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Application eff'ect of psychological intervention combined with progressive
muscle relaxation training under PERMA model on patients undergoing
radiation therapy after robot-assisted radical hysterectomy
for cervical cancer

TIAN Jiaxing, HAO Xuerui, ZHANG Hongju, XU Yuhui

(Department of Obstetrics and Gynecology, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

Abstract Objective: To investigate the application effect of psychological nursing intervention combined with
progressive muscle relaxation (PMR) under PERMA model on patients who underwent radiation therapy after robot-assisted
radical hysterectomy for cervical cancer. Methods: 100 patients who underwent radiation therapy after robot-assisted radical
hysterectomy for cervical cancer in the First Affiliated Hospital of Air Force Military Medical University from January 2017 to
January 2024 were selected. They were divided into the control group (n=50) and the observation group (n=50) using a random
number table. The control group received conventional nursing care, and the observation group received psychological nursing
intervention combined with PMR under PERMA model. The Piper fatigue scale (PFS) scores, posttraumatic stress disorder
checklist-civilian version (PCL-C) scores, and the incidence of postoperative complications of patients in the two groups were
compared. Results: 3 months after intervention, PFS and PCL-C scores in the two groups were both lowered than that before
intervention. Compared with the control group, the observation group had lower PFS and PCL-C scores, and a lower overall
incidence rate of complications (P<0.05). Conclusion: Application of psychological intervention combined with PMR under
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the PERMA model in patients undergoing radiation therapy after robot-assisted radical hysterectomy for cervical cancer could

provide more comprehensive and personalized nursing support for patients, contribute to promote physical and psychological

recovery of patients, and improve their quality of life, which has significant value in clinical practice and promotion.
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<50 73 HHETE T EEM A B . = 80 4 ERE AR
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BT BACE, WWITRRCE = GRS+ A
BB 1 EIEIT B x 100% . 3 Piper 3% 2 4t
% ( Piper Fatigue Scale, PFS) " A5 40 1N H ,
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Table 1 Comparison of general data between the two groups of patients [x+s, n (%) ]
=N MEL4H ( n=50) SRR ( n=50) tIx* & P&
Fiw (%) 50.60 + 4.23 50.76 +3.99 0.194 0.561
BMI (kg/m”) 21.02+2.19 21.14+2.33 0.264 0.738
RIS A
IR s 29 (58.00) 28 (56.00 ) 0.083 0.733
FR % 15 (30.00) 16 (32.00)
R R 6 (12.00) 6 (12.00)
Il PR 43 HA
1A~ IBHi 28 (56.00) 31 (62.00) 0.372 0.542
A 85 22 (44.00) 19 (38.00)
KPS 45 (43 ) 72.92+7.12 73.56 +7.49 1.132 0.473
BT RBE (%) 71.40£6.27 70.94 +6.00 1.929 0.238
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F2 WAERHE PFSIFNEE (x£5)
Table 2 Comparison of PFS scores between the two groups of patients (x +s )

EIR MEH (n=50) XfH84H ( n=50) tE P&
% FET 46.00 +5.07 4552 +4.81 0.485 0.629
7
F5E 31N A 22.48 +3.63° 26.16 + 3.44° 5.191 0.000
F ey 45.80 +5.20 46.16 +5.07 0.350 0.727
TAAI
FHiE 3 1A 26.04 + 4.05° 31.76 + 4.05° 7.054 0.000
y T 37.72 + 4.40 38.44+4.16 0.841 0.402
9%
FiE 3B 24.52 +3.20° 28.18 +2.99° 5.903 0.000
. FgET 39.14+4.84 40.36 +5.08 1.228 0.222
THR%
FHiE 3 1A 19.46 + 3.89° 25.44 + 3.50° 8.072 0.000
e ST HHHL, 'P<0.05
&3 WHEE PCL-CIENtb% (x¥s)
Table 3 Comparison of PCL-C scores between the two groups of patients (x+s )
Ei=ta ME24H (n=50) XHH (n=50) tE P&
TFiaEr 16.86 +2.33 16.86 +2.36 0.170 0.865
RE SRR AR
FHE 3™ A 8.06+2.10° 12.04+2.13° 9.166 0.000
N FIET 25.96 +3.20 25.94 £ 3.21 0.093 0.926
[E R AR S BEHE R
T 31 H 16.70 +£2.61° 21.18 +2.68° 8.571 0.000
. TR 16.32+2.26 16.44 +2.29 0.306 0.761
Eop M 58 Fr B 2 MU IR
FHE3IA 7.92£2.14° 12.26+2.22° 10.080 0.000

" PR, “P<0.05

F4 WABREHRERERBRLE [0 (%) ]
Table 4 Comparison of the occurrence of complications
between the two groups of patients [n ( % ) ]

NE=<4 <+ BB 4]
w0 ey XCE PR
EREHN 2 (4.00) 5 (10.00)
SHRE K B 2 (4.00) 4 (8.00)
BRRER 1(2.00) 3(6.00)
BERE 4 0 (0.00) 4 (8.00)
B RN 1(2.00) 2 (4.00)
BRER 6 (12.00) 18 (36.00) 7.895 0.005
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