Wor

ointestinal Surgery

World | Gastroint

s ® FEPEFEEIFF; _

TR

i il i P

. fff?f{:*fffi#!f.-'ﬂrf.rxﬂ-r. i

VNS

ONI

Baishideng Publishing Group Inc




World Journal of
(]- ¢ Gastrointestinal Surgery

Contents Monthly Volume 15 Number 12 December 27, 2023

REVIEW
2674  Antimicrobial approach of abdominal post-surgical infections

Fiore M, Corrente A, Di Franco S, Alfieri A, Pace MC, Martora F, Petrou S, Mauriello C, Leone S

MINIREVIEWS
2693  Indocyanine green fluorescence in gastrointestinal surgery: Appraisal of current evidence

Kalayarasan R, Chandrasekar M, Sai Krishna P, Shanmugam D

2709  Post-cholecystectomy iatrogenic bile duct injuries: Emerging role for endoscopic management

Emara MH, Ahmed MH, Radwan MI, Emara EH, Basheer M, Ali A, Elfert AA

ORIGINAL ARTICLE
Case Control Study

2719  Multidisciplinary diagnosis and treatment nutritional support intervention for gastrointestinal tumor
radiotherapy: Impact on nutrition and quality of life

Hui L, Zhang YY, Hu XD

Retrospective Cohort Study

2727  Association between the early high level of serum tacrolimus and recurrence of hepatocellular carcinoma
in ABO-incompatible liver transplantation

Han JW, Choi JY, Jung ES, Kim JH, Cho HS, Yoo JS, Sung PS, Jang JW, Yoon SK, Choi HJ, You YK

2739  Determining the need for a thoracoscopic approach to treat a giant hiatal hernia when abdominal access is
poor

Pérez Lara FJ, Zubizarreta Jimenez R, Prieto-Puga Arjona T, Gutierrez Delgado P, Hernandez Carmona JM, Hernandez

Gonzalez JM, Pitarch Martinez M

2747  Predictive value of Hajibandeh index in determining peritoneal contamination in acute abdomen: A cohort
study and meta-analysis

Hajibandeh S, Hajibandeh S, Evans L, Miller B, Waterman J, Ahmad SJ, Hale J, Higgi A, Johnson B, Pearce D, Helmy AH,
Naguib N, Maw A
Retrospective Study

2757  Efficacy of pantoprazole plus perforation repair for peptic ulcer and its effect on the stress response

Leng 7Y, Wang JH, Gao L, Shi K, Hua HB

2765  Application of electroacupuncture in the prevention of low anterior resection syndrome after rectal cancer
surgery
Xu LL, Xiang NJ, Cheng TC, Li YX, Chen P, Jiang ZW, Liu XX

WJGS | https://www.wjgnet.com I December 27,2023 | Volume15 | Issue12 |

Jaishideng®



World Journal of Gastrointestinal Surgery

Contents

Monthly Volume 15 Number 12 December 27, 2023

2774

2783

2792

2799

2809

2820

2831

2844

2855

2866

Effects of remifentanil combined with propofol on hemodynamics and oxidative stress in patients
undergoing resection of rectal carcinoma

Huang J, Tian WJ

Percutaneous microwave ablation and transcatheter arterial chemoembolization for serum tumor markers
and prognostics of middle-late primary hepatic carcinoma

Lin ZP, Huang DB, Zou XG, Chen Y, Li XQ, Zhang J

Novel invagination procedure for pancreaticojejunostomy using double purse string sutures: A technical
note

LiJ, Niu HY, Meng XK

Laparoscopic resection and endoscopic submucosal dissection for treating gastric ectopic pancreas

Zheng HD, Huang QY, Hu YH, Ye K, Xu JH

Prediction of the lymphatic, microvascular, and perineural invasion of pancreatic neuroendocrine tumors
using preoperative magnetic resonance imaging

Liu YL, Zhu HB, Chen ML, Sun W, Li XT, Sun YS

Impact of hepatectomy and postoperative adjuvant transarterial chemoembolization on serum tumor
markers and prognosis in intermediate-stage hepatocellular carcinoma

Hu YD, Zhang H, Tan W, Li ZK

Observational Study

Analysis of nutritional risk, skeletal muscle depletion, and lipid metabolism phenotype in acute radiation
enteritis

Ma CY, Zhao J, Qian KY, Xu Z, Xu XT, Zhou JY

Randomized Controlled Trial

Holistic conditions after colon cancer: A randomized controlled trial of systematic holistic care vs primary
care

Wang J, Qiao JH

Basic Study
Mutational separation and clinical outcomes of TP53 and CDH1 in gastric cancer

Liu HL, Peng H, Huang CH, Zhou HY, Ge J

Hepatic vagotomy blunts liver regeneration after hepatectomy by downregulating the expression of
interleukin-22

Zhou H, Xu JL, Huang SX, He Y, He XW, Lu S, Yao B

2879

META-ANALYSIS

Recent evidence for subcutaneous drains to prevent surgical site infections after abdominal surgery: A
systematic review and meta-analysis

Ishinuki T, Shinkawa H, Kouzu K, Shinji S, Goda E, Ohyanagi T, Kobayashi M, Kobayashi M, Suzuki K, Kitagawa Y,
Yamashita C, Mohri Y, Shimizu J, Uchino M, Haji S, Yoshida M, Ohge H, Mayumi T, Mizuguchi T

JBaishideng®

WIJGS | https://www.wjgnet.com I December 27,2023 | Volume15 | Issue12




World Journal of Gastrointestinal Surgery

Contents
Monthly Volume 15 Number 12 December 27, 2023

2890  Prognostic role of serum carcinoembryonic antigen in patients receiving liver resection for colorectal
cancer liver metastasis: A meta-analysis

Tang F, Huang CW, Tang ZH, Lu SL, Bai T, Huang Q, Li XZ, Zhang B, Wu FX

2907  Significance of carcinoembryonic antigen detection in the early diagnosis of colorectal cancer: A systematic
review and meta-analysis

Wang R, Wang Q, Li P

CASE REPORT

2919  Primary repair of esophageal atresia gross type C via thoracoscopic magnetic compression anastomosis: A
case report

Zhang HK, Li XQ, Song HX, Liu SQ, Wang FH, Wen J, Xiao M, Yang AP, Duan XF, Gao ZZ, Hu KL, Zhang W, Lv Y, Zhou
XH, Cao ZJ

2926  Portal vein embolization for closure of marked arterioportal shunt of hepatocellular carcinoma to enable
radioembolization: A case report

Wang XD, Ge NJ, Yang YF

2932  Removal of a large rectal polyp with endoscopic submucosal dissection-trans-anal rectoscopic assisted
minimally invasive surgery hybrid technique: A case report

Polese L

2938  Successful treatment of invasive liver abscess syndrome caused by Klebsiella variicola with intracranial
infection and septic shock: A case report

Zhang PJ, Lu ZH, Cao LJ, Chen H, Sun Y

2945  Duodenojejunostomy treatment of groove pancreatitis-induced stenosis and obstruction of the horizontal
duodenum: A case report

Zhang Y, Cheng HH, Fan WJ

2954  Awake robotic liver surgery: A case report

Delvecchio A, Pavone G, Conticchio M, Piacente C, Varvara M, Ferraro V, Stasi M, Casella A, Filippo R, Tedeschi M,
Pullano C, Inchingolo R, Delmonte V, Memeo R

Boishidengs WIGS | https://www.wjgnet.com 111 December 27,2023 | Volume15 | Issue12 |



World Journal of Gastrointestinal Surgery

Contents
Monthly Volume 15 Number 12 December 27, 2023

ABOUT COVER

Editorial Board Member of World Journal of Gastrointestinal Surgery, Lapo Bencini, PhD, General Surgery Unit,
AOUC, Department of Oncology and Robotics, Careggi University Hospital, Florence 350134, Italy. lapbenc@tin.it

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Surgery (W]JGS, World | Gastrointest Surg) is to provide scholars
and readers from various fields of gastrointestinal surgery with a platform to publish high-quality basic and
clinical research articles and communicate their research findings online.

WJGS mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal
surgery and covering a wide range of topics including biliary tract surgical procedures, biliopancreatic diversion,
colectomy, esophagectomy, esophagostomy, pancreas transplantation, and pancreatectomy, efc.

INDEXING/ABSTRACTING

The WJGS is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Current Contents/Clinical Medicine, Journal Citation Reports/Science Edition, PubMed, PubMed Central,
Reference Citation Analysis, China Science and Technology Journal Database, and Superstar Journals Database.
The 2023 Edition of Journal Citation Reports® cites the 2022 impact factor (IF) for WJGS as 2.0; IF without journal
self cites: 1.9; 5-year IF: 2.2; Journal Citation Indicator: 0.52; Ranking: 113 among 212 journals in surgery; Quartile
category: Q3; Ranking: 81 among 93 journals in gastroenterology and hepatology; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Rui-Rui Wu; Production Department Director: X# Guo; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL
World Journal of Gastrointestinal Surgery

ISSN
ISSN 1948-9366 (online)

LAUNCH DATE
November 30, 2009

FREQUENCY
Monthly

EDITORS-IN-CHIEF

Peter Schemmer

EDITORIAL BOARD MEMBERS

https:/ /www.wignet.com/1948-9366/ editotialboard. htm

PUBLICATION DATE
December 27, 2023

COPYRIGHT
© 2023 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wjgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wijgnet.com/bpg/Getlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

https:/ /www.wignet.com/bpg/gerinfo/240
PUBLICATION ETHICS

https:/ /www.wignet.com/bpg/Gerlnfo/288
PUBLICATION MISCONDUCT

https:/ /www.wjgnet.com/bpg/gerinfo/208
ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/bpg/gerinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

Boishidengs WIGS | https://www.wjgnet.com

December 27,2023 | Volume15 |

Issue 12 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-9366/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

i

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.4240/ wjgs.v15.i12.2844

World Journal of
Gastrointestinal Surgery

World | Gastrointest Surg 2023 December 27; 15(12): 2844-2854

ISSN 1948-9366 (online)

Randomized Controlled Trial

ORIGINAL ARTICLE

Holistic conditions after colon cancer: A randomized controlled trial
of systematic holistic care vs primary care

Jing Wang, Jian-Hong Qiao

Specialty type: Gastroenterology
and hepatology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): 0
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Cekici Y, Turkey; Kaya
BC, Turkey

Received: October 23, 2023
Peer-review started: October 23,
2023

First decision: November 8, 2023
Revised: November 17, 2023
Accepted: December 6, 2023
Article in press: December 6, 2023
Published online: December 27,
2023

Jaishideng®

WJGS | https://www.wjgnet.com

Jing Wang, Department of General Surgery, Sunshine Union Hospital, Weifang 261205,
Shandong Province, China

Jian-Hong Qiao, Department of Clinic, The First Affiliated Hospital of Shandong First Medical
University (Shandong Provincial Qianfoshan Hospital), Jinan 250014, Shandong Province,
China

Corresponding author: Jian-Hong Qiao, MNurs, Chief Nurse, Department of Clinic, The First
Affiliated Hospital of Shandong First Medical University (Shandong Provincial Qianfoshan
Hospital), No. 16766 Jingshi Road, Jinan 250014, Shandong Province, China.
jiahuil5869@163.com

Abstract

BACKGROUND

Study showed that systemic holistic care not only aids in disease treatment and
physical recovery to a certain extent but also effectively enhances patient psycho-
logical well-being, social support, and overall quality of life (QoL).

AIM
To assess systematic holistic care impact on the recovery and well-being of
postoperative patients with colon cancer.

METHODS

Our randomized controlled trial included 98 postoperative patients with colon
cancer admitted to our hospital from June 2021 to June 2022. Patients were
divided into control and study groups. The control group received conventional
postoperative nursing care, whereas the study group received systematic holistic
nursing care. We monitored gastrointestinal function recovery, and recorded
changes in serum albumin (ALB), prealbumin (PA), psychological state, self-
management, self-efficacy, QoL, and the occurrence of complications in patients
before, at discharge, and 2 wk post-discharge. Spearman analysis assessed correl-
ations between psychological state, self-management, self-efficacy, and QoL of
patients in the study group 2 wk post-discharge.

RESULTS

Following the nursing intervention, we observed significantly shorter post-
operative bowel sound recovery time, anal exhaust time, and defecation time in
the study group than in the control group (P < 0.05). Patient ALB and PA levels,
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psychological status, self-management ability, self-efficacy and QoL at discharge and 2 wk post-discharge
significantly improved, with greater improvements observed in the study group (P < 0.05). Both groups
experienced complications post-interventions, but the intervention group had significantly lower complication rate
(3/49, 6.12%) (P < 0.05). In the study group, patient anxiety, depression, self-management and QoL scores at 2 wk
post-discharge exhibited a significant negative correlation (3/49, 6.12%) with QoL scores, with correlation coeffi-
cients of r = -0.273, -0.522, -0.344, and P < 0.01, respectively. Conversely, patient self-efficacy scores 2 wk post-
discharge showed a positive correlation with QoL scores (r = 0.410, P = 0.000).

CONCLUSION
Systemic holistic nursing significantly benefits postoperative patients with colon cancer by promoting
gastrointestinal recovery, improving post-operation well-being, reducing complications, and enhancing QoL.

Key Words: Systemic holistic care; Colon cancer; Postoperative; Randomized controlled; Quality of life

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Systemic holistic care was reported as a comprehensive approach, with a focus on their physical and mental health.
This approach not only aids in disease treatment and physical recovery to a certain extent but also effectively enhances
patient psychological well-being, social support, and overall quality of life. Consequently, this study employed a randomized
controlled trial to investigate the effects of systemic holistic care on the overall condition of postoperative patients with
colon cancer.

Citation: Wang J, Qiao JH. Holistic conditions after colon cancer: A randomized controlled trial of systematic holistic care vs primary
care. World J Gastrointest Surg 2023; 15(12): 2844-2854

URL: https://www.wjgnet.com/1948-9366/full/v15/i12/2844 .htm

DOI: https://dx.doi.org/10.4240/wjgs.v15.112.2844

INTRODUCTION

In recent years, colon cancer incidence and mortality rates have risen significantly, placing it among the top five global
malignancies[1]. Primary clinical treatments rely heavily on surgery, but research indicates unsatisfactory patient
outcomes due to extensive surgical trauma, prolonged recovery, and limited mobility. Simultaneously, colon cancer
patients undergoing surgery typically deal with a number of problems, such as physical discomfort, inadequate
nourishment, bowel movements, and psychological stress, all of which have a negative impact on their ability to heal
after surgery[2]. Therefore, providing nursing interventions for patients during the postoperative period is particularly
crucial. The conventional nursing model currently used in clinical practice primarily targets diseases and symptoms, with
a focus on disease treatment. However, during the postoperative recovery phase for patients with colon cancer, a more
comprehensive approach is required, addressing not only their physical, mental, and social needs, but also factors that are
not available in routine clinical care. From a nursing perspective, systemic holistic care provides a more comprehensive
approach, viewing the patient as a whole, with a focus on their physical and mental health. It emphasizes personalized
care and collaborative treatment[3], adhering to a “human-centered” nursing concept that integrates various nursing
measures. This approach not only aids in disease treatment and physical recovery to a certain extent but also effectively
enhances patient psychological well-being, social support, and overall quality of life (QoL)[4]. Although systematic
holistic nursing has been applied successfully in the rehabilitation of numerous diseases[5,6], its impact on postoperative
patients with colon cancer remains unexplored. Consequently, this study employed a randomized controlled trial to
investigate the effects of systemic holistic care on the overall condition of postoperative patients with colon cancer. The
objective is to offer more comprehensive and effective guidance for postoperative care, ultimately improving patient
recovery outcomes and QoL.

MATERIALS AND METHODS

Information and methodology
General information: We conducted a randomized controlled trial involving 98 postoperative patients with colon cancer
admitted to our hospital between June 2021 and June 2022, following specific inclusion and exclusion criteria. This study
received approval from the Institutional Ethics Committee.

Inclusion criteria included the following: (1) Patients must meet the established diagnostic criteria for colon cancer[7],
confirmed through clinicopathological examination, and have undergone laparoscopic surgical treatment at our hospital;
(2) Patients must be postoperative and aged > 18 years; (3) Patients should not exhibit tumor metastasis or recurrence; (4)
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Patients should not have significant late complications; (5) Patients should not have severe comorbidities and must be
able to tolerate nursing interventions; and (6) The study adheres to the principles of informed consent and meets the
requirements of the Declaration of Helsinki[8].

Exclusion criteria included the following: (1) Patients with other malignant tumors; (2) Those with presence of
impaired consciousness; (3) Those with presence of severe advanced disease; (4) Those with presence of previous
significant surgical history; (5) Presence of psychiatric system diseases; (6) Those with presence of coagulopathy or
immune dysfunction; and (7) Those with inability to provide complete clinical data.

Exclusion criteria included: (1) Patients with very serious illnesses that require special treatment or supervision; (2)
Those with serious postoperative complications or poor postoperative recovery, unable to successfully receive systematic
overall care or basic care; and (3) Those suffering from serious mental health problems.

Shedding criteria included the following: (1) The patient who voluntarily proposed to withdraw from the experiment;
and (2) The patient whose follow-up work was not successfully completed after discharge from the hospital.

All patients were randomly divided into control group and study group by blind selection method, 49 cases in each
group. Among them, the male to female sex ratio of control group was 27:22; their ages ranged from 60 to 72 years, with
an average age of 68.22 + 2.15 years. Body mass index (BMI) ranged from 20.36 to 26.15 kg/m? with an average of 23.65
0.28 kg/m? The tumor diameter ranged from 1.57 to 3.87 cm, with an average of 2.87 £ 0.14 cm. Pathological type:
Adenocarcinoma in 31 cases; adenosquamous carcinoma in 18 cases; pathological stages: Stage I 23 cases, stage II 20 cases,
stage III 6 cases. The ratio of male to female in the study group was 26:23. Their ages ranged from 63 to 74 years, with a
mean of 68.32 + 2.05 years. BMI ranged from 20.40 to 26.20 kg/m? with an average of 23.68 + 0.31 kg/m? The tumor
diameter ranged from 1.61 to 3.90 cm, with an average of 2.90 + 0.18 cm. Pathological type: 33 cases of adenocarcinoma;
adenosquamous carcinoma in 16 cases; pathological stage: Stage I 24 cases, stage II 21 cases, stage III 4 cases. There was
no significant difference in the general clinical data (Figure 1) between the two groups (P > 0.05), which provided the
basis for follow-up research.

Methodology: The control group received routine postoperative nursing care for patients after surgery, including: (1)
Closely monitoring changes in postoperative vital signs; (2) Managing postoperative fasting, fluid replenishment, and
maintaining water-electrolyte balance; (3) Maintaining gastrointestinal decompression and observing drainage fluid
properties; (4) Monitoring postoperative psychological changes and addressing adverse emotions; (5) Encouraging
patients to drink more water 5-7 d after the operation to prevent urinary stones; (6) Conducting routine follow-up care for
patients and providing health education; and (7) Providing post-discharge follow-up for patients.

The study group received comprehensive holistic nursing based on the control group, and it included the following
components:

Nutritional care: Personalized enteral nutritional interventions were developed based on various pertinent factors,
including body weight, body condition, body fat rate, basal metabolic rate, and other body composition and biochemical
indices. These interventions were tailored to specific patient condition, nutritional status, and gastrointestinal tolerance;
personalized enteral nutritional interventions were formulated in accordance with individual patient situation. At the
same time, the nutritional intervention was carried out within 24 h after the operation, and the multidimensional carbonic
hydration preparation was pumped in by the jejunal fluid bladder tube at a pumping speed of approximately 25 mL/L,
which was gradually increased to 50 mL/L, and the amount pumped each time was < 350 mL. For patients who did not
have any special conditions, 450 mL of short peptide-type total nutritional preparation was infused for 24 h after the
operation, and the speed was controlled at 65 mL/L. In patients without special conditions, a short peptide-type total
nutritional preparation was infused at a rate of 65 mL/L. At 48 h after the operation, the enteral nutrition solution can be
adjusted to the whole protein type, and at the same time, the concentration of the nutrition solution can be gradually
increased according to patient tolerance. The total amount pumped in a day for each patient should be <1200 mL, and the
speed can be controlled at approximately 100-150 mL/L. After patient gastrointestinal function has recovered, the total
amount pumped per day should be < 350 mL. After patient gastrointestinal function recovery, the patient was instructed
to have a light, easy-to-digest semi-liquid diet and gradually transition to general food; at the same time, according to the
actual situation of the patient, vitamins, proteins, and other nutrients were added appropriately.

Infection care: It included postoperative hygiene and health education for patients, while observing the occurrence of
edema and exudate in the infected wounds of patients. If exudate occurred, we then immediately used saline to clean up
and informed the attending physician to change the medication to avoid aggravation of the infection.

Bleeding care: Following the surgery, patient bleeding was closely monitored, and at the same time, the patient was
instructed not to get out of bed or exercise greatly to avoid compression of the wound. Meanwhile, when the wound
bleeds, a bandage or cotton ball was used to stop bleeding in time. Patients with intra-abdominal bleeding were treated
with hemostatic drugs according to physician instructions, and surgical hemostasis was performed if necessary.

Drainage tube care: We ensured that the drainage tube left in the patient after surgery was smooth, while adjusting the
position of the drainage tape to avoid infection caused by reflux of drainage fluid. We observed the amount of drainage
and the color of the drainage fluid and reported it to the doctor when any abnormality was found.

Psychological care: We conducted a comprehensive assessment of the situation of a patient, understood their cultural
background and personality, and formulated personalized psychological interventions. We patiently listened to their
complaints and took targeted measures to address the issues causing their distress. When a patient exhibited psycho-
logical or physical improvement, we provided timely recognition and appropriate rewards. We also shared examples of
successful cases and provided updates on the progress and feasibility of their treatment. We distributed nursing manuals
created by the department to patients, encouraged them to actively study the relevant knowledge in these manuals, and
motivated them to take an active role in their rehabilitation treatment, thereby enhancing their self-management abilities.
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Figure 1 Summary of patients’ general clinical data (n = 49). A: Comparison of gender between the two groups; B: Comparison of age between the two
groups; C: Comparison of body mass index between the two groups; D: Comparison of tumour diameter between the two groups; E: Comparison of pathological type
between the two groups; F: Comparison of pathological stage between the two groups. BMI: Body mass index.

Exercise nursing: After patient physical tolerance had recovered, they were encouraged to perform simple activities;
mainly focusing on bed activities in the early stages and then gradually increasing the amount of exercise and helped
them get out of bed.

Discharge nursing: When patients were discharged from the hospital, we explained to them the importance of post-
discharge care and simultaneously invited them to join the department WeChat chat group; introduced them to the
relevant knowledge of the disease in the form of video pictures and encouraged them to share the problems they
encounter in the group. Health education was provided to patient families to help them establish a correct attitude
toward the disease and to guide patients to establish a positive and optimistic attitude toward treatment. We informed
family members that at least one person will accompany the patient after discharge and provided timely counselling to
improve the bad mood of the patients. Nursing interventions were carried out for 1 wk in both groups, whereas patients
were followed up for 2 consecutive weeks after discharge from the hospital.

Observation indicators and evaluation methods: Recovery of gastrointestinal function: The recovery times of bowel
sounds, anal defecation time, and defecation time of the two groups of patients after surgery were recorded.

Biochemical indices: Peripheral venous blood (3 mL) was collected from patients on the 1 d after surgery, before
discharge, and 2 wk after discharge, and serum albumin (ALB) and prealbumin (PA) levels were measured after centrifu-
gation.

Psychological status: The psychological status of patients in both groups was assessed using the Hamilton Depression
Scale (HAMD)[9] and Hamilton Anxiety Scale (HAMA)[10] before surgery, at the time of discharge from the hospital, and
2 wk after surgery. Among them, the HAMD included a total of 24 items, with total scores ranging from 0 to 76; the
HAMA scale had a total of 14 items, with total scores ranging from 0 to 56. Patient anxiety and depression states were
positively related to their scores.

Self-management and self-efficacy: Patient self-management ability and self-efficacy were assessed before the
postoperative nursing intervention at the time of discharge and 2 wk after discharge using the Self-Management Scale
(PIH)[11] and General Self-Efficacy Scale (GSES)[12], respectively. The PIH scale consists of three dimensions with a total
score of 88, and lower the score, the better was the management ability; the GSES consists of 10 dimensions with a total
score of 10-40, and its score is positively proportional to self-efficacy.

QoL The Brief Health Measurement Scale (SF-36)[13] was used to evaluate the QoL of patients before and after care.
The scale has four dimensions: Social functioning, mental health, physical functioning, and somatic pain. The maximum
total score for each dimension was 100. Higher scores on this scale indicate a higher QoL for patients. Complications the

WJGS | https://www.wjgnet.com 2847 December 27,2023 | Volume15 | Issue12 |

Jaishideng®



Wang ] et al. Systematic holistic care effect

incidence of complications in both groups was determined from the postoperative period to the end of follow-up.

Statistical analyses

The obtained research data were analyzed using SPS521.0, GraphPad Prism software, and P < 0.05 was taken as the test
standard if not specifically required. Spearman analysis was also used to analyze the correlation between the psycho-
logical state, self-management, self-efficacy, and QoL of patients in the study group 2 wk after discharge. Differences
were considered statistically significant at P < 0.05.

RESULTS

Recovery of gastrointestinal function situation

After nursing intervention, the postoperative bowel sound recovery time, anal exhaust time and defecation time of the
two groups of patients were observed. It was found that the recovery of gastrointestinal function of the research group
are significantly shorter than that of the control group, and the difference was significant (P < 0.05), as shown in Figure 2.

Changes in biochemical indicators

The ALB and PA levels of the patients at the time of discharge as well as 2 wk after discharge were significantly improved
compared with the pre-intervention period, and at the same time the improvement was more pronounced in the study
group, and the difference was significant, P < 0.05, as shown in Figure 3.

Psychological state

Patient HAM-A and HAM-D scores at discharge and 2 wk after discharge were significantly lower than those before the
intervention, while the improvement in the psychological state was more obvious in the study group, and the difference
was significant (P < 0.05), as shown in Figure 4.

Self-management and self-efficacy

Patient PIH and GSES scores at discharge and 2 wk after discharge were significantly improved compared with pre-
intervention, while the improvement was more prominent in the study group, and the difference was significant, P <
0.05, as shown in Figure 5.

QoL

Before the intervention, the difference in QoL between the two groups was not significant (P > 0.05). After the nursing
intervention, patient QoL scores at the time of discharge as well as 2 wk after discharge were significantly improved. The
improvement effect of the study group was significantly better than that of the control group, with a significant difference
of P <0.05, as shown in Figure 6.

Complications

After the intervention, patients in both groups still experienced different degrees of complications, but the complication
rate was significantly lower in the study group than the control group (3/49, 6.12%); the difference was significant (P <
0.05). The results are shown in Figure 7.

Correlation analysis

Using correlation analysis, it was found that anxiety, depression scores, self-management scores, and QoL scores of the
patients in the study group were significantly negatively correlated 2 wk after discharge (r = -0.273, -0.522, -0.344, P <
0.01); whereas the self-efficacy scores of the patients were positively correlated with the QoL scores 2 wk after discharge (
r=0.410, P = 0.000). The results are shown in Figure 8.

DISCUSSION

Colon cancer is a prevalent malignant tumor, often requiring surgery as a primary treatment. However, postoperative
recovery and management pose substantial challenges for patients, including a heightened risk of complications. These
issues not only impact their physical health and nutritional intake but also have adverse effects on their psychological
well-being and overall QoL, thereby potentially impeding the recovery process. To address these challenges, systemic
holistic care has been proposed and applied to enhance the postoperative condition of patients. The goal of systemic
holistic care is to support patient rehabilitation through a multifaceted approach that takes into account social, psycho-
logical, and physical factors[14]. Despite the demonstrated effectiveness of systemic holistic care in clinical practice, there
remains a for concrete evidence supporting its practical application and effectiveness in postoperative patients with colon
cancer. Therefore, our study sought to compare the impact of systematic holistic care with traditional primary care on the
overall condition of postoperative patients with colon cancer through a randomized controlled trial, yielding promising
results.
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Figure 2 Recovery of gastrointestinal function in both groups after nursing intervention (n = 49). A: Comparison of the recovery time of bowel
sounds between the two groups; B: Comparison of the time of anal defecation between the two groups; C: Comparison of the time of defecation between the two
groups. 2P < 0.05 compared with the control group.
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Figure 3 Comparison of biochemical indicators between the two groups of patients (n = 49). A: Comparison of albumin between the two groups; B:
Comparison of prealbumin between the two groups. *P < 0.05 compared with the control group; °P < 0.05 compared with the same group before intervention; °P <
0.05 compared with the same group at discharge. ALB: Albumin; PA: Prealbumin.
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Figure 4 Comparison of psychological status of patients in two groups (n = 49). A: Comparison of Hamilton Anxiety Scale scores between the two
groups; B: Comparison of Hamilton Depression Scale scores between the two groups. 2P < 0.05 compared with the control group; °P < 0.05 compared with the same
group before intervention; °P < 0.05 compared with the same group at discharge. HAMA: Hamilton Anxiety Scale; HAMD: Hamilton Depression Scale.
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Figure 5 Comparison of self-management and self-efficacy between the two groups (n = 49). A: Comparison of Self-Management Scale scores
between the two groups; B: Comparison of General Self-Efficacy Scale scores between the two groups. 2P < 0.05 compared with the control group; °P < 0.05
compared with the same group before intervention; °P < 0.05 compared with the same group at discharge. PIH: Self-Management Scale; GSES: General Self-

Efficacy Scale.
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Figure 6 Comparison of quality of life between the two groups (n = 49). 2P < 0.05 compared to control group; °P < 0.05 compared to same group before
intervention; °P < 0.05 compared to same group at discharge. SF-36: Quality of life The Brief Health Measurement Scale.
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Figure 7 Comparison of complications between the two groups (n = 49). A: Distribution of complications in the two groups; B: Comparison of
complications in the two groups. P < 0.05 compared with the control group.
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Our study found that, following nursing intervention, the study group exhibited significantly shorter recovery times
for bowel sounds, anal defecation, and defecation than the control group. This suggests that systematic holistic nursing
care can, to a certain extent, expedite the recovery of gastrointestinal function in postoperative patients with colon cancer.
This could be attributed to the fact that systematic holistic nursing care assesses the nutritional status of patients,
providing personalized nutritional interventions, and dietary advice, thereby aiding patients in selecting the appropriate
foods to meet their nutritional requirements and promoting rapid recovery. Additionally, when the study group received
nursing care, we saw a significant improvement in their levels of PA and ALB, and these changes continued for two
weeks after the group was discharged. This implies that systematic holistic nursing care can influence the biochemical
functions of patients with colon cancer, sustaining this effect throughout their hospitalization. ALB and PA serve as vital
indicators of patient nutritional status, and the emphasis of holistic nursing care on nutritional guidance and appropriate
nutritional intake ensures that patients receive adequate protein, vitamins, minerals, and other essential nutrients,
maintaining normal ALB and PA levels[15,16]. Additionally, the holistic care system provides patients with nursing
manuals, encouraging them to take an active role in their health education, which contributes to heightened health
awareness and the maintenance of optimal nutritional levels. Furthermore, our study also examined changes in patient
psychological states. The results showed that patients in the study group experiencing significantly lower levels of
anxiety and depression, and their psychological states continued to improve after hospital discharge, suggesting that
systematic holistic care effectively enhances patient psychological state and has a lasting impact. This positive effect can
be attributed to the comprehensive assessment of patients and the formulation of personalized psychological
interventions within the holistic nursing care system. Patients are actively encouraged to address adverse emotions
during their nursing care, fostering a positive psychological state[17]. Moreover, upon discharge, the provision of psycho-
logical intervention and guidance to the family members of the patients creates a supportive environment that helps
patients and their families adopt a positive and optimistic attitude towards treatment, further improving patient
emotional well-being.

Additionally, we assessed the self-management and self-efficacy of the patients. We found that, at the time of discharge
and 2 wk after discharge, the self-management ability and self-efficacy of the patients in the study group were
significantly better than those in the control group. This demonstrated that holistic systemic care effectively enhances
patient self-management ability and self-efficacy following colorectal cancer surgery. This improvement stems from the
disease-related health education and guidance provided by holistic systemic care. Patients gain a better understanding of
their condition, the recovery process, and the importance of self-management ability. Systemic holistic care also
prioritizes psychological well-being. During the recovery process, nursing staff offer personalized emotional support and
psychological counselling to assess and alleviate psychological pressure, establishing a positive emotional state. This
motivates patients to actively manage their health[18]. Furthermore, we observed a significant improvement in the QoL
scores of patients in the study group following nursing intervention. This suggests that systematic holistic care can
improve the QoL for patients with colon cancer post-surgery. The care includes lifestyle guidance, such as dietary
adjustments and exercise recommendations, which help patients manage their habits and reduce the impact of adverse
behaviors on their health, thus effectively enhancing overall QoL[19]. Systematic holistic care also provides compre-
hensive rehabilitation interventions[20]. Nutritional care, exercise, and other rehabilitation measures help restore patient
physical functions, increase physical strength, and improve endurance. Psychological support can effectively reduce
anxiety and psychological pressure while increasing social support. This along with social support after discharge,
enhances social adaptability and, to a certain extent, patient QoL[21]. In this study, we observed the occurrence of
postoperative complications in patients with colon cancer and found that the incidence of complications in the study
group was significantly lower. This suggests that systemic holistic care can effectively prevent postoperative complic-
ations. The primary reason is that systemic holistic nursing involves comprehensive monitoring and assessment of
patients in the postoperative stage, including vital signs, pain levels, and wound conditions. Timely monitoring and
interventions, such as pain management, infection control, bleeding prevention, and proper drain care, effectively
mitigate the risk of complications. Furthermore, in this study, we examined the relationship between patient psycho-
logical state, self-management ability, self-efficacy, and QoL in the study group 2 wk following hospital discharge. We
discovered that patient anxiety and depression scores, as well as their self-management ability scores, were negatively
correlated with their QoL scores. Conversely, patient self-efficacy was positively correlated with their QoL. This finding
further demonstrates that systematic and holistic nursing care can enhance patient psychological state, self-management
ability, self-efficacy, and overall QoL. These results emphasize that systemic holistic care can improve patient QoL to a
certain extent by enhancing their psychological states, self-management abilities, and self-efficacy.

However, there are still some limitations and deficiencies in this study, such as: (1) Although this study used a
randomized controlled design, due to the limited sample size, randomization may result in baseline differences between
the two groups, which may affect the final comparison results. Therefore, it is still necessary to expand the sample size for
observation in the later stage; (2) Most of the observation indicators are scale questionnaires, patients have strong
subjective awareness, and there are differences in subjective judgment between different evaluators, which may affect the
accuracy and reliability of the results, and cannot fully reflect the improvement of the overall situation of patients after
surgery. Therefore, comprehensive and objective indicators should be selected to evaluate the impact of systemic overall
nursing on patients in the later stage; and (3) The relative short follow-up duration in this study may not fully capture the
long-term effects of systemic holistic care on post-colon cancer surgery recovery, given that the overall improvement after
colon cancer surgery typically requires a significant amount of time. Thus, there remains a need for longer-term
observations to comprehensively assess these long-term effects.
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Figure 8 Correlation between psychological state, self-management, self-efficacy and quality of life. A: Correlation between psychological state
and quality of life 2 wk after discharge in the study group; B: Correlation between self-management skills and quality of life 2 wk after discharge in the study group; C:
Correlation between self-efficacy and quality of life 2 wk after discharge in the study group. HAMA: Hamilton Anxiety Scale; HAMD: Hamilton Depression Scale; PIH:
Self-Management Scale; GSES: General Self-Efficacy Scale; SF-36: Quality of life The Brief Health Measurement Scale.

CONCLUSION

In summary, the application of systemic holistic nursing in postoperative patients with colon cancer has a significant
positive impact. It not only promotes gastrointestinal function recovery but also contributes to overall postoperative well-
being, reducing complications and improving patient QoL.

ARTICLE HIGHLIGHTS

Research background

Colon cancer surgery is a common treatment. However, patients often need to face many difficulties after surgery,
including postoperative pain, nutritional support during recovery, mental and emotional adjustment, and the prevention
of complications. Traditional basic care mainly focuses on postoperative wound healing and monitoring of complications,
while systemic holistic care may consider the patient’s physical and mental health more comprehensively, including
psychosocial support, nutrition and exercise guidance, pain management, etc. By conducting a randomized controlled
trial study of these two types of care, the impact of systematic holistic care on patients after colon cancer surgery can be
more objectively assessed. Such a study has a positive significance for improving the quality of postoperative care for
colon cancer patients and promoting the rehabilitation of patients.

Research motivation

Bowel cancer surgery is a major trauma and patients face many physical and psychological challenges after surgery.
Traditional basic nursing focuses on wound management and complication prevention after surgery, but neglects the
overall physical and mental needs of patients. Systematic holistic care is more comprehensive, focusing on patient
nutrition, pain management, psychological support and other aspects, can more comprehensively meet the needs of
patients. However, there are still few reports about the application of systematic holistic care in postoperative patients
with colon cancer.

Research objectives
In addition to the physical recovery of patients after colon cancer surgery, their mental state and quality of life (QoL) are
also very important. Therefore, this study evaluated the effect of systematic holistic care in promoting patient recovery by
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comparing the impact of systematic holistic care and basic care on postoperative patients with colon cancer.

Research methods

In order to analyze the differences between systematic holistic care and basic care in the care of patients with colon cancer
after surgery, 98 patients with colon cancer after surgery admitted to our hospital from June 2021 to June 2022 were
selected as research objects in this clinical trial, and a randomized controlled trial was carried out.

Research results

Through this study, it can be found that the application of systematic holistic nursing in patients with colon cancer
surgery has a significant effect, which can not only promote the recovery of gastrointestinal function of patients, but also
adjust the overall status of patients after surgery to a certain extent, reduce the occurrence of complications in patients,
and thus improve the QoL of patients. The successful implementation of this study is expected to provide new ideas for
the exploration of nursing models, and it will also help improve the quality of rehabilitation of patients with colon cancer
after surgery.

Research conclusions

In the study, we found that systematic holistic care can significantly improve the recovery process in patients after colon
cancer surgery and has a positive impact on psychosocial support and QoL. Through this study, we propose a new theory
of personalized care intervention strategies and describe in detail the details of systematic holistic care, while also
developing a personalized systematic holistic care plan for patients after colon cancer surgery.

Research perspectives

Based on research evidence, the medical community and strategies for the care and rehabilitation of patients after colon
cancer surgery are updated and adjusted to better meet the needs of patients and improve the quality of recovery. At the
same time, the successful implementation of this study can also lay a foundation for the standardization of systematic
holistic nursing model, so as to further develop specific implementation guidelines for systematic holistic nursing, train
medical staff to improve their implementation capabilities, and establish related quality assessment and improvement
mechanisms.
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