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Effect of acupoint massage on negative emotion and quality
of life in patients with rectal cancer undergoing colostomy

FENG Yanzi, Sun Ying
( Department of Gastrointestinal Surgery, Hospital Affiliated to Nantong University, Nantong, Jiangsu, 226001)

ABSTRACT: Objective To investigate the effect of acupoint massage on negative emotion and
quality of life in the patients with rectal cancer undergoing colostomy. Methods Totally 90 rec-
tal cancer patients undergoing colostomy were randomly divided into the control group and obser-
vation group, with 45 cases in each group. Patients in both two groups received routine nursing and
health education, and those in the observation group were given acupoint massage additionally. The
Self-Rating Anxiety Scale ( SAS), Self-Rating Depression Scale (SDS) score and World Health
Organization$ Quality of Life Questionnaire ( WHOQOL - 100) score were compared between the
two groups before intervention and 3 months after intervention. Results  The score of SAS and
SDS were decreased in both two groups 3 months after intervention, and were lower in the observa-
tion group than those in the control group (P <0.05). Patients in the observation group achieved
higher scores in WHOQOL - 100 assessment compared with those in the control group (P <0.05 or
P <0.01). Conclusion Acupoint massage can effectively relieve the anxiety and depression status
of patients with rectal cancer, so as to improve their postoperative quality of life.

KEY WORDS: acupoint massage; rectal cancer; colostomy; negative emotion; quality of life;
nursing of integrated traditional Chinese and western medicine
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