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Abstract: Objective: This study was designed to evaluate the effect of humanistic nursing application in the OR
on reducing patients’ stress response and POI. Methods: In total, 52 patients from the Surgical OR of the hospi-
tal were included as the study subjects and were randomized into Group A (n=36) and Group B (n=36). Patients
in Group B were routinely nursed, while patients in Group A were nursed humanisticly. The two groups were ob-
served for changes in HR, BP and POI indicators, measured for biochemical indicators by Auto-Chemiluminescence
Immunoassay Analyzer (ACIA), evaluated for anxiety and depression with Self-Rating Anxiety Scale (SAS) and Self-
rating Depression Scale (SDS), nursing satisfaction with the Questionnaire on Nursing Satisfaction (QNS) formu-
lated by the hospital, and QOL referring to QLQ-C30. Results: After preoperative nursing, significantly decreased
HR, SBP and DBP, biochemical indicators, SAS and SDS, postoperative incidence of complications, and significantly
increased nursing satisfaction and QLQ-C30 scores were observed in Group A compared with Group B (P<0.05).
Conclusion: Humanistic nursing of patients in the OR can ameliorate the patients’ anxiety, stabilize their vital signs
(VS), alleviate psychological stress responses, reduce POl and improve the nursing satisfaction of the patient and
family members, as well as improve QOL after surgery.
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Introduction demands on medical care levels and services

that can’t be satisfied through a routine nursing
Surgery is an invasive treatment which may pro- intervention model [8]. In the OR, the quality of
duce negative emotions and mental pressure clinical nursing is vital to the life and safety of

on patients by virtue of their fears and uncer-
tainty of prognosis [1], resulting in dysfunction
of the nervous system, endocrine system and
circulatory systems, and giving rise to stress
responses [2, 3] and fluctuations in VSs such
as pulse, HR and breathing. In more serious
cases, an excessive stress response will com-
promise the immunologic functions of the
organs, causing the patients to be more sus-
ceptible and vulnerable, and affect the surgical
effects and postoperative recovery [4, 5.
Invasive surgeries easily cause infectious com-
plications, and even affect the postoperative
recovery and QOL of the patients in serious
cases [6, 7].

the patients in the operating room [9]. OR para-
medics have to cooperate with the surgical pro-
cess but also embody humanistic concepts in
their work [10]. For this purpose, a humanistic
nursing model refers to the combination of
technical elements with affectionate, cultural
and spiritual services according to various
requirements from individual patients, in which,
respect is shown to them [11-13]. Studies have
shown that a sound nursing intervention mech-
anism is conducive to the rapid recovery of
patients [14]. A lot of studies have been con-
ducted to research the application of humanis-
tic nursing in the clinic, including de et al., who
proved information on the prominent contribu-
With the development of the economy, people tion of humanistic nursing to the recovery of
are living a better life, and thus have higher patients in severe cases.
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In this study, surgery patients received human-
istic nursing applications to explore the timely
effects of reducing patients’ stress responses
and POl in the OR.

Material and methods
Subjects

In total, 52 patients from the Surgical OR of our
hospital were included as the study subjects
and randomized into Group A (n=36) and Group
B (n=36). Group A included 24 males and 12
females aged between 27 and 71, with average
age of (52.3+6.8); of whom, 11 were to receive
surgeries on five different organs, 13 thoraci-
cally, and 12 abdominally. The control group
included 20 males and 16 females aged
between 32 and 72, with average age of
(51.4+6.5); of whom, 14 were to receive surger-
ies on five different organs, 12 thoracically, and
10 abdominally.

Inclusion and exclusion criteria

Patients from both groups satisfied the condi-
tions for surgical operation [15] with stable
VSs, complete general clinical information, and
expected survival time >1. The study has been
approved by the Ethics Committee of the
Hospital, all patients were informed about the
study and they or their families signed an
Informed Consent. Patients with the following
conditions were excluded: cognitive disorders,
candidates of laparoscopic and emergency sur-
geries, severe hepatic and renal dysfunction,
coagulation disorders, language and listening
dysfunction, pregnant or lactating women, or
patients with psychosis or family psychiatric
history.

Nursing methods

Patients in Group B received routine nursing,
including close monitoring of VSs such as HR,
body temperature and blood pressure. Before
surgery, ward nurses made routine prepara-
tions, while paramedics introduced the preop-
erative preparations and postoperative obser-
vation contents, they provided preoperative
health education, routine encouragement dur-
ing surgery, and information about preventing
complications after surgery, etc.

In addition to the routine nursing services pro-
vided for Group B, patients in Group A received
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humanistic nursing with specific measures as
follows: a nursing team was built with 1 depart-
mental director, 1 doctor in charge, 2 nurses, 1
nutritionist, and 2 lineal kins of the patients. All
team members were trained by the nurse in
charge for relevant knowledge and skills, and
the patients were assessed for physical condi-
tions, for which, nursing actions were taken
under the supervision of the head nurse who is
also responsible for inspection of the imple-
mentation quality. The humanistic nursing
intervention model also included dynamic man-
agement such as interactions between the
team and the patient with leadership of the
departmental director. More specifically,
humanistic nursing requires: (1) Preoperative
nursing, which included psychological nursing
interventions to analyze the patient’s fears and
doubts based on their specific conditions, tar-
geted communication to alleviate anxiety,
depression and fear, and establishment of a
trusting relationship to relieve the patient from
any negative emotions. In terms of diet, instead
of spicy and stimulating food, only food rich in
protein, calories and vitamins, that are easily
digested was given to the patients in order to
improve their resistibility. Patients were also
assisted in the examinations before the sur-
gery. (2) Intraoperative nursing: patients were
guided for preoperative preparation and
encouraged to face the surgery bravely, while
the OR was made comfortable at proper tem-
perature and humidity. All surgical movements
were gentle and soft, and eye contact and lan-
guage used for encouragement were neces-
sary for patients who were under local anesthe-
sia. (3) Postoperative nursing: patients were
transported to the ward, inspected frequently,
massaged to relieve pain, and guided for relax-
ation exercises. Measures such as ARM and
backslapping were adopted depending on the
patient’s conditions to ensure smooth breath-
ing. Patients were communicated with to under-
stand any subjective feelings they may have,
and given answers for any questions. Incisional
wounds were checked for any complications
such as bleeding or infection, and the patients
as well as their family members were reminded
of notes for recovery after surgery.

Observation indicators

Patients of both groups were observed and
recorded for any change in HR, SBR, DBP, and
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Table 1. General Data on Patients in Group A and Group B [n

(%)] (x£sd)

groups were tested for corticoid
(Col), blood sugar (Glu), noradren-

p aline (NE), and epinephrine (E)

Classification Group A Group B i i
(n=36) (n=36)  value value with an ACIA (Wuhan Easydiagno-
Gender 3.600 0.067 sis Biomedicine Co., Ltd., product

Male 24 (66.67) 20 (55.56) No.: CF10).

Female 12(33.33) 16 (44.44) One day before discharge, patients
Age in Year 52.316.8 51.4+6.5 0.574 0.568 were assessed for their nursing
BMI (kg/m?) 22.29+3.91 21.84+4.07 0.478 0.634 satisfaction via the QNS formulat-
Domicile 0.644 0.422 ed by the hospital, which included

Urban 28 (77.78) 25 (69.44) 20 questions about attitude, per-

Rural 8(22.22) 11 (30.56) sona!ity_, dr.essing, and operat?on
0575 0448 Rl ot 5 points, and the

Hé_m ) 23(63.89) 26(72.22) full mark is 100. Higher points

Minority 13(36.11) 10(27.78) indicate more nursing satisfac-
Educational Background 0.321 0.571 tion.

> High School 27 (75.00) 29 (80.56)

< High School 9(25.00) 7 (19.44) Patients’ QOL 6 months after dis-
History of Smoking 0.234 0.629 charge was evalgated refgrring to
y 21(58.33) 23 (63.89) the QLQ-C3O Wh.IC.h consists of 4
N 15(41.67) 13 (36.11) parts,.l.e., co.ndltlon control, I|f§
) o behavior, motion and psychologi-
History of Drinking Alcohol 0.262 0.609 cal emotion. Each part values
Y 24 (66.67) 26(72.22) 100. Higher points indicate better

N 12 (33.33) 10 (27.78) life.

History of Diabetes 0.552 0.458

Y 25 (69.44) 22 (61.11) Statistical method

N 11(30.56) 14 (38.89) SPSS 17.0 (Beijing Strong-Vinda
Surgical Mode 0.582 0.748 Information Technology Co., Ltd.,

On organs 11 (30.56) 14 (38.89) China) was adopted for statisti-

On thorax 13(36.11) 12(33.33) cal analysis. Nominal data were

On abdomen 12(33.33 10 (27.78) expressed in n (%) and subject to

POl 1d before the surgery and before
anesthesia.

To evaluate the patients’ anxiety and depres-
sion, SAS [12] and SDS [13] were adopted, and
each contained 20 items which may be marked
1 to 4 according to the criteria of; 1 for
Sometimes, 2 for Half the Time, 3 for Frequently,
and 4 for Always. Higher points indicate more
sever anxiety or depression. The critical values
of SAS and SDS were 50 and 53 respectively.

Five mL blood was taken from the veins of
patients when they were hospitalized and 30
min after preoperative nursing under a fasting
state, which was then centrifuged at a speed of
670.8 (xg) and temperature between 20 and
25°C for 10 min to harvest the serum. Both
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chi-square test between groups or

chi-squared test with continuity
correction where the theoretical frequency in
chi-square test falls under 5. Measurement
data were expressed in Xxsd, and subject to
independent-samples t test between groups or
paired t-test in the same group for pre-and-post
comparison. P<0.05 indicates a statistically
significant difference.

Results
General data

No significant difference (P>0.05) was observ-
ed between the two groups in age, gender,
BMI, domicile, nationality, educational back-
ground, history of smoking and drinking alco-
hol, history of diabetes, and surgical mode
(Table 1).
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Table 2. Changes in HR and BP in the Two Groups (xtsd)

HR (time/min) SBP/mmHg DBP mmHg
Group Type N 1 d before  Preoperative 1 d before Preoperative 1 d before  Preoperative
Surgery Nursing Surgery Nursing Surgery Nursing
Group A 36 75.616.7 82.5+7.3 120.1+£10.5 126.7+11.3 72.1+£8.9 83.4+9.1
Group B 36 75.916.8 95.318.2 120.3+10.8 138.4+12.2 72.3+9.1 90.3+9.5
t 0.189 6.995 0.079 4,221 0.094 3.147
P 0.851 <0.001 0.937 <0.001 0.925 0.002

Table 3. Changes in Biochemical Indicators upon Hospitalization and before Surgery between the Two

Groups (xtsd)

Col (ng/L) Glu (mmol/L) NE (pg/L) E (pg/L)
GroupType n  Upon Hos- Preopera- Upon Hos-  Preopera- Upon Hos-  Preopera- Upon Hos-  Preopera-
pitalization tive Nursing pitalization tive Nursing pitalization tive Nursing pitalization tive Nursing
Group A 36 225.6143.1 245.3+38.7 4.4+0.3 5.5+0.4 145.6+19.3 156.7+21.3 33.745.2 36.7£5.9
Group B 36 228.3+439 317.6+34.2 4.3+0.4 71+0.4 143.8+18.9 197.8+23.4 33.415.6 70.516.2
t 0.263 8.399 1.200 16.970 0.399 7.793 0.815 23.700
P 0.793 <0.001 0.234 <0.001 0.691 <0.001 0.236 <0.001

Table 4. Comparison between the Two Groups in SAS

and SDS before Nursing (xxsd)

Comparison of SAS and SDS before and
after nursing

SAS SDS SAS and SDS in the two groups were sig-

Group Type N Before After Before After nificantly reduced by the preoperative

Nursing  Nursing ~ Nursing  Nursing nursing (P<0.05) as compared with the

Group A 36 479+3.4 31.7+3.4 471+41 34.5%4.5 values before nursing when there was no

GroupB 36 48.1+4.0 44.745.7 48.2155 46.8+5.1 significant  difference (P>0.05), and

T 0.229 11.750 0.962 10.850 Group A was significantly lower than
P 0.819 <0.001  0.339  <0.001 Group B (P<0.05) (Table 4).

Changes in HR and BP

HR, SBP and DBP in the two groups were signifi-
cantly raised by the preoperative nursing
(P<0.05) as compared with the values 1 d be-
fore the surgery when there was no signifi-
cant difference (P>0.05), and Group A was sig-
nificantly lower than Group B (P<0.05) (Table
2).

Changes in biochemical indicators upon hospi-
talization and before surgery

Col, Glu, NE and E in the two groups were sig-
nificantly raised by the preoperative nursing
(P<0.05) as compared with the same values
upon hospitalization when there was no signifi-
cant difference (P>0.05), and Group A was sig-
nificantly lower than Group B (P<0.05) (Table
3).
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Comparison of POI

Complications reported in Group A after sur-
gery included respiratory tract infection (1,
2.78%), urinary tract infection (0, 0.00%), pul-
monary infection (1, 2.78%), and infection of
the incisional wound (1, 2.78%), with a total
incidence of 11.11%. Complications reported
in Group B after surgery included respiratory
tract infection (3, 8.33%), urinary tract infection
(1, 2.78%), pulmonary infection (3, 8.33%), and
infection of incisional wound (4, 11.11%), with
total incidence of 30.56%. The postoperative
incidence of complications in Group A was
significantly lower than Group B (P<0.05, Table
5).

Comparison of nursing satisfaction
Group A had a satisfaction score of (95.33+%

2.68) which was significantly higher than Group
B of (81.49+4.62) (P<0.05, Figure 1).
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Table 5. Comparison between the Two Groups in POI [n (%)]

Group Type n

infection infection

Respiratory tract ~ Urinary tract Pulmonary Infection of incisional

infection wound

Total incidence

Group A 36 1(2.78) 0 (0.00)
Group B 36 3(8.33) 1(2.78)
X2 value - 1.059 1.014
P value - 0.304 0.314

1(2.78)
3(8.33)
1.059 1934 4126
0.304 0.164 0.042

1(2.78)
4(11.11)

4(11.11)
11 (30.56)

150+

Nursing satisfaction

\a 2
R R
& &°

Figure 1. Comparison of nursing satisfaction be-
tween the two groups. Group A was significantly high-
er than Group B (P<0.05). Note: compared with the
nursing satisfaction of Group B, *<0.05.

Items in QOL

The points assigned to condition control, life
behavior, motion, and changes in psychological
emotion, the 4 items constituting QLQ-C30,
were (90.46%2.48), (93.46+2.45), (92.58%
2.06) and (90.43+2.18) respectively in Group
A; and (82.59+3.26), (84.69+3.57), (83.91+
3.07), and (85.21+1.36) respectively in Group
B after nursing (P<0.05, Figure 2).

Discussion

Recent years have witnessed a gradual
enhancement in patients’ self-protection of
their rights and interests, and awareness on
medical safety. The manner a nurse speaks or
acts may directly affect the patients’ percep-
tion of nursing quality and subjective perspec-
tive on treatment effect [16], while a comfort-
able and effective nursing mode in the periop-
erative period improves clinical nursing quality
and alleviates patients from negative psychol-
ogy [17, 18].

With little knowledge about relevant surgeries
and worries on the surgical results, patients
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often feel anxious and nervous [19], which
leads to physiologic derangement and hemody-
namic changes, and an increased possibility of
postoperative complications [20, 21]. As a sci-
entific nursing model, humanistic nursing is
characterized by integrity, effectiveness and
creativity, which satisfies patients’ reasonable
psychological demands, and guarantees their
comfort in all aspects [22, 23]. Humanistic
nursing is provided in the OR with the ultimate
goals of ensuring a successful surgery, and that
the patients can be carefully and sincerely
nursed [24]. This helps to reduce their psycho-
logical and physiological pressure, and fears
about surgery as the patients gain more confi-
dence in the surgery and the medical team,
they will actively cooperate to maximize surgi-
cal safety [25]. In the studies by Gao et al. [26],
humanistic nursing and personalized service
can effectively relieve patients from fear and
anxiety, stabilize VSs such as HR and blood
relatively, so that they can be more positive,
optimistic and cooperative until full recovery. In
addition, the studies by Xunwen et al. [27] also
proved the role of humanistic nursing in oph-
thalmological surgeries by improving clinical
nursing quality and nursing satisfaction, which
can be clinically popularized and applied.

According to our study results that Group A was
lower than Group B in HR, SBP, DBP, Col, Glu,
NE and E, SAS, SDS and POI, but higher in post-
operative nursing satisfaction and QLQ-C30
scores indicated that humanistic nursing can
stabilize the patient’s VSs with less fluctuations
and psychological stress, improve resistivity to
surgery and accelerate recovery, eliminate or
alleviate psychological blocks such as anxiety
and depression during surgery, consolidate
treatment compliance, benefit the surgical pro-
cess and effects, effectively regulate negative
emotions, improve cooperation in surgery and
reduce POI, ameliorate anxiety and reinforce
nursing satisfaction of the patient and their
family members as well as QOL.
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Figure 2. Comparison of QOL scores between the two groups. Group A was significantly higher than Group B in QLQ-
C30 scores (P<0.05). Note: compared with the QLQ-C30 scores of Group B, *<0.05.

In conclusion, humanistic nursing of patients in
the OR can ameliorate the patients’ anxiety,
stabilize their vital signs (VS), alleviate psycho-
logical stress response, reduce POl and
improve the nursing satisfaction of the patient
and their family members, as well as QOL after
surgery.
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