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ABSTRACT Objective: To investigate the effects of health education path on the improvement of life quality for patients with
thyroid cancer. Methods: 78 patients with thyroid carcinoma who were taken the elective surgery were selected and randomly divided
into the experimental group and the control group with 39 cases in each group. The patients in the control group were treated by the
conventional nursing method, while the patients in the experimental group were treated by the health education. Then the Quality of Life
Index (QLI), Self-Rating Anxiety Scale (SAS) and Self-rating depression scale (SDS) were investigated and compared between the two
groups. Results: The quality of life and health knowledge of patients in the experimental group were higher than those of the patients in
the control group, while the anxiety and depression scores were lower than those of the control group (P<0.05). Conclusion: Health
education path has obvious effect on the improvement of life quality for patients with thyroid cancer surgery, and it is worthy of
promotion in clinical nursing.
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Table 1 Assessment results of life quality of patients in the two groups

One month

Contents

Experimental group Control group

Physical function 1.65+ 0.62 1.57+ 0.65
Role Function 1.11% 0.26 0.99+ 0.21
Emotional functioning 1.47+ 0.55 1.12+ 0.35
Social function 1.08+ 0.21 0.86x 0.39
Overall quality of life 387+ 1.13 322+ 1.32

Six months
P P
Experimental group Control group
<0.05 1.76x 0.35 1.53% 0.51 <0.01
<0.05 1.44% 0.39 1.05% 0.13 <0.01
<0.05 1.35% 0.63 1.12+ 0.26 <0.01
<0.05 1.42% 0.36 1.12+ 0.59 <0.01
<0.05 5.11% 1.01 323+ 1.24 <0.01
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Table 2 SAS scores of two groups
Groups One month t Six months t P
Experimental group 39.24% 7.12 38.75+ 6.37
6.13 <0.01 6.45 <0.01
Control group 42.56% 6.39 40.82+ 7.28
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Table 3 SDS scores of two groups
Groups One month t P Six months t P
Experimental group 36.11% 5.17 31.62+ 431
6.69 <0.01 7.96 <0.01
Control group 42.18% 4.75 40.28+ 3.24
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