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patients with gastric cancer
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ABSTRACT : Objective To investigate the effect of optimized health education in postoperative
pain management of patients with gastric cancer. Methods A total of 80 gastric cancer patients with
postoperative pain were randomly divided into the control group and the study group, with 40 cases in
each group. The control group received conventional health education while the study group was given
optimized health education strategy. The knowledge level of postoperative pain management and satis-
faction degree to nursing service was compared between two groups. The pain degree was assessed by
numeric rating scale (NRS) after operation. Results Patients in the study group had better knowl-
edge level of postoperative pain management compared with those in the control group (P <0.05).
The NRS of pain was lower in the study group than that of controls at 2, 3, 4 and 5 days after opera-
tion, with a significant difference ( P <0.05). the nursing satisfaction rate was 90.0% (36/40) in the
study group and was 72.5% (29/40) in the control group, with a significant difference (P <0.05).
Conclusion Optimized health education can meet the knowledge needs on postoperative pain manage-
ment and reduce the postoperative pain in patients with gastric cancer.
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