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Effects of whole course high quality nursing model on outcomes of SRT in patients with brain tumors

WANG Rong—Xin. Department of Neurosurgery, The Fourth Affiliated Hospital, Harbin Medical University, Harbin 150081, China

[Abstract] Objective To study the effects of full quality nursing model on the outcomes of stereotactic radiotherapy (SRT) in
patients with brain tumors. Methods Eighty—six patients with brain tumors treated by SRT in our hospital from June, 2015 to April, 2016
were randomly divided into two groups, i.e. the observation group, in which 43 patients received full quality nursing intervention and
control group, in which 43 patients received routine nursing intervention. The negative emotions and quality of life improvement, and
degree of satisfaction of nursing and rate of complications occurrence were compared between both the groups. Results The life quality
scores was significantly higher and the self rating anxiety scale and self rating depression scale scores were significantly lower in the
observation group than those in the control group (P<0.01). The rate of nursing satisfaction (93.02%) was significantly higher in the
observation group than that (76.74%) in the control group (P<0.01). The rate of complications occurrence (6.99%) was significantly lower
in the observation group than that (27.91%) in the control group (P<0.05). Conclusions The full high quality nursing model is helpful to
improving the quality of life and psychological status and reducing the rate of complications occurrence in the patients with brain tumors
undergoing SRT and is worth clinical spread.
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