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[ Abstract] Objective The purpose of this study was to provide efficient evidence to the treatment and nursing
for patients with colorectal cancer after colostomy surgery by conducting a quality of life survey on the patients.
Methods The WHOQOL-BREF scale was distributed to 103 patients after colostomy surgery in the Tumor Hospital
of Yunnan Province. Results The average score of these patients was 23.45 +£9.92, with the highest score of 29,
the lowest score of 13. In terms of quality of life in the physiological field and psychological field, there was a
significant difference between the high self—efficacy ability and low self-efficacy ability (P <0.05) . In terms of
quality of life in the social field and environment field, there was no significant difference between the high
self—efficacy ability and low self-efficacy ability (P> 0.05). Conclusion The patients’ familiarity with stomas was
closely related to the quality of life, which indicated that the quality of life could be improved by improving the
patient's familiarity with stoma care. It is necessary to know the condition of colostomy care in different postoperative
stages and provide efficient support and help for the patients.
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Tab. 1 Comparison of life quality scores among colostomy patients with different genders (X +53)

ABSKAEE n WHOQOL-BREF £} A PR O PR 25 R PRI UK
o 66 25.36 + 1.42 9.15 + 1.50 1531 = 1.45 14.14 + 1.67 26.90 +2.02
oy 37 20.06 = 2.44° 8.62+ 1.89" 14.37 £ 2.46" 12.70 + 3.05 20.89 £ 4.36

S, "P<0.05.
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