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Application of graph-based clinical nursing pathway for
postoperative thyroid cancer patients with
high-dose iodine-131 treatment
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ABSTRACT: Objective To investigate the effect of graph-based clinical nursing pathway for
postoperative thyroid cancer patients with high-dose iodine-131 ("'I) treatment. Methods To-
tally 52 postoperative thyroid cancer patients with high-dose "*'I treatment between July, 2015 and

B treatment

July, 2016 were included as the control group. Another 52 patients with high-dose
between August 2016 and August, 2017 were selected as the observation group. Patients in the
control group were given routine nursing and health education, and those in the study group re-
ceived graph-based clinical nursing pathway. The negative emotion of postoperative patients was e-
valuated by Hamilton anxiety rating scale (HAMA ) and Hamilton depression rating scale ( HA-
MA). The quality of life of patients was evaluated by European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30). The incidence of compli-
cations was compared between two groups. Results Patients in the study group achieved lower
scores of HAMA (6.78 +2.14 vs. 11.38 £2.94, P <0.01) and HAMD (7.41 £2.29 vs. 11.98 +

3.07, P <0.01) compared with those in the control group after implementation of nursing interven-
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tions. Compared with those in the control group, patients in the study group had a better outcome

inl10 different domains of EORTC QLQ-C30, including physical function, cognitive function, social

function, role function, emotional function, general health, fatigue, pain, nausea and vomiting, e-

conomic difficulties (P <0.05). The incidence of nausea, vomiting, parotid gland swelling and

neck swelling was lower in the study group than that of controls (P <0.05). Conclusion The

graph-based clinical nursing pathway is potentially effective to improve the mental status and quality

of life in postoperative thyroid cancer patients with high-dose "*'T treatment.

KEY WORDS: clinical nursing pathway; thyroid cancer; iodine-131; negative emotion; quality

of life; complications
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