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Application effect of information-sharing based family-centered
transitional care in robot-assisted glioma surgery

LAN Xuewen, MENG Dandan, YE Xialan, HUANG Shaoyong, LAI Haiyan
(Department of Neurosurgery, the First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

Abstract Objective: To evaluate the clinical efficacy of information-sharing based family-centered transitional care in patients
undergoing robot-assisted glioma surgery. Methods: 100 patients who underwent robot-assisted glioma surgery at the First Affiliated
Hospital of Guangxi Medical University from March 2021 to October 2023 were enrolled. They were divided into the control group
(n=50, receiving routine nursing care) and the experimental group (n=50, receiving routine nursing care combined with information-
sharing based family-centered transitional care) using the alternation allocation method. Postoperative outcomes, psychological capital,
treatment adherence, and quality of life were compared between the two groups of patients. Results: After intervention, the two groups
were both showed significant increases in scores for the Fugl-Meyer Assessment for Upper Extremity (FMA-UE)), Modified Barthel
Index (MBI), Positive Psychological Capital Questionnaire (PPQ) and Generic Quality of Life Inventory—74 (GQOL-74) (P<0.05). The
experimental group had greater improvements in FMA-UE, MBI, PPQ, and GQOL-74 scores compared to the control group (P<0.05).
Additionally, the experimental group showed a significantly higher overall treatment adherence rate than the control group (P<0.05).
Conclusion: Information-sharing based family-centered transitional care can enhance postoperative recovery, improve psychological capital,
and promote treatment adherence in patients undergoing robot-assisted glioma surgery, which is feasible and worthy of clinical promotion.
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Table 1 Comparison of general data between the two groups of patients [n (% ) , x +s]

50 A T (%) wiz (NR) RBEEER (F)
L2 58
A (n=50) 35 (70.00) 15 (130.00 ) 45.62 +5.36 11.16 +1.33 12.78+2.56
XTERA ( n=50) 34 (68.00) 16 (32.00) 45.59 +5.48 11.11+1.28 12.81+2.52
t/x’ & 0.085 0.039 1.155 0.084
P& 0.771 0.969 0.249 0.934
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Table 2 Comparison of FMA-UE and MBI scores between the two groups of patients (x s )

FMA-UE ¥4 MBI 3E 4>
2R3 —— : —— =
PIERT PEE PIRHY PIEF
W4 (n=50) 30.74+5.27 51.24 +3.07° 67.46 +3.20 85.50 + 3.39°
STHR4H (n=50) 30.71+5.29 47.16 £ 2.36° 67.38+3.25 81.23 +2.30°
t& 0.028 7.450 0.124 7.370
P& 0.977 <0.001 0.902 <0.001

e SRS HIRT RS, “P<0.001

859



®itE - Article ¢

i

x3 WMAEREPPQIENLLE (x¥+s)
Table 3 Comparison of PPQ scores between the two groups of patients (x +s )

R HE

285

B IR I

PERF] PHEIF E7ab ka1

P

IR PHEF PR PHEF

X 4E (n=50) 25.25+3.66 35.24+2.69
SFEB4H ( n=50) 25.31+3.70 32.81+2.52°

25.28+3.70 36.42 +2.66°
25.36+3.74 32.95+2.61°

33.12+2.91 40.46+3.52° 32.39+3.64 40.39+2.61°

33.17+2.89 37.16+3.57° 32.36+3.59 35.92+2.60°

tE 0.082 4.662 0.108 6.584 0.086 4.654 0.041 8.580
P& 0.935 <0.001 0.915 <0.001 0.931 <0.001 0.967 <0.001
TE: GARGIPHETILEL, "P<0.05
x4 WABFEEITAHLE [N (%) ]
Table 4 Comparison of compliance behavior between the two groups of patients [n ( % ) ]
A3 SEEHRM VNN ENIN B E
LE4H ( n=50) 39 (78.00) 9 (18.00) 2 (4.00) 48 (96.00)
XHB4H (n=50) 26 (52.00) 15 (30.00 ) 9 (18.00) 41 (82.00)
x1a 5.005
P& 0.025
®5 WAEE GQOL-74 4 tbE (x+5)
Table 5 Comparison of GQOL-74 scores between the two groups of patients (x s )
- NIETNEE IRThRE HRTIRE SRR B8
IR PR PRI AT PIEE IR ET bl = IR ET Eabid =]
WIG4H (n=50) 64.39+4.17 85.49+3.30"° 66.69+3.27 86.38+4.04° 60.51+562 88.59+4.31° 61.66+3.36 84.19+5.25°
TH84H (n=50) 64.45+4.15 77.41+253" 66.81+3.24 78.29+3.40° 60.54+528 82.46+4.38° 61.54+3.41 78.48+4.10°
tE 0.072 13.740 0.184 10.834 0.028 7.054 0.177 6.061
P& 0.943 <0.001 0.854 <0.001 0.978 <0.001 0.860 <0.001
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