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The impact of cognitive behavioral therapy on nutritional status and postoperative

recovery in gastric cancer patients undergoing surgery "
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of Guangxi Medical University s Nanning »Guangxi 530021 ,China)

[Abstract] Objective To study the effects of cognitive behavioral therapy (CBT) on nutritional status
and postoperative recovery in patients after gastric cancer surgery. Methods Sixty patients diagnosed with
gastric cancer between January 1,2023,and December 30,2023,at the hospital in the department of gastroin-
testinal and gland surgery were included in this study. Patients were randomly divided by drawing lots into ei-
ther the observation group (received routine care plus CBT — based nursing program) or the control group
(received routine care) ,with 30 patients in each group. Nutritional indicators and postoperative recovery out-
comes were compared between the two groups. Results After the intervention, patients in the observation
group showed significantly higher levels of albumin and hemoglobin compared to the control group (P <<
0.05). However, there was no statistically significant difference in prealbumin levels between the two groups
(P>0.05). Furthermore, patients in the observation group scored higher on the Quality of Recovery-40 scale
in terms of emotional state,physical comfort,psychological support,and overall score compared to the control
group (P<C0.05). After the intervention, the observation group showed significantly lower HADS scores com-
pared to the control group, with a statistically significant difference (P <C0. 05). Conclusion CBT demon-
strates significant positive effects in improving nutritional status and postoperative recovery quality in gastric
cancer patients. CBT improves patients’ emotional state,thereby affecting appetite and nutritional status,and
promotes postoperative physical function recovery.
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