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Effect of the CICARE communication model combined with health education in
patients undergoing robot-assisted surgery for colon cancer

TANG Yuan, LIU Xia
(Department of General Surgery, The Affiliated Dazu’s Hospital of Chongqging Medical University, Chongqing 402360, China)

Abstract Objective: To explore the nursing effect of CICARE communication model combined with health education in patients
undergoing robot-assisted surgery for colon cancer. Methods: 104 patients who underwent Da Vinci robot-assisted surgery for colon
cancer from June 2022 to July 2023 were prospectively selected and divided into the control group (n=52) and the observation group
(n=52) using a random number table. Patients in the control group recieved conventional nursing, while the observation group were given
CICARE communication model combined with health education. The nursing effect was compared between the two groups of patients.
Results: The time to out-of-bed mobilization, intestinal peristalsis recovery time, anal exhaust time, gastric tube removal time, and
lenth of hospital stay were all shorter in the observation group than those in the control group (P<0.05). The exercise of self-care agency
scale (ESCA) item scores and total scores, Morisky medication adherence questionnaire—-8 (MMAS-8) scores, medical coping modes
questionnaire (MCMQ) confronting scores, and nursing satisfaction scores were higher after intervention in the two groups than those before
intervention, and the above scores were higher in the observation group than those in the control group (P<0.05). The Piper fatigue scale
(PFS) item scores and total scores, and MCMQ surrender and avoidance scores were lower after intervention in the two groups than those
before intervention, and they were lower in the observation group than those in the control group (P<0.05). The incidence of postoperative
complications in the observation group was lower than that in the control group (P<0.05). Conclusion: The CICARE communication model
combined with health education can accelerate postoperative recovery, improve patients’ self-care ability and adherence, alleviate cancer-
caused fatigue, and improve nursing satisfaction and quality in patients who underwent robot-assisted surgery for colon cancer.
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1 #BER5RE

1A —R&ER ATHETEEE 2022 456 H—20234E 7 H
WA B 104 FIHLES N BhZS s T AR BB VE Mo
XS, MHERENLEL T35 Jxt BRALFIOULSR 4, Fpddl
52 . A AARHE: OFFAEE I WRE ™ Q4
% >18 25 QTR IS HLA N B FAR, 5T
ARIENUE; @F A=A R 3 4~ H s GHAW
U, B2, BYERET); @B FMERE . HEBRAR
e OB IEILAMEM MR E; @FH BN H
BH I HNEET I BEZ B @A IFHEM RGN |
RIERGPINE . B AR Oz i FAR
BITH QBGEANRE; @Bl EIFLAE,
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WA (B/RFILE T ) Hd A, WalRE—
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F1 WHBEMEREE (N (%), Xx5]
Table 1 Comparison of general data between the two
groups of patients [n (% ) , X +s]

L2 i) (neg) AME P
PR 0.163 0.687
2 31(59.62) 33 (63.46)
ES 21(40.38) 19(36.54)
Fk (%) 53.32+4.17 53.86+4.56 0.625 0.533
wE(8) 13.33+328 13.78+4.44 0606 0.546
A= (kg) 62.74+4.49 62.19+453 0.647 0.519
SHBEER(E) 1058+258 10.77+2.67 0374 0.709
Bpyez 53 EP 0.231 0.631
1 #5 12 (23.08) 10 (19.23)
11 #5 22 (4231) 23 (44.23)
1 £3 18 (34.62) 19 (36.54)
FARZKEE 0.269 0.604
;i%%w 10 (19.23) 8(156.38)
EIBRA 22 (4231) 23(44.23)
gi%%w 20 (38.46) 21 (40.38)

WEL LR FH CICARE VaB A AR BE L E, N
KT, OAET B/ mERTHEY L. FIE
BRI, P DHE RS MR R KA T T
/N, T T CICARE a3 B X A T 2, 7
A P ST L FR B, B 1R, BRR
1~2 h, FHYINE FEOHEFREEOBRS. H
ALBZE N AR S VA A SO B AN
CICARE A3 J5 =0, P EALAEF N2, EJF i)
XA AR B . ANl Al R A TR 2, A
HEAIGIKRET S —F A%, FiimE it A, @1l
WHFE: M CICARE Y4B, 456 FAR&FA .
POHAT A NE, SRR, CICARE 43 (1%
O “DURFE AL, Wl XN F
il. 3% ( Connect, C) JEFEFRITXT =K AIFRIE,
Wi By, [MEBE, FEARRME, REFIRME
fih. 44 (Introduce, 1) JEFEPHLA G HIFEANH,
HBRENS A SIS, W4, TR EEOHE
71, THRATA A F AR TR A, (A
( Communicate, C) ZFg5HEBEFHEMMA A, R
fEATRETFA ., BFFARBTEERGFHENE . H



JER%: CICARE ABAE XA R F EB AT LE T REH P agacR

] (Ask, A) RAGHIRGRET L4, Hott 4.
%% (Respond, R) JE4EXTEEFEH AR, [a)#l
HEATIE Y R, BT (Exit, E) EdEfL50ng, 8
HEERCS, AN H SRR TA, @i
5. QOARBIVIISEEIN: A EPPAl RO IR
o, LUBETR i, B B AR K30,
ST CICARE JFUN, AR 8 O BIAR S A A o st
FPAHNL YA, L OB R . . 1E45] 555
TG EENOET), IR E S ELA T8
SRR . HE . B, IR, ETEAAEIHE, i
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THUS CHBERT 1 d) BRTTRRIr. AR HRE
J1E3 (Exercise of Self-care Agency Scale, ESCA ) "
&3] Kearney Gl AL, LA A RIS ONHEZE,
AP35 H, RS AT
fiE J1 ik &F. Piper % = &5 % ( Piper Fatigue Scale,
PEFS) " F Piper 2% 3 7E 1989 4 4 il Ifif hi, 42 5
40 HEREIL 27 AR H o BB R 3 R TR %
Z Bk ™, Morisky FH 25 4K M P 0] 4 -8 ( Morisky
Medication Adherence Scale—8, MMAS-8) "'

Morisky # i, 75 MMAS-4 JEff F & sk, 38
NEH, EOE R TR B E NG, BE 2R
Xt 77 2 Al 4 (Medical Coping Modes Questionnaire,

MCMQ ) " i Feifel 2% T 1987 4EEH, AufhJH R |
[l | T 3 ANEEESL 20 MR H, AR FR X
AR R b ] B G MR AR [ S AT 10 HL e A
BV ER, FEEAGRFEXP SR AR
PR | JE AR A R R O, A48 100 43,
Sy B R RN B . ORI E AR S I
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1.4 Geits s i SPSS 22.0 By skd, it
BOGFRHRBIE (A ) [n (%) 1308, 17 x * Kl
THEFORIE = tnifEE (Rxs) FOR, Frpharse
AR K, P<0.05 AZERAGITFE L,

2 #R

21 REWMERR WA B H K A i,

LZRTGH¥E X (P>0.05) ;3 WELH T KT shnt
6] RpdE sk ke AL HEA ] AR SR
[f] A Ge i ]34 40 Xt B 4L, 2 RAFHITHE X
(P<0.05) , WLik2,

2.2 ESCA ¥4  THIRTMZ 3 ESCA &HiPEo3
SO AEL, EREgG R (P>0.05) 3 TG
PIZH A ESCA &I 43 S o ¥ e T T i, H
WMELU] ESCA WP I B ¥ TR, 5%
HEil#E L (P<0.05) , WL 3,

2.3 PFSiF4r T HiRTMAL B PFS £ 3F 70 M
e, ZREGITFEE L (P>0.05) ;5 THEM
Y1 PFS ST B KT T Wins, HWsg
4 PFS I3 S iy AR T X IR, = A giit
SR (P<0.05) , W4,

*2 WHBEREREBRLEER (x+s5)
Table 2 Comparison of postoperative recovery between the two groups of patients (x+s )

£t MERLE (=52 ) H84H (n=52) tE P&
TRIERNETE (d) 4.15+2.65 6.65 +2.22 5.258 <0.001
PiERh kS EFE (d) 3.39+2.14 5.58 +2.33 5.091 <0.001
RTHESBE] (d) 2.69+1.29 3.85+1.33 4.481 <0.001
BERKREE (d) 3.86+1.78 4.86+1.39 3.395 <0.001
RELREE (d) 5.65 + 2.65 6.33+2.78 1.282 0.203
fEBeBsiE (d) 14.29 +3.62 17.79 +3.36 5.116 <0.001
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®3 WASREESCAENLE (x+s5)
Table 3 Comparison of ESCA scores between the two groups of patients (x +s )

=L MEAH (n=52) A (n=52) tE PiE
FmET 27.85+3.32 27.41+3.55 0.624 0.534
BRHABAKE
FiE 42.86 + 3.44° 35.58 + 3.32° 11.057 <0.001
R FET 22.21+2.39 22.68+3.48 0.785 0.434
BiFHRE
TE 34.48 +3.32° 28.77 +2.84° 9.433 <0.001
FImET 1411 +£2.53 14.53 +2.65 0.854 0.395
BT ER
FiE 20.22 +2.84° 17.78 £2.21° 4.788 <0.001
FmaEn 16.77 +2.31 16.54 +2.25 0.515 0.608
BEMS
FiE 25.33+2.61° 21.41 +2.29° 8.075 <0.001
TRy 80.96 +8.46 81.19+9.83 0.128 0.898
FiE 122.85+9.59° 103.562 +8.20° 11.040 <0.001
T SR g, P<0.05
x4 WABRE PFSIESLEE (xx5)
Table 4 Comparison of PFS scores between the two groups of patients (x+s)
b=t MELH (n=52 ) *E84H ( n=52) tE P{&
FiEy 4.15+0.25 4.22+0.34 0.428 0.670
A
FE 2.15+0.65 3.35+0.44° 7.872 <0.001
FgET 4.25+0.12 4.36 +0.35 1.122 0.264
R
FmE 2.23+0.32° 3.32+0.41° 11.550 <0.001
TFa] 4.39+0.33 4.48+0.21 0.195 0.846
FE 2.14 £0.25° 3.67 +0.33° 24.258 <0.001
TFHmaT 4.27 +0.33 4.39+0.21 1.856 0.066
A
THE 2.33+0.17° 3.61+0.35° 18.630 <0.001
FaET 17.10+1.14 17.40 +1.05 1.429 0.156
FE 8.77 +1.31° 14.23 £1.47° 19.965 <0.001

W SFEAFWRT R, "P<0.05

2.4 MCMQ 4y TR L MCMQ & 30F5)
P, ZRTGEITFE L (P>0.05) 5 THUEMmA
B TSR TR, k. UREPE AL, FLUAR
SN N7 N =i O e T N B 3 s (i R L i
ZRAGIEE L (P<0.05) , WEES.

2.5 MMAS-8 RIFEHEEIFS THWRITWAEE
MMAS-8 Jz 47 #f i BEPE o L, 2 R igeit 2@
X (P>0.05) ; THGP4EHE MMAS-8 K3 B
B ST TG, HEA MMAS-8 K 3 Bl
VS B T IRAL, 225 A Seit2# 3 L (P<0.05),
26,

26 REHEE MWERARGHIEY 14, Ik
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FERARN 1.92% (1/52) 5 SHRAARSG HBIYIA M
U 2 ), BARERH 2 91, J2%ge 2 ], RE RSN I 1 4],
I RARE KR H 13.46% (7/52) , PILBRE ARG
RRER AR, ZRAFI#E N ( x =4.875,
P=0.027) .
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x5 WMAHRHEMCMQIENLLE (x+s)
Table 5 Comparison of MCMQ scores between the two patient groups (x s )

EFR WE2h (n=52) FTE84A ( n=52) tE P&
TFHmaT 8.52+1.55 8.65+ 1.47 0.439 0.662

JERR
Finfs 4.85 + 2.52° 6.85 +2.22° 4.294 <0.001
FET 1452 +2.11 14.63+2.45 0.245 0.807

(o] 36¢
FmE 8.95+2.15° 11.44 +2.37° 5.611 <0.001
TFImaT 16.65 +2.32 16.78 £2.84 0.256 0.799

Xy
FHiE 27.89+2.47° 2413 +2.77° 7.306 <0.001

W SR, "P<0.05

* 6 WHEE MMAS-8 RIFEHEEITIILE (x+5)
Table 6 Comparison of MMAS-8 and nursing satisfaction scores between the two groups of patients (x+s )

Ei=tin MEH (n=52) STER4H (n=52) tE P&
TFiaEr 3.86+1.75 3.57+1.33 0.812 0.419
MMAS-8 iE4>
FiE 6.65 + 1.42° 5.31+1.33° 5.049 <0.001
. FIET 76.63 +3.21 76.21 +3.44 0.644 0.524
PEHEEEIT S
FinE 92.75 +2.62° 86.41 + 2.55° 12.457 <0.001

W SFLTHET R, "P<0.05

REAS I AR TP BT BT, B2 TR A LS 2 RIS o
FE o ARER T FRE R AN T, S3EMARTT AR,
TN E R AT , S &, NIRRT AR
[ % N 1AL S IS BN VIV O P AN /31
FAR RGO AR S BT 0 B A Y
BBy, AR AT AR BRI LR A A T
R, PEFARBIE, b= E5F A2 50
A8 5, PHEIRCRAE T,

CICARE {43 i — RA AR AT AR T, #Ef%
A EBR P EOCR, WO, @REAFE
HAHL . A AREWAFIES, T AR
Vitheh, BB HE A XA F AR BINAL,
Bl AR B AP s R B R, WELL PFS 410
VAT BB . MCMQ Jif il B [m] i o3I % B4
ESCA ZIRPES I 543 . MCMQ TRINESY . MMAS-8
POy, PN RIS E T B, 1] CICARE
1 38 A I Ol R 28 B A 1 o AR A O R B RS
FHEE ST, $E R X AR XS RE T, AR
RV =, R AR Bk IARSETE LS, N
PR, SAmREE P AR SRR
B, —Jy T J& CICARE V438 A5 N[ R % i 28 5l
BEEWOE. WE. WA, A, R -
S B PN SO NN = A Y ST U e N
P BRI B R, IR RE S PR AR P HESE,

VIPRUEP AR B e . Bleebk . SR, 185
PrE P 5 — R AR AT E AL EE
RES7AREEULAE, B BNEE TR . B AE IR
AR, MR N G, $em B B FIAF A
R HEE ), BFAREERREMK, BREENHF
AR BV REHEERAE, DR EE
I FAR P, BeAh, AR EIR, W
RGBSR . ARSI KL HE AR ]
BRI ] AR R 5T XA, RE IR
RE R A RART X HRAL, SR a8 A P 514,
H—L 1] CICARE A B I G i FR B 7E B
RIGHRE N REEEEEN, RERERENTFAR
FIURREF (R 2R, B2 S B AT AR IAAT, AT
PEHARGREE, FEARARSEHOCT R & A

Zi BPTiR, CICARE VA 2 CIEA f R 20 1
T8 AR T PRUE T BB R B X
BheEbE, Refgdt s B B R R T AR, U
R Z I, g R, R T
HAARFRWAFEA R, HGTEET KA,
ZHbib—0gE . k.

FlEmmRER: KRB EAETA SR

EEREER: AR AFTRTHIIER, REBI, #
XE, BREARTE, RIBKE, KitFoh, 2HBE;
X E R FTIEBAERE, 35FIRE LF I RE A A,

317



¢ iLE - Article &

(1

[2]

3]

(4]

151

171

(8]

]

[10]

[11]

[12]

[13]

Zamel O N, Inocian E P, Alshehry A S, et al. Quality of life among breast
and colon cancer patients before and after first-cycle chemotherapy[J]. J
Holist Nurs, 2021, 39(2): 116-125.

KPS, BOEFT . /A . 26T ERAS AN TR S HAL 4K T
BEASHIEEHUAAR AR (0] sk SWTSY | 2023, 20(4): 613-616.
TR L KIS | IR A A e R S R A I P S )
RIS RACA ()], ThEM ISR | 2023, 23(9): 718-720.

THR . R e BE A 3 BRI e B2 I DT BR AR S5 TR Z Jmy . 9%
I N B A IRE R FE R ()], EBRAP RS | 2022, 41(7): 1281-1283.
PRI . B/ NBASS-APS P A8 BI04k Ak S SRS
St A MWL T AR S8 A O BIUIR 25 R R 42 i A 5 (1.
[E PP EZEARE | 2023, 42(21): 3907-3910.

Delisle M, Fitch M, Nagaratnam K, et al. Factors influencing cancer
survivors’  experiences with follow-up cancer care: results from the pan-
Canadian experiences of cancer patients in transition study survey[J].
Support Care Cancer, 2022, 30(11): 9559-9575.

R, SFMG, IR U R 70 U 2 IO & I G
AT BN FAACR PN (0], INPE R 25243 |, 2022, 51(21): 2489-2493.
shlEbUE PR TP EBUEP S RIE 2 5y 2y | R R
IV R - S5 TR OY (). RS EUA P L F-2435 , 2022, 11(1): 1-12.
XUAERR | A0, SRINWE . 55 . DURAE IERR A T BERE T FAl R A
FIAENBEP RS RUERFSE (7], EIREES |, 2018, 47(33): 4266-4269.
Piper B F, Dibble S L, Dodd M J, et al. The revised Piper Fatigue Scale:
Psychometric evaluation in women with breast cancer[J]. Oncol Nurs
Forum, 1998, 25(4): 677-684.

Morisky D E, Ang A, Krousel-Wood M, et al. Predictive validity of
a medication adherence measure in an outpatient setting[J]. J Clin
Hypertens(Greenwich), 2008, 10(5): 348-354.

TRIRLT | ez . BRIy 2R A5 SR 701 st (0], i
TREEERL: 2000, 9(1): 18.

Senft J D, Brii ck B B, PoB-Doering R, et al. Need for nursing care after

laparoscopic and open colorectal cancer surgery: a claims data analysis in

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

German primary care[J]. Langenbecks Arch Surg, 2022, 407(7): 2937-2944.
SEFH , BRI, RN, 45 . ARSI TR EIURRE . O
I K [ FRALER IR LM ()] T AR G (AR ). 2021, 13(1):
70-74.

Selby K, Sedki M, Levine E, et al. Test performance metrics for breast,
cervical, colon, and lung cancer screening: a systematic review|J]. J Natl
Cancer Inst, 2023, 115(4): 375-384.

JBL3 NS AE L R A AR B T 466 i i PR AR S 4 2
Jo e R B A AR T B T B T (D). Py R 2 AR, 2022, 51(7):
832-834.

Hodges S S. A single-center retrospective chart review to determine
whether the presence of comorbidities affects colon cancer screenings in
African Americans[]J]. Gastroenterol Nurs, 2020, 43(1): 40-52.

FHEZ . S0 HE . MF5H Teach-back PRI (I F X 45 i A5 B
RS2 [J]. 57 @9 TSRS | 2022, 28(18): 18-21.

XURLZE , FRig 2l , Bk , % .CICARE HiFe by il 45 Mt AR T
R Ry A2 [J]. FFEPEZE | 2023, 29(9): 137-139.

AL, WEF BT 5 AMHERL B2k M R 2 X 45 i Ak 2 0R T iR
F TR (7). AR B4l , 2023, 18(4): 515-519.

MK CICARE VAB A AE$E i 1 12 41 37 UL 55l 228 B2 v ) B
JH 1], 5INEEZY | 2022, 46(5): 839-840.

Jittg, B3, shiHE . T CICARE VAR =X 1 S PR FEXT i 22 Py
BFERE N ARG B ML R R AR 2MELC BRGS0 ()], TR B2 | 2023,
34(7): 1024-1027.

FEICHE, Aokl TKkEE 4 LT CICARE WilAE X sh Lt Ui iR 7E
THARICAEVEN B PRI AT ()], TR BEZY |, 2023, 45(13): 2060-2064.
KGR =P R O S R TR 32 . B T
AREEJREIEN [J]. FHESEE S AT | 2022, 19(3): 428-433.

el | 730, R4, % .CICARE 1l B e A 4 i A5 T Ak
I T X VR T AR R R A 1 T TURCR: (0], LS ER S E ST
2023, 20(2): 250-255.

MRS B 2024—03-26
Y. REIR

OOOOOOOOOOOOOOOOOOOO OO O OOOO OO OO O OO O OO OO OO QOO OO OO O OO OO OO OO OO O OO OO O OO OO0

(E#E3127)

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

Uday K, Pavan J , Zaid A A , et al.A systemic review and Meta-analysis of
laparoscopic surgery versus open surgery for gallbladder cancer{]].Indian
Journal of Surgical Oncology, 2022, 15(Suppl 2): 218-225.

WRIE3E | 5Kk . A iRy s AR B8 T AR AE A 3 7 o 9 A A
{8 [0, P ESZHAMNE AR L 2023, 43(11): 1237-1241.

Cho J K, Kim J R, Jang J Y, et al.Comparison of the oncological outcomes
of open versus laparoscopic surgery for T2 gallbladder cancer: a propensity-
score-matched analysis[J].Journal of Clinical Medicine, 2022, 11(9): 2644.
PEPETR T Jry B 4 0 EL e ALV AR F) B S5 D [, o el 52
JHAMRIZR R, 2023, 43(11): 1241-1244.

B, 2T BRIl I A GBI AL 0] AMRF S SR
2021, 26(2): 174-178.

AL, RO . Unfe] & PR PE IR B B SMRHA YT (1. AP R
2021, 29(5): 333-337.

SRISAE , ARG | SRR IT | 2 DA SR g BRI B M B
X HREENE B E UG T CA125 81T . miR-196a RN (1] WALEEZY
2021, 43(5): 784-787.

Joshi R, Thomas M, Patkar S, et al.Impact of enhanced recovery pathway in
408 gallbladder cancer resections[J].HPB, 2022, 24(1): 47-56.

XUDEH, 5KT7 . BRKER RGN Ak R A PETE IR AR T AR SR R A
PR B TR 548 BT AR RCR A S0 [T, S HE I | 2022, 20(14):
1509-1512.

318

[24]

[25]

[26]

[27]

[28]

[29]

[30]

Choi S H, Rim C H, Shin I S, et al.Benefit of adjuvant radiotherapy for
gallbladder cancer: a comparability-based meta-analysis[J].Hepatology
International, 2022, 16(3): 712-727.

ARG L WRIGERE , HE( A, S . IR IRRIBE A A SRR DT BRI DX Bk
ELE5E IR T IR R TR T [0, SEHFAERA A | 2022, 25(4):
599-602.

Yuza K, Sakata J, Hirose Y, et al.Outcome of radical surgery for gallbladder
carcinoma according to TNM stage: implications for adjuvant therapeutic
strategies|J]. Langenbeck’s Archives of Surgery, 2021, 406(3): 1-11.
SR BRIGDE . S BRI 5 JDURELAR 5 0 % R JULF- T L A R
BEIRFEYTER AR HUR H YRR XS H 1] B N EZR A L 2022, 28(4):
43-48.

FRFNEE, 2500 . LT 10025 2R A e 10] 19 2 25 R SE LA IS
AN FIRCR ()] JEAEIE)E | 2022, 20(15): 1555-1558.
W, BTG, EARA . OB AR YT P 1) 3 XA 9 AR
ARG O BRSBTS [J). rh AR B B A | 2021,
27(11): 1511-1514.

WD, BOBRL . OIEE T RO I SR R DI BR AR 5 SRR
FRTERIZEE B AR (1], T BE2G 41, 2022, 19(23): 186-189.

A B 2024-01-18
Yhit. EYIRE



