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Effects of individualized nutritional nursing on hepatectomy patients with hepatocellular

carcinoma
Qi Ke

Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,Hubei, Wuhan,430000
Abstract: Objective: To analyze the intervention effect of individualized nutritional nursing on postoperative rehabilitation of
hepatectomy patients with liver cancer. Methods: a total of 60 hepatocellular carcinoma patients treated in our hospital from May 2019
to May 2021 were selected as the subjects of this study, and were randomly divided into two groups: the control group was given
routine basic nursing, and the observation group was given individual nutritional nursing. Results: All nutritional indexes in the
observation group were better than those in the control group after nursing, and the difference was statistically significant (P < 0.05).
The satisfaction of the observation group was significantly higher than that of the control group, the difference was statistically
significant (P < 0.05). The average score of quality of life in the observation group was significantly higher than that in the control
group, with statistically significant difference (P < 0.05). Conclusion: Individualized nutritional nursing has significant intervention
effect on postoperative rehabilitation of patients with hepatectomy for liver cancer, which can improve patient satisfaction and
nutritional indicators of patients, and is worthy of clinical promotion.
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