 
predictive nursing can improve the moods and self-management abilities of post-colostomy rectal cancer patients.
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Introduction

Colorectal cancer is the third most frequently 
diagnosed cancer among men and women all 
over the world, and it is the fourth largest  
cause of cancer death, of which rectal cancer 
accounts for about 30%. Moreover, the clinical 
results are generally poor [1]. Rectal cancer 
refers to a malignancy occurring within 15 cm 
of the anal margin and is generally considered 
a unique mass. Because of its invasive growth 
mode, the surgical methods and treatment 
results have evident uniqueness. Heredity, age, 
obesity, smoking, and diet are indicators relat-
ed to rectal cancer [2, 3]. Radiation therapy and 
chemotherapy can reduce large tumors, so 
they play an indispensable role in the treatment 
of rectal cancer. However, chemotherapy and 
radiotherapy have many side effects, such as 
related toxic reactions, which will affect the 

patients’ quality of life [4]. In the past 20 years, 
with the progress in medical technology, the 
treatment methods have also improved, and 
the recovery and survival effects of rectal can-
cer patients after treatment have also been 
improved [5]. A series of postoperative mea-
sures, including postoperative colostomy, are 
particularly important for the recovery of rectal 
cancer patients.

In recent years, the frequency of conventional 
colostomy in rectal cancer resection has 
increased [6]. Many studies have shown that, 
compared with the patients without colosto-
mies, the patients who underwent a colostomy 
have lower anastomotic leakage and a lower 
risk of reoperation. But correspondingly, the 
postoperative complications will increase evi-
dently [7, 8]. Therefore, the selection of the 
nursing measures before and after the opera-
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tion is very important. Predictive nursing is a 
better choice. Guided by a new medical model, 
this nursing mode summarizes the characteris-
tics of different diseases and patients’ behav-
iors. In the postoperative care of cancer, it can 
minimize all kinds of adverse factors derived 
from the tumors and the treatment and can 
improve the patient satisfaction [9-11]. 
Although there are many studies on predictive 
nursing in various cancers, there are few stud-
ies on its effect after rectal cancer operations, 
especially its influence on postoperative colos-
tomy patients. Therefore, this study aimed to 
explore the influence of predictive nursing on 
the emotions and self-management abilities of 
post-colostomy rectal cancer patients.

Methods

General information

From March 2017 to October 2019, 130 
patients with rectal cancer were recruited as 
the study cohort and placed in a predictive 
group (the PG) (n=80) that underwent predic-
tive nursing or the normal group (the NG) (n=50) 
that underwent routine nursing. Inclusion crite-
ria: patients who were diagnosed with colon 
cancer, patients who underwent a radical 
resection of rectal cancer and who received an 
artificial colostomy, patients without any sec-
ondary diseases that would affect this study, 
patients who could express their feelings nor-
mally and had normal mental states. Exclusion 
criteria: patients with an expected survival peri-
od less than 6 months, patients with other dis-
eases that will affect this study, and patients 
with communication problems. The family 
members have the relevant agreements. This 
research was approved by the Ethics Com- 
mittee.

Methods

The NG underwent routine nursing. After the 
patients were diagnosed, the medical staff 
evaluated the patients’ conditions promptly. 
Before the operations, the patients were edu-
cated about intestinal cancer surgery and 
informed of the key points of artificial colosto-
my nursing, the key points of ostomy bag 
replacement, and the related complications of 
colostomy. Positive psychological counseling 
was carried out for the patients to pacify their 
moods, and the family members of the patients 
were informed of the key points of family 
nursing.

The PG underwent predictive nursing in addi-
tion to the nursing the NG underwent. Active 
physical examinations were conducted on the 
patients after their hospitalization. Before the 
operations, the patients and their families were 
educated about intestinal cancer, such as 
knowledge about colostomies and radical 
resections of rectal cancer, and they were given 
an introduction to the various colostomy meth-
ods. In the process of nursing, the changes in 
the patients’ psychological states were deter-
mined, and the nursing staff actively communi-
cated with the patients in order to eliminate 
their anxiety, depression, and other emotions 
caused by the disease and their surgeries. At 
the same time, the medical staff should encour-
age the patients to communicate with other 
patients who had undergone the same surgery. 
Before the operations, the multimedia mode 
was used to explain the key points of stoma 
care and self-care to be carried out after the 
operations, such as the diet indexes, bathing 
modes, and exercise modes. The stomas were 
cleaned, and the patients were trained to defe-
cate and demonstrate actively, so that they 
could master certain self-care abilities. The 
medical staff distributed brochures to teach 
the patients how to replace their ostomy bags 
correctly, explained the discharge methods of 
gas and feces, and informed the patients of the 
characteristics of the postoperative complica-
tions and related treatment methods. During 
the nursing care, the medical staff paid atten-
tion in order to observe the patients’ colosto-
mies of patients, selected suitable ostomy 
bags for them, and explained the proper pres-
ervation methods for ostomy bags. At the same 
time, in terms of the dietary indicators, the 
medical staff taught the patients to follow cor-
rect dietary habits, instructed them to eat regu-
lar meals, mainly light meals, with less oil and 
fewer fat foods, to avoid spicy food, and they 
ensured that the patients defecate promptly. 
The principle of clothing selection in the 
patients’ daily lives was also explained, and 
attention was paid to the protection of ostomy 
bags during bathing and daily activities.

Outcome measures

Surgical indications: The surgical indications of 
the two groups were observed and compared. 
The indexes examined included intraoperative 
blood loss, the getting out of bed times, the 
gastrointestinal tract recovery times, and hos-
pital stay durations.
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Self-care ability scores: The patients’ self-care 
abilities were evaluated using a self-made 
questionnaire. The indicators we examined 
included stoma care, stick to the right, and 
master of disease-related knowledge. The one-
hundred percentage point system was applied, 
and higher score indicated better self-care 
abilities.

Nutritional indicators: Seven days after the 
operations, the two groups’ nutritional indexes 
were compared. The indexes included serum 
albumin (ALB), transferrin (TRF), and prealbu-
min (PAB).

Mental health: Self-rating anxiety scale (SAS) 
[12] and the self-rating depression scale (SDS) 
[13] were used to evaluate the patients’ mental 
health in the two groups before and at one 
month after the nursing. The one-hundred per-
centage point system was applied in the two 
scales, and higher scores indicated worse men-
tal health conditions in the patients.

Postoperative recovery: The postoperative 
recoveries of the two groups were observed. 
The standards were as follows: 1) Markedly 
effective: After operation, the patient’s bodily 
health is normal, all the vital signs are stable, 
there are no signs of complications, and the 

Statistical methods

SPSS 25.0 (Asia Analytics Formerly SPSS 
China) was used for the comprehensive data 
statistical analysis and figure creation. The 
count data were tested using X2 tests, and the 
measurement data were expressed using 
(Mean ± SD). The two groups at the two time 
points were analyzed using t tests and multiple 
time points using a two-factor variance. When P 
< 0.05, a difference was considered to be 
significant.

Results

General information

There were no significant differences in the 
general data such as gender, age, BMI, resi-
dence, smoking, or drinking history between 
the two groups (P > 0.05) (Table 1).

The surgical indicators in the PG were better 
than they were in the NG

All the surgical indicators were compared. The 
intraoperative blood loss, the getting out of bed 
times, the gastrointestinal tract recovery times, 
and the hospital stay durations in the PG were 
shorter than they were in the NG (P < 0.05) 

Table 1. The general patient data
Classification PG (n=80) NG (n=50) t/X2 P
Gender 0.12 0.729
    Male 52 (65.00) 31 (62.00)
    Female 28 (35.00) 19 (38.00)
Age (years) 55.78±4.61 55.27±5.02 0.59 0.554
BMI (kg/m2) 26.92±3.67 27.16±3.23 0.38 0.705
Residence 0.11 0.739
    Rural 36 (45.00) 24 (48.00)
    Urban 44 (55.00) 26 (52.00)
Smoking history 0.09 0.765
    Yes 54 (67.50) 35 (70.00)
    No 26 (32.50) 15 (30.00)
Drinking history 0.05 0.818
    Yes 61 (76.25) 39 (78.00)
    No 19 (23.75) 11 (22.00)
High blood lipid 0.02 0.875
    Yes 68 (85.00) 43 (86.00)
    No 12 (15.00) 7 (14.00)
Hypertension 0.07 0.796
    Yes 67 (83.75) 41 (82.00)
    No 13 (16.25) 9 (18.00)

stoma is in good condition; 2) Effective: The 
patients have a better degree of disease 
recovery and better wound healing. 3) 
General: The patients still need to be hospi-
talized for observation. Total effective rate 
= markedly effective rate+effective rate.

Incidence of complications: The incidence 
of complications was observed. The indica-
tors included urinary retention, intestinal 
obstructions, incision infections, artificial 
pneumoperitoneum, anastomotic leakage, 
and bleeding.

Treatment satisfaction: A treatment satis-
faction questionnaire was used to test the 
patients’ satisfaction with the treatment, 
and then the two groups’ treatment satis-
faction scores were compared. The test 
contents and evaluation criteria were 
developed in house. The total possible 
score was 100 points, of which 100-85 
points were rated as satisfactory, above 70 
but below 85 points as basically satisfac-
tory, and below 70 points as unsatis- 
factory.
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(Figure 1). This showed that, compared with the 
NG, the PG had a better surgical effect.

The self-management ability scores in the PG 
were better than they were in the NG

The self-care ability scores were compared. The 
stoma care, stick to the right diet, active medi-
cation, and master of disease-related knowl-
edge scores in the PG were all higher than they 
were in the NG (P < 0.05) (Figure 2). After the 
nursing intervention, the PG patients’ self-man-
agement abilities recovered better.

The nutritional status of the PG was better 
than of the nutritional status in the NG

The nutritional indexes of the two groups were 
compared. The ALB, TRF, and PAB levels in the 
PG were higher than they were in the NG (P < 
0.05) (Figure 3). This showed that predictive 
nursing can better restore patients’ nutritional 
conditions.

The mental health scores in the PG were lower 
than they were in the NG

The two groups’ SAS and SDS scores were com-
pared. The SAS and SDS scores in both groups 
were decreased at one month after the nurs-
ing, and the patients’ scores in the PG were 
lower than they were in the NG (P < 0.05) 
(Figure 4). This indicated that predictive nurs-
ing can better maintain patients’ mental health 
levels.

The total effective rate in the PG was higher 
than it was in the NG

Comparing the postoperative recovery between 
the two groups, the patients’ total effective rate 
in the PG was higher than the total effective 
rate in the NG (P < 0.05) (Table 2). The total 
effective rate in the PG was higher, which indi-
cated that the postoperative recovery in the PG 
was better than it was in the NG.

Figure 1. The operative indications of the two groups of patients. A. Intraoperative blood loss: the intraoperative 
blood loss in the PG was less than it was in the NG (P < 0.05); B. The getting out of bed times: the getting out of 
bed times in the PG were shorter than they were in the NG (P < 0.05); C. Gastrointestinal tract recovery times: the 
gastrointestinal tract recovery times of the patients in the PG were shorter than they were in the NG (P < 0.05); D. 
Lengths of stay: the durations of the hospital stay of the patients in the PG were shorter than they were in the NG (P 
< 0.05). Note: *means compared with the NG, P < 0.05.
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The incidence of complications in the PG was 
lower than it was in the NG

Comparing the incidences of complications, 
the incidence of postoperative complications in 
the PG was lower than it was in the NG (P < 
0.05) (Table 3). This showed that predictive 
nursing can reduce the incidence of complica-
tions and make patients safer during their 
operations.

The patient satisfaction in the PG was higher 
than it was in the NG

Comparing the patients’ satisfaction in the two 
groups, the satisfaction in the PG was higher 
than the patient satisfaction in the NG (P < 
0.05) (Table 4).

Discussion

Rectal cancer begins in the rectal tissues, 
grows slowly into the blood vessels or lymphat-

ic vessels, and finally forms malignant tumors 
on the rectal wall, which can then easily metas-
tasize [14]. Therefore, for rectal cancer, early 
detection and early treatment are needed. 
However, after the treatment, patients’ stoma-
ta are easily contaminated, and the incidence 
of postoperative complications is high, so 
effective measures are needed to protect the 
stomata [15, 16]. Among many diseases, 
including rectal cancer, good postoperative 
stoma and good nursing methods can minimize 
stomatal complications [17]. Here, we explored 
the influence of predictive nursing on the emo-
tional and physical recovery of patients who 
underwent a postoperative stoma.

First, the SAS and SDS scores of the patients in 
the PG were lower than the corresponding 
scores in the NG after nursing for one month, 
indicating that health education and psycho-
logical counseling in the PG were effective. The 
Health education in the PG not only taught the 

Figure 2. The cores of self-care ability scores of the patients in the two groups. A. Stoma care: the intraoperative 
stoma care scores in the PG were higher than they were in the NG (P < 0.05); B. Stick to the right diet: The stick to 
the right diet scores in the PG were higher than they were in the NG (P < 0.05); C. Active medication: The patients 
in the PG scored higher than the patients in the NG (P < 0.05); D. Master of disease-related knowledge: the master 
disease-related knowledge scores in the PG were higher than they were in the NG (P < 0.05). Note: *means com-
pared with the NG, P < 0.05.
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patients about rectal cancer and radical resec-
tion of rectal cancer, but it also introduced the 
patients to stomas and the stoma method, 
which is more detailed than the health educa-
tion given in the NG. At the same time, the med-
ical staff in the PG understood the patients’ 
psychological states and communicated with 
them frequently. Studies show that more 
detailed health education gives patients a bet-
ter chance to restore confidence in cancer 
treatment [18]. This is similar to the results of 
this study. Psychological counseling is the main 
method for relieving patients’ negative emo-
tions. Cancer, especially rectal cancer, will have 

a great negative impact on patients’ psycholo-
gy. At the same time, in the nursing process, 
the problem induced by the ostomy bag can 
very easily affect the harmonious relationship 
of the family members. If patients’ confidence 
is lost and the depressive mood is aggravated, 
a patient’s condition will further deteriorate 
[19-21]. Combined with the results of this  
study, we conclude that psychological counsel-
ing and detailed health education can effec-
tively reduce patients’ anxiety and depression.

Health education and psychological counseling 
can alleviate patients’ anxiety and depression, 
increase patients’ confidence, and help pa- 
tients have a better recovery. According to the 
indications of the operation, the amount of 
bleeding, the getting out of bed times, the gas-
trointestinal tract recovery times, and the dura-
tions of the hospital stays in the PG were short-
er. At the same time, combined with the 
self-care ability scores, especially the master-

Figure 3. The expression levels of the patients’ nu-
tritional indicators in two groups. A. ALB expression 
level: The ALB in the PG was higher than it was in the 
NG (P < 0.05); B. TRF expression level: The TRF levels 
in the PG were higher than they were in the NG (P < 
0.05); C. The PAB expression levels: The PAB levels 
in the PG were higher than they were in the NG (P < 
0.05). Note: *means compared with the preopera-
tive value, P < 0.05.

Figure 4. The patients’ mental health in two groups. 
A. SAS: the scores ion both groups were decreased 
after one month of admission, and the SAS scores 
of the patients in the PG were lower than they were 
in the NG (P < 0.05); B. SDS: both groups’ scores 
decreased at one month after admission, and the 
SDS scores of the patients in the PG were lower than 
the scores in the NG (P < 0.05). Note: *means com-
pared with admission, P < 0.05; ^means compared 
with the NG, P < 0.05.
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ing disease-related knowledge scores, the PG 
had higher scores, indicating that predictive 
nursing health education and psychological 
counseling made the patients better under-
stand the operation process and the diseases, 
and they enhanced their confidence and made 
the patients form a tacit understanding of the 
medical care. Therefore, the operation went 
smoothly, and the patients received better 
treatment. Rectal cancer is a chronic disease. 
The treatment will cause a series of side effects 
such as nausea and vomiting, and a series of 
complications, thus reducing the patients’ qual-
ity of life. Therefore, the patients have the abil-
ity to perform self-care, which is conducive to 
their better recovery from such diseases [22-
24]. From this point of view, predictive nursing 
can improve the patients’ self-care abilities, 
which makes patients have a better recovery, 
and this also explains why the incidence of 
complications in the PG was lower. In addition, 
predictive nursing has a higher level of nutri-
tional indicators. A nutritional imbalance can 
easily induce abnormal molecular signal trans-
duction, thus inducing the pathogenesis of rec-
tal cancer [25, 26]. Predictive nursing can pro-

nursing can improve the patients’ moods and 
their self-management abilities, so it is worthy 
of popularizing clinically.
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