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Abstract: Objective: To explore the effects of continuing nursing services on the self-care abilities, quality of life, and
negative emotions of colostomy patients after their hospital discharge. Methods: One hundred and eight colostomy
patients were randomly divided into a control group and a research group. The fifty-four patients in the control group
were given routine nursing, and the fifty-four patients in the research group were given continuing nursing in addi-
tion to the routine nursing, that is, making a continuing nursing plan and providing nursing guidance and services
to the patients after their hospital discharge. The changes in the patients’ mastery of disease knowledge, their self-
care abilities, mental status, quality of life, complications, and nursing satisfaction before and after the intervention
were compared in the two groups. Results: Compared with before the intervention, the disease knowledge mastery,
self-care ability, and quality of life scores in the two groups were all increased, and the research group’s scores were
higher than the control group’s (P<0.05). The self-rating anxiety scale (SAS) and self-rating depression scale (SDS)
scores in both groups were decreased after the intervention compared with the scores before the intervention, and
the research group’s scores were lower than the control group’s scores (P<0.05). The incidences of complications in
the research group were lower than they were in the control group (3.70% VS 14.81%), and the nursing satisfaction
was higher than it was in the control group (96.30% VS 79.63%) (P<0.05). Conclusion: Continuing nursing services
for colostomy patients can significantly improve the patients’ knowledge of their disease and their self-care abilities,
improve their mental state, reduce the incidences of complications, and improve their quality of life and nursing
satisfaction, which has clinical significance.
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Introduction and quality of life [3]. During hospitalization,
most of the colostomy patients’ health prob-
lems can be solved with the help of the medical

staff, but the cancer patients need to face not

Colorectal cancer is a common malignant
tumor of the gastrointestinal tract in clinical

practice. The patients’ early symptoms are not
obvious. As the disease progresses, symptoms,
including change in bowel habits, hematoche-
zia, and local abdominal pain, gradually occur.
The morbidity and mortality of colorectal can-
cer are the fourth highest among the malignant
tumors of the digestive system [1, 2]. Most
patients with colorectal cancer who undergo
radical surgery need to receive a temporary
ostomy, which can replace the traditional ure-
thra or anus for excretion. However, due to the
absence of a sphincter, the patients cannot
control the excretory process, so the ostomy
bags are indispensable for the long term, and
they negatively affect patients’ mental state

only the colostomy itself, but also the need for
care after their discharge from the hospital, as
a series of potential complications like colosto-
my hemorrhage and stenosis may be caused
by improper nursing care [4, 5]. Patients are
often under great psychological pressure, so
the nursing intervention after the hospital dis-
charge is particularly important, as convention-
al nursing can’'t meet the patients’ demands
[6, 7]. Continuing nursing aims to ensure that
patients receive different levels of care in vari-
ous situations through a series of action de-
signs. Currently, there are few clinical studies
on the application of continuing nursing to
colostomy patients [8-10]. Thus, this study
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explored the effect of continuing nursing ser-
vice on self-care abilities of colostomy patients
after their hospital discharge.

Materials and methods
General information

One hundred and eight colostomy patients
treated in our hospital from December 2017 to
February 2019 were selected and randomly
divided into a control group and a research
group, with 54 patients in each group.

Inclusion criteria: Patients diagnosed rectal
cancer or colon cancer through colonoscopy
and intraoperative biopsy; patients who re-
ceived a radical resection to treat colon cancer;
patients who received a temporary stoma;
patients between 18-70 years old; patients
who were able to take care of themselves be-
fore their surgery; patients or their families
who can use WeChat software to communicate
after simple training; patients who were willing
to sign an informed consent. Exclusion crite-
ria: patients who were unable to take care of
themselves due to physical weakness or dis-
ability before their surgery; patients who had
a cognitive impairment; patients who had a
serious mental illness or mental abnormality;
patients who couldn’t cooperate with the study.

This study was approved by the medical Ethics
Committee of The Central Hospital of Wuhan,
Tongji Medical College, Huazhong University of
Science and Technology.

Methods

The patients in the control group received rou-
tine nursing from the time of their admission to
three months after their hospital discharge.
The responsible nurse explained the method of
using stoma products and related precautions,
such as how to replace the urine collection bag
and the ostomy bag. The responsible nurse
encouraged the patients, and shared some
successful cases with them to relieve their neg-
ative emotions and to enhance their confiden-
ce in the treatment. Dietary guidance was also
given, and the diet mainly contained easy-to-
digest, nutritious food rich in protein and vita-
mins. Moreover, the patients received medica-
tion guidance and took their medicine strictly
following the doctor’s advice. Within three mon-
ths after their hospital discharge, the patients
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were followed up by the responsible nurse by
telephone once a month. The patients were
given the contact information of the resident
physician and the nurses, and they were told to
return to the clinic promptly if they experienc-
ed an abnormal condition.

The research group was given continuing nurs-
ing services in addition to the nursing the con-
trol group received from their admission to the
hospital to three months after their discharge,
and the details were as follows:

First, a nursing group was set up with, one head
nurse who was selected as the team leader,
and three nurses, one attending physician and
one stomatologist as the group members. Each
member of the group had received two months
of training related to continuing nursing and
passed the examination. Among them, the
head nurse was responsible for the process of
the work, the attending physician and a nurse
were mainly responsible for the relevant work
of stoma care during the patients’ hospital
stays, and the colostomy physician and the
other two nurses were responsible for the diet
guidance and stoma care after discharge.

Second, a continuous nursing plan was made.
The responsible nurse recorded each patient’s
diet, excretions, sleep, mental state and com-
plications three days before their hospital dis-
charge. In addition, the responsible nurse es-
tablished personal profiles and formulated the
nursing plan according to the patient’s person-
al situation after their discharge. The patient
was guided to join the stoma nursing group via
WeChat, a social networking software. If the
patient could not access it, his or her family
members could operate on his or her behalf.
The contents of the continuing nursing care
were as follows.

(1) Telephone follow-up. The patients were fol-
lowed up by telephone for the first time within
72 hours after discharge, and then followed by
telephone once a week. The follow-up included
asking about the basic situation of the stoma
(the shape, size and skin around the stoma),
the complications (stenosis, bleeding and infec-
tion around the stoma), the psychological state
(patients would be given timely guide if his or
her psychological state was understood), medi-
cation use (to make sure that the patients had
followed the doctor’s instructions), and living
habits (sleep, diet, etc.,) and then asking about
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the current problems and guiding the patients
to correct them.

(2) WeChat follow-up. The nursing group regu-
larly shared knowledge related to the disease
and its nursing care, videos about changing
the ostomy bag and so on. They would answer
the patients’ questions promptly, and commu-
nicate with the patients using the software as
well. The patients were required to send photos
of their stoma to the WeChat group on Friday
mornings so that the medical staff could moni-
tor the patients’ recovery and guide them. The
medical staff also shared relevant knowledge
on how to prevent complications regularly, such
as promptly cleaning up the stoma ooze and
secretions, and promptly changing the dressing
and protecting the surrounding skin to reduce
the incidence of stoma infection.

(3) Outpatient follow-up. A stoma clinic was
established, and the patients were required to
visit once a month. The nurses in the group
evaluated the basic situation of the stoma,
assisted the patients to change their stoma
bags, and corrected any bad habits related to
the patients’ stoma nursing.

(4) Fraternity. Once a month, the nursing group
organized a group chat to let the patients and
nurses communicate face to face, and they
invited patients with better recoveries to speak
on the stage.

Outcome measures

The self-care abilities of the two groups were
compared one day after the operation and
three months after the discharge. The grasp of
related knowledge of the disease, the mental
state, the changes in the quality of life, the
occurrence of complications and the nursing
satisfaction were compared in the two groups
at one day after the operation and three months
after the discharge.

The primary outcome measures included: (1)
Self-care ability. The self-care ability scale
(ESCA) was used to evaluate this, including its
four dimensions, namely self-concept, self-care
responsibility, health knowledge level, and self-
care skills. The score ranges were 0-36, 0-56,
0-32, and 0-48. The higher the score, the stron-
ger the patient’s self-care ability. (2) Mastery of
disease knowledge. The self-designed disease
knowledge questionnaire was used for the eval-
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uation, including complication management,
drug use knowledge, ostomy bag changing,
etc., the score of which ranged from O to 100.
The higher the score, the better the disease
knowledge. (3) Mental state. The self-rating
anxiety scale (SAS) and self-rating depression
scale (SDS) were used to evaluation the pa-
tients’ mental states. The SAS and SDS scores
ranged from 20 to 80 points, and the higher
the score, the more serious the anxiety and
depression. (4) Complications. The complica-
tions included bleeding, periostomy infection,
stoma stenosis, periostomy dermatitis, etc.,
The incidence of complications (%) = the num-
ber of cases of complications/the total number
of cases x 100%.

The secondary outcome measures included:
(1) Quality of life. The SF-36 scale was used
and included four dimensions, namely, physical
function, role function, social function, and psy-
chological function. The possible score of each
dimension ranged from O to 50. The higher the
score, the better the quality of life. (2) Nursing
satisfaction. The self-designed satisfaction qu-
estionnaire was used to evaluate the nursing
quality, nursing attitude, health education, etc.,
with the possible scores ranging from 0-50.
Scores of 45-50 were defined as satisfied,
35-44 as generally satisfied, and 0-35 as dis-
satisfied. The satisfaction rate (%) = the num-
ber of satisfied cases/the total number of
cases x 100%. General satisfaction rate (%) =
general number of satisfied cases/total num-
ber of cases x 100%. Satisfaction = satisfac-
tion rate + general satisfaction rate.

Statistical analysis

SPSS 20.0 software was used to process the
data. The measurement data were presented
as the mean * standard deviation (X * sd).
Independent sample t tests were used for the
inter-group comparisons, and paired sample t
tests were used for the intra-group compari-
sons. The enumeration data were expressed
as a percentage and analyzed using chi-square
tests. P<0.05 was considered statistically sig-

nificant.
Results
General information

There were no statistically significant differenc-
es in the two groups in terms of gender, age,
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Table 1. Comparison of the general information (X * sd) in the two

Group Control group (n=54) Research group (n=54) X2/t P
Sex (%) 0.037 0.847
Male 29 (53.70) 30 (55.56)
Female 25 (46.30) 24 (44.44)
Age 53.816.8 54.2+7.0 0.301 0.764
Primary disease (%) 0.156 0.693
Rectal cancer 32 (59.26) 34 (62.96)
Colon Cancer 22 (40.74) 20 (37.04)
Education level (%) 0.148 0.700
Junior middle school and primary school 27 (50.00) 29 (53.70)
High school or above 27 (50.00) 25 (46.30)
BMI (kg/m?) 21.38+2.35 21.1442.17 0.498 0.620
Underlying diseases (%) 0.264 0.792
Diabetes 18 (33.33) 17 (31.48)
Hypertension 34 (62.96) 36 (66.67)
Coronary heart disease 14 (25.93) 15 (27.78)
TNM stage of the tumor (%) 0.333 0.564
Stage Il 25 (46.30) 28 (51.85)
Stage Il 29 (53.70) 26 (48.15)
Note: BMI: body mass index.
Table 2. Comparison of the disease knowledge before and Mental state

after intervention in the two (X + sd)

Grou Before After t p
P intervention intervention

Control group (n=54)  65.69+8.52 73.69+6.94 5.350 0.000
Research group (n=54) 66.34+7.81 82.74+9.05 10.082 0.000
t 0.413 5.831
P 0.680 0.000

Compared with the SAS and SDS
scores before the intervention, the
scores in both groups decreased,
and the scores in the research
group were significantly lower than
they were in the control group (P<
0.05). See Table 4 and Figure 2.

primary disease, education level, body mass Quality of life
index (BMI), combined underlying disease, tu-
mor stage, or other general information (P>

0.05). See Table 1.

Compared with the life quality scores before
the intervention, all the life quality scores in
the two groups increased, and the scores in the
research group were significantly higher than
the scores in the control group (P<0.05). See
Table 5 and Figure 3.

Mastery of disease knowledge

The mastery of disease knowledge scores in-
creased in both groups compared with the sc-
ores before the intervention, and the scores in
the research group were higher than the scores
in the control group (P<0.05). See Table 2.

Complications

The incidence of complications in the resear-
ch group was 3.70%, which was significantly
lower than the incidence in the control group
(14.81%), and the difference was statistically
significant (P<0.05). See Table 6.

Self-care abilities

Compared with the self-care ability scores be-
fore the intervention, the scores in both groups

. ) Nursing satisfaction
increased, and the scores in the research gr-

oup was higher than the scores in the control
group (P>0.05). See Table 3 and Figure 1.
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The nursing satisfaction in the research gr
oup was 96.30%, higher than it was in the
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Table 3. Comparison of the self-care abilities before and after the intervention in the two (X + sd)

Group Control group (n=54) Research group (n=54) t P
Self-concept
Before intervention 12.13+1.96 12.54+2.01 1.073 0.286

After intervention 17.63+2.57 24.97+2.41° 21.567 0.000
Self-care responsibility

Before intervention 30.84+3.27 29.88+3.36 1.505 0.135

After intervention 35.69+3.17"" 42.58+2.98"" 11.637 0.000
Health knowledge Level

Before intervention 12.65+1.85 12.79+1.67 0.413 0.681

After intervention 15.89+1.89"" 22.58+3.15™" 13.383 0.000
Self-care skill

Before intervention 17.96+2.32 18.34+2.27 0.860 0.392

After intervention 25.36+3.33"" 34.57+3.68" 13.637 0.000
Note: **P<0.001, compared with the group before the intervention.
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Figure 1. Comparison of the self-care abilities in the two groups before and after the intervention. A: Comparison
of the self-concept scores; B: Comparison of the self-care responsibility scores; C: Comparison of health knowledge
level scores; D: Comparison of the self-care skills scores. Compared with before the intervention of this group,
“*P<0.001; compared with the control group, *##P<0.001.

Table 4. Comparison of the psychological states before and after the intervention in the two (X * sd)

SAS scores SDS scores
Group Before the After the Before the After the
intervention intervention intervention intervention
Control group (n=54) 52.36+£5.12 40.08+5.35"" 53.20+5.36 42.36+3.74"
Research group (n=54) 52.03+4.87 30.36+4.85"" 53.03+£5.12 35.68+3.68""
t 0.343 9.891 0.169 9.356
P 0.732 0.000 0.867 0.000

Note: “*P<0.001, compared with the group before the intervention.
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Figure 2. Comparison of the psychological states in the two before and after the intervention. A: Comparison of the
SAS scores; B: Comparison of the SDS scores. Compared with that before the intervention of this group, **P<0.001;
Compared with the control group, ##P<0.001. SAS: Self-rating anxiety scale; SDS: self-rating depression scale.

Table 5. Comparison of the quality of life before and after the

intervention in the two (X + sd)

16]. However, most patients and
their families cannot master it

Control Research

Group group (n=54)

group (n=54)

during the patient’s short stay in

Physical function
Before intervention
After intervention

Role function
Before intervention

12.13+1.96 12.54+2.01

30.84+3.27 29.88+3.36
After intervention

Social function
Before intervention  12.65+1.85 12.79+1.67
After intervention

Psychological function
Before intervention

After intervention

17.96+2.32 18.34+2.27

17.63+2.57"" 24.97+2.41""

35.69+3.17""" 42.58+2.98""

15.89+1.89""" 22.58+3.15"""

25.36+£3.33""" 34.57+3.68"""

t P the hospital, and patients’ self-
care abilities after their dischar-
1073 0.286 ge are poor. _Sglf—care _ability isa
self-care activity carried out by
21.567 0.000 . .
patients themselves to sustain
life and health, and remain com-
1.505 0.135 fortable [17, 18]. Self-care can
11.637 0.000 help patients themselves within
the scope of their ability to re-
0.413 0.681 duce the occurrence of related
13.383 0.000 complications, which is of great
significance for improving pati-
0.860 0.392 ents’ quality of life [19].
13.637 0.000

Note: “*P<0.001, compared with the quality of life of the group before the

intervention.

control group (79.63%) (P<0.05). See Table
7.

Discussion

With the changes in lifestyle and diet, the mor-
bidity of colorectal cancer is increasing, bring-
ing a heavy burden to patients’ families and
society. Ostomy is a common auxiliary method
for the treatment of colorectal cancer, and it
can save patients’ lives and prolong their sur-
vival times. However, it also causes many prob-
lems for patients, especially in psychological
and physiological problems, which seriously re-
duces their quality of life [11, 12]. It has been
clinically found that the postoperative care of
stoma patients is a big problem. If the postop-
erative care is not in place, some complications
may occur, which may increase patients’ pain
[13, 14]. The nursing of colostomy patients re-
quires a professional nursing technique [15,
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Continuing nursing service is
the extension of in-patient nur-
sing, and it can provide medi-
cal care, rehabilitation guidance,
and other services to patients in need [20, 21].
The results of this study showed that compared
with before the intervention, the disease knowl-
edge mastery, self-care ability, and life quality
scores before the intervention, the scores in
the two groups all increased after the interven-
tion, and the SAS and SDS scores all decreas-
ed, and the improvement of the above indica-
tors in the research group was better than it
was in the control group. The incidence of com-
plications in the research group was lower than
it was in the control group, and the nursing sat-
isfaction was higher than it was in the control
group. Jiu et al. found that the complication
rate of patients receiving continuing care for
intracranial tumor surgery (23.81%) was sig-
nificantly lower than that of the controls
(41.27%) [22]. Wen showed that the self-care
ability of patients with percutaneous coronary
intervention of coronary heart disease receiv-
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Figure 3. Comparison of the quality of life in the two before and after the intervention. A: Comparison of the somatic
function scores; B: Role function rating comparison; C: Comparison of the social function scores; D: Comparison of
the psychological function scores. Compared with before the intervention of this group, ***P<0.001; compared with
the control group, ##P<0.001.

Table 6. Comparison of the complications in the two (n (%))

Group Bleeding Peristomy infection Peristomy stenosis Peristomy dermatitis Total
Control Group (n=54) 2 (3.70) 2(3.70) 1(1.85) 3(5.56) 8(14.81)
Research group (n=54) 0 (0.00) 1(1.85) 1(1.85) 0 (0.00) 2 (3.70)
X2 0.509 0.000 0.000 1.371 3.967
P 0.475 1.000 1.000 0.242 0.046

Table 7. Comparison of the nursing satisfaction in the two (n (%))

Group Satisfaction General Dissatisfaction Overall satisfaction rate
Control group (n=54) 21 (38.89) 22 (40.74) 11 (20.37) 43(79.63)
Research group (n=54) 37 (68.52) 15 (27.78) 2(3.70) 52 (96.30)
X2 9.534 7.083
P 0.002 0.008
ing continuing care was significantly higher th- ties, so the nursing group could provide more
an it was in patients without continuing care, comprehensive and high-quality continuing
which was basically consistent with this study nursing services for patients. Moreover, the
[23]. These findings indicated that continuing personal information of each patient was cre-
nursing service can effectively improve the ated to help the nursing group formulate a per-
knowledge of diseases related to patients’ sto- sonalized nursing program schedule custom-
mas, relieve adverse emotions, reduce the in- ized according to each patient’s mental state,
cidences of complications, and improve their stoma conditions, and living habits, so as to
self-care abilities, nursing satisfaction, and ensure the pertinence of the nursing programs
quality of life. [24]. In addition, through telephone, WeChat,
and outpatient follow-up, the medical staff
The possible reasons for the good effect of can timely grasp the stoma situation of each
continuing nursing service may be the follow- patient, give psychological counseling, relieve
ing. First of all, in a the nursing working group, their bad emotions, and enhance their confi-
the division of labor is clear-cut and each mem- dence at the same time [25, 26]. Meanwhile,
ber is being charged with specific responsibili- the nursing group not only pushed health
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knowledge regularly to make the patients
understand stoma and related nursing knowl-
edge to effectively improve their self-care abili-
ty, but also they shared knowledge related to
ostomy complications to reduce their incidence
[27]. Besides, regular group chats could pro-
mote communication between nurses and pa-
tients, make the patients feel cared for and
improve their ability to communicate with oth-
ers, which was of great significance for alleviat-
ing their bad emotions and improving their
quality of life. To sum up, deploying a continuing
nursing service among colostomy patients can
help colostomy patients learn about colostomy,
encourage them to face related nursing prob-
lems, master colostomy nursing skills, take the
initiative to bear the responsibility for self-nurs-
ing care, reduce the complications, and their
mental and physical burdens, and thus improve
their quality of life.

However, due to the small cohort in this study
and the short observation time, the results may
be biased to some extent. Therefore, the clini-
cal study scale should be expanded and the
observation time should be extended for fur-
ther discussion.

In summary, continuing nursing services for
patients with stoma can significantly improve
the patients’ disease knowledge and self-care
abilities, improve their psychological state, re-
duce the occurrence of complications, improve
their quality of life, and promote the recogni-
tion of nursing services. The advantages are
significant and worthy of further promotion.

Disclosure of conflict of interest
None.

Address correspondence to: Lei Gao, Department
of Gastrointestinal Surgery, The Central Hospi-
tal of Wuhan, Tongji Medical College, Huazhong
University of Science and Technology, No. 14
Gusaoshu Road, Jianghan District, Wuhan 430000,
Hubei Province, China. Tel: +86-027-65696190;
E-mail: gaoleiu73t@163.com

References

[1] Guo T, Xie L, Zhao J, Song W, Dai W, Liu F,
Zheng Y and Xu Y. Trend analysis of morbidity
and mortality of colorectal cancer in China
from 1988 to 2009. Zhonghua Wei Chang Wai
Ke Za Zhi 2018; 21: 33-40.

5883

(2]

(4]

(5]

(7]

[10]

(11]

[12]

[13]

Anderson SW, Bazzell AF and Dains JE. An inte-
grative review on the effect of prebiotics, probi-
otics, and synbiotics on infection after colorec-
tal cancer surgery: 1.7 www.aornjournal.org/
content/cme. AORN J 2018; 107: 237-248.
Burch J. Care of patients undergoing stoma for-
mation: what the nurse needs to know. Nurs
Stand 2017; 31: 40-45.

Lykavieris P, Gauthier F, Hadchouel P, Duche M
and Bernard O. Risk of gastrointestinal bleed-
ing during adolescence and early adulthood in
children with portal vein obstruction. J Pediatr
2000; 136: 805-808.

Meng HB, Zhou B, Wu F, Xu J, Song ZS, Gong J,
Khondaker M and Xu B. Continuous suture of
the pancreatic stump and Braun enteroenter-
ostomy in pancreaticoduodenectomy. World J
Gastroenterol 2015; 21: 2731-2738.

Xiao H, Huang R, Chen L, Diao M, Cheng W, Li
L and Cui XD. The midterm outcomes of
1-stage versus 3-stage laparoscopic-assisted
anorectoplasty in anorectal malformations
with rectoprostatic fistula and rectobulbar fis-
tula: a retrospective cohort study. Medicine
(Baltimore) 2018; 97: €11843.

Temprado Albalat MD, Garcia Martinez P, Ball-
ester Arnal R and Collado-Boira EJ. The rela-
tionship between resilience and quality of life
in patients with a drainage enterostomy. J
Health Psychol 2018; 1: 1359105318761555.
Boraii S. A descriptive study to assess quality
of life in egyptian patients with a stoma. Osto-
my Wound Manage 2017; 63: 28-33.

Beck RW and Riddlesworth TD. Continuous
glucose monitoring versus usual care in pa-
tients with type 2 diabetes receiving multiple
daily insulin injections. Ann Intern Med 2018;
168: 526-527.

Moosavinasab SMM, Vahedian-Azimi A, Salesi
M, Vahedi E and Bashar FR. A review of 17
years of application of a continuous care mod-
el on the consequences of acute and chronic
diseases: describing and assessing the quality
of methodology of papers. J Mil Med 2018; 20:
27-55.

Kojima K, Nakamura T, Sato T, Matsubara Y,
Naito M, Yamashita K and Watanabe M. Risk
factors for parastomal hernia after abdomino-
perineal resection for rectal cancer. Asian J
Endosc Surg 2017; 10: 276-281.

Plazibat V, Prli¢ N and Kovacevi¢ A. Quality of
life of a patient with colostomy. Southeast Eur
Med J 2018.

Johansson AC, Brink E, Cliffordson C and Axels-
son M. The function of fatigue and iliness per-
ceptions as mediators between self-efficacy
and health-related quality of life during the first
year after surgery in persons treated for
colorectal cancer. J Clin Nurs 2018; 27: e1537-
e1548.

Int J Clin Exp Med 2020;1.3(8):XXX-XXX



(14]

[15]

(16]

[17]

(18]

[19]

[20]

[21]

Continuing nursing services and colostomy patients

Sheetz KH, Waits SA, Krell RW, Morris AM, En-
glesbe MJ, Mullard A, Campbell DA and Hen-
dren S. Complication rates of ostomy surgery
are high and vary significantly between hospi-
tals. Dis Colon Rectum 2014; 57: 632-637.

Liu LX, Bai MY and Gao LY. Effects of evalua-
tion scale on the complications and quality of
life of patients with enterostomy. Int J Nurs
2018; 37: 3313.

Mihalopoulos NG, Trunnell EP, Ball K and Mon-
cur C. The psychologic impact of ostomy sur-
gery on persons 50 years of age and older. J
Wound Ostomy Continence Nurs 1994; 21:
149-155.

Cheng F, Meng AF, Yang LF and Zhang YN. The
correlation between ostomy knowledge and
self-care ability with psychosocial adjustment
in Chinese patients with a permanent colosto-
my: a descriptive study. Ostomy Wound Man-
age 2013; 59: 35-38.

Teneyck Cl. The relationship between the tim-
ing of self-care information and adjustment to
ostomy surg. Masters Theses 1997.

Muzira A, Kakembo N, Kisa P, Langer M, Sek-
abira J, Ozgediz D and Fitzgerald TN. The socio-
economic impact of a pediatric ostomy in
Uganda: a pilot study. Pediatr Surg Int 2018;
34: 457-466.

Polivka J. Hospice - continuing care during pa-
tients’ life. Cas Lek Cesk 2018; 157: 4-8.
Nakagawa H, Ohno K, lkeda S and Muto M.
The effect of preoperative subcutaneous fat
thickness on surgical site infection risk in pa-
tients undergoing colorectal surgery: results of
a multisite, prospective cohort study. Ostomy
Wound Manage 2016; 62: 14-20.

5884

[22]

(23]

(24]

(25]

[26]

(27]

Jiu XY, Li L and Cai CY. Application of continu-
ous nursing mode in improving the mood,
sleep and life quality of patients with intracra-
nial tumor surgery after discharge. Nurs Pract
Res 2019; 16: 80-83.

Wen HP. Objective: to explore the effect of con-
tinuous nursing on the postoperative rehabili-
tation of patients with coronary artery disease
after percutaneous coronary intervention
(PCI). Cardiovasc Dis J Integr Trad Chin West-
ern Med 2019; 7: 116.

Szpilewska K, Juzwiszyn J, Bolanowska Z, Bola-
nowska Z, Milan M, Chabowski M and Janczak
D. Acceptance of disease and the quality of life
in patients with enteric stoma. Pol Przeg| Chir
2018; 90: 13-17.

Jiang W, Zhang J, Lv X, Xu X, Geng Q and Tang
W. Continuous tube feeding versus intermit-
tent oral feeding for intermediate position en-
terostomy in infants. Asia Pac J Clin Nutr 2018;
27: 313-317.

Burch J. Post-discharge care for patients fol-
lowing stoma formation: what the nurse needs
to know. Nurs Stand 2017; 31: 41-45.

Rippon M, Perrin A, Darwood R and Ousey K.
The potential benefits of using aloe vera in
stoma patient skin care. Br J Nurs 2017; 26:
S$12-S19.

Int J Clin Exp Med 2020;13(8):5876-5884



