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Effect of mindfulness-based nursing intervention and pain
management on emotion and pain in patients undergoing
transoral robotic thyroidectomy vestibular approach

LIU Xiaona, ZHANG Huifang, ZHANG Jianling, MA Xiaoxia, LIU Junsong
(Department of Breast Surgery, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Objective: To explore the intervention effect of mindfulness-based nursing intervention combined with pain
management on the emotion and pain of patients undergoing transoral robotic thyroidectomy vestibular approach (TORTVA).
Methods: 82 patients with thyroid diseases who underwent TORTVA in the First Affiliated Hospital of Xi’an Jiaotong University
from January 2018 to November 2023 were selected as the research subjects. They were divided into the study group and the
control group using a random number table, with 41 cases in each group. The control group received conventional nursing
intervention, while the study group received mindfulness-based nursing intervention combined with pain management. SAS, SDS
and VAS scores of patients in the two groups were compared before and after intervention. Results: There was no significant
difference in SAS and SDS scores between the two groups before intervention (P>0.05). After intervention, SAS and SDS scores
of patients in the two groups decreased significantly, and they were significantly lower in the study group than those in the
control group (P<0.05). There was no significant difference in VAS scores between the two groups before intervention (P>0.05).
After intervention, the VAS scores of patients in the two groups decreased significantly, and they were significantly lower in the
study group than those in the control group (P<0.05). Conclusion: Mindfulness-based nursing intervention combined with pain
management has a significant intervention effect on SAS, SDS and VAS in patients undergoing TORTVA, it can significantly
improve negative emotions and alleviate pain of patients, which can be widely promoted in clinical practice.
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3o 20 ANTRIREAY 23 KO A 2 &0y, AR S
I AR IE AR A AR L . SDS PPAL AL AR
20 AR, BRI 4 DRI, i BRAEAR
LA ™ F AR S Bl AR 1~4 730 BRIt
S5 155 SAS AHIF], AR5 AR R 5 23 ) W A o 4
FRAER A AR . QPR R A
PFE % ( Visual Analogue Scale, VAS) . HEA]
DITE—Z5hR A 0~10 B0 1 HZ EARICRmARLEE
0 T, 10 ORI ZUR PR, A48 R
PG E TR AR A R 2

1.4 SITZETE FrABARERA SPSS 22.0 £
PEEFT G700 Hr . TR TORISE « PR
(% +s) N, PILIAIR] FEACR PR, FEAS ¢ K 5
H N CBCR O AEA ¢ 1555, THECH
RHRBIEC CEA ) [0 (%) 1 FR, R x K.
PL P<0.05 Fn 22 HAT G r B X

2 #R

21 BEES T AT R E SAS 5 SDS
Vo thEs, ES5kgit#E L (P>0.05) . T
TS WG4 H 2 SAS 5 SDS 143 24 B W A, HL
R B E T XY, 2R HASRITFE XL
(P<0.05) , W#% 2,

22 RS THRTMARHE VAS I L
B, ZRISGIHEESL (P>0.05) o T M4l
B VAS PR B REAR, Falied W& KT

XFREAH , 22 A Geit2# i L (P<0.05) , W4 3.
3 iTie

FURT, 360 HR IR B B 8 1k 5 3l 3
FAIGTT o M T HURBIE . FARIRR 55 FHAR TR
g, TR A IR IR e 412, F
RS, BB, EainmE ™ R
A GEFARAE S T5 1 ] BEAFAE—SEBREE, T
ARUTAEIR, REHIRVRE, iEHE RIS
7, HHBTZENNNRAEE, LT ARER
VERTREAISRE , AET-HE BAEATRSF I,

F1 FWHABEELTBLILE (0 (%) ]

Table 1 Comparison of baseline data between the two groups of patients [n ( % ) ]
A3 A (n=41) XTE4A (n=41) tx* & P&
el

= 38 (92.68) 34 (82.93)

% 3(7.32) 7 (17.07) 1o o
FR(F) 63.95 +8.95 62.56 +9.82 0.670 0.505
BMI ( kg/m?) 65.48 + 10.06 62.53+9.15 1.389 0.169
BT A% 14 (34.15) 21 (51.22) 2.443 0.118
1kfr 2 31 (75.61) 30 (73.17) 0.064 0.800
eI 7(17.07) 5(12.20) 0.390 0.532

®2 WHBEPETEIG SAS 5 SDS iFLLE (x+5)
Table 2 Comparison of SAS and SDS scores between the two groups of patients before and after nursing
intervention (x £s )

SAS 5> SDS 4>
483 — -
F a0 FHE F a0 FHE
WA (n=41) 55.15+4.19 33.78+4.64 53.44 +3.95 32.34+£5.79
JTEBA (n=41) 54.71 £5.20 42.93 +5.02 53.71£4.16 4476 +4.33
tE 0.421 8.561 0.299 10.990
P& 0.672 0.000 0.765 0.000
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*3 MWABEPETIEIE VAS TSR (X+s5)
Table 3 Comparison of VAS scores between the two
groups of patients before and after nursing intervention

(x=s)

285 Fa0 Fia
A (n=41) 7.63+0.54 2.59+0.50
SRR (n=41) 7.41+0.50 5.51+0.51

tE 1.919 26.375

P& 0.059 0.000
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