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[Abstract] Objective To contribute the patient—centered nursing mode and discuss its influence on stress
reaction at peri—operational period and postoperative rehabilitation of emmergency surgical patients. Methods A total
of 108 emergency surgery patients admitted to Xiangyang No.l People's Hospital Affiliated of Hubei University
of Medicine from January 2014 to January 2017 were enrolled as research subjects, and they were divided into an
observation group and a control group according to difference in nursing modes, 54 cases in each group. During the
peri—operational period, the patients in control group were given routine nursing mode, while in the observation group,
the patients received patient—centered nursing mode. The blood pressure, heart rate and levels of various kinds of
hormone (insulin, cortisol, epinephrine) and interleukin—6 (IL-6) before and after intervention were measured; the
Hamilton anxiety scale (HAMA) and Hamilton depression scale (HAMD) were used to evaluate the psychological stress
changes; after operation, the rate of using analgesics, incidence of postoperative infection, Visual analogue scale (VAS),
anus exhaust time, off-bed activity time and sleep quality scale scores were recorded to evaluate the quality of patients'
postoperative rehabilitation. Results The diastolic blood pressure, systolic blood pressure, heart rate and levels of
insulin, cortisol and IL-6 in two groups before operation and 2 hours after operation were significantly higher than those
on admission, while the levels of epinephrine were lower than the level on admission, the degrees of increase or decrease
of the observation group were slower than those of the control group, and the changes were more significant at 2 hours
after operation [diastolic blood pressure (mmHg, 1 mmHg = 0.133 kPa) was 120.58 +13.09 vs. 135.35 £ 15.44, systolic
blood pressure (mmHg) was 74.69 = 10.97 vs. 80.50+ 11.34, heart rate (bpm) was 83.47+11.64 vs. 92.59 £12.00,
insulin (mmol/L) was 12.58 £1.62 vs. 15.96 & 1.46, cortisol (ug/L) was 128.72 £20.53 vs. 140.47 £21.58, epinephrine
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(ng/L) was 38.9617.24 vs. 35.25£8.01, IL-6 (ng/L) was 157.64 £27.06 vs.183.45+£29.37, all P < 0.05]. After
interference, the HAMA and HAMD scores of the two groups were significantly lower than those before intervention, and
the degree of decrease in the observation group was more obvious (HAMA score: 11.58 2.16 vs. 16.74 +2.80, HAMD
score: 9.424+2.03 vs. 13.38+2.71, both P < 0.05); the rate of using analgetic [25.93% (14/54) vs. 57.41% (31/54)],
incidence of postoperative infection [3.70% (2/54) vs. 16.67% (9/54)], VAS scores (4.63+1.21 vs. 6.87 = 1.74), anus
exhaust time (days: 1.53+0.33 vs. 1.86£0.26), off—bed activity time (days: 1.57+0.19 vs. 1.72+£0.24) and sleep
quality scale scores (5.84+2.07 vs. 9.33+2.39) in observation group were significantly less than those in control
group (all P < 0.05).

emmergency surgery patients during peri—operational period is helpful to ameliorate the patients' degree of physiological

Conclusion The contribution and application of patient—centered nursing mode in treating

and psychological stress reactions, and this mode has important significance in promoting the quality of patients'
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postoperative rehabilitation.
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