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Effects of intermittent pneumatic compression and graded compression elastic
stocking on lower limb venous hemodynamics of patients

with postoperative esophageal cancer

TANG Wenfeng',WANG Xianping' ,WEI Xiaomei*,YE Lin'
(1. Department of Cardiothoracic Surgery;2. Department of Nursing,
The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To discuss the effects of intermittent pneumatic compression(IPC) and graded compression elastic stocking(GCS)
on lower limb venous hemodynamics of patients with postoperative esophageal cancer. Methods ; Totally 45 patients with esophageal
cancer after thoracotomy were chosen as subjects and were randomly divided into one control group and two intervention groups(GCS
and IPC groups. Traditional nursing care was provided for patients in control group while IPC and GCS were carried out for patients
in intervention groups. Hemodynamics parameters of the femoral vein including peak venous velocity, average venous velocity and unit
time blood flow were compared among the three groups. Results ; Hemodynamics indexes(including peak venous velocity,average ve—
nous velocity and unit time blood flow) were higher in intervention groups than in control group (GCS group vs. control group:P=
0.023,0.032,0.045;IPC group vs. control group:P=0.000,0.000,0.000).Hemodynamics parameters of IPC group was higher than those
in GCS group (P=0.014,0.025,0.037). Conclusions ;Both the GCS and IPC can accelerate venous velocity and improve blood flow
and IPC is superior to GCS.
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Tab.1 Comparison on general information among three groups
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Effects of integrated care intervention on psychology and immunity

of patients with cervical cancer
XIONG Fangfang ,ZHA O Qinghua
(Department of Nursing,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective . To observe the effects of integrated care intervention on psychology and immunity of patients with cervical can—
cer(CC) in order to establish a clinical interventions system to guide nursing care. Methods ; Totally 128 patients with CC were select—
ed from May 2009 to February 2012 in our hospital and were divided into psychological intervention group (observation group) and
usual care group(control group). Postoperative psychological characteristics and associated immune indicators of patients were ana—

lyzed. Results: After the intervention,self-rating depression scale (SDS) and self-rating anxiety scale (SAS) scores of observation
group were significantly lower (SDS;¢=6.821,P=0.000;SAS;:=4.803,P=0.000) and those of control group remained the same(SDS;/=
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