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Application of continuous nursing intervention in postoperative rehabilitation
of breast cancer
Jing Qi Bohui Shi
The First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi, Xi'an, 710061

Abstract: Objective: To explore the effect of continuous nursing intervention on postoperative rehabilitation of breast cancer.
Methods: 80 cases of breast cancer patients admitted to the hospital from September 2020 to September 2021 were selected for the
study. They were randomly divided into two groups, 40 cases in the control group were given routine care, and 40 cases in the
observation group were given continuous care. Results: Compared with the control group, the observation group had better compliance
with functional exercise in terms of physical exercise, postoperative matters for attention and active advice seeking, higher quality of
life score, and better recovery of affected limb abduction, flexion, extension, pronation and pronation. The difference between the two
groups was statistically significant (P<0.05). Conclusion: Continuous nursing can not only further optimize the compliance of patients
with out-of-hospital functional exercise, but also promote the functional recovery of their affected limbs as soon as possible, which is
worthy of being widely used.
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