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Correlation between psychological status and survival quality in patients

with stoma after total bladder cystectomy "
XIONG Zhufeng' , TANG Liping*®
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Hospital of Nanchang University s Nanchang ,Jiangxi 330006 ,China)

[Abstract] Objective To explore the correlation between the psychological status and survival quality
in the patients with stoma after total bladder cystectomy. Methods The clinical data of 60 elderly bladder
cancer patients with total bladder cystectomy in the hospital from January 2018 to June 2019 were retrospec-
tively analyzed. According to whether existing stoma,the cases were divided into the stoma group (n=24) and
non-stoma group (n=36). Contemporaneous 30 healthy volunteers were selected as the control group. The
psychological status and survival quality score were compared among the three groups. The correlation be-
tween the psychological status and survival quality in the patients with stoma after total bladder hysterectomy
was analyzed. Results The scores of tension-anxiety, depression-dejection, angry-hostile, weary-bluntness,
confusion-disorder,and the total POMS score in the stoma group were higher than those in the non-stoma
group and control group, while the score of energy-vitality was lower than that in the non-stoma group and
control group and the differences were statistically significant (P <C0. 05). The World Health Organization
Quality of Life-100 (WHOQOL-100) scores in all dimensions were shown to be lower than those in the non-
stoma group and the control group,and the differences were statistically significant (P<Z0. 05). The scores of
tension-anxiety, depression-dejection, angry-hostile, weary-bluntness and confusion-disorder had the negative
correlation with the score of each domain in WHOQOL-100 (P <C0. 05),and the score of energy-vitality was
positively correlated with the score of each dimension in WHOQOL-100 (P <C0. 05). Conclusion Evaluating

*  BEETBR LA BT AR R E R0 H (20181BBG78029) 5 VL 7Y 44 #H 4 T7 & 4 F & W1 H — 839 B (20203BBGL73153), &
B BERER1978 —) W B AP AR, TSR B s O AR, © BEMEE . E-mail 1714189813@qq. com.,



1118

FTREF 2021 F 4 A% 5045 78

the psychological status can effectively predict the survival quality in the elderly patients with bladder cancer

undergoing total bladder cystectotmy,thus guide to improve the prognosis.
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