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Abstract

Objectives: To explore the effect of supportive care based on neuro-linguistic programming (NLP)
technology on breast cancer-associated lymphedema and negative emotion intervention. Methods:
From January 2018 to June 2019, forty breast cancer patients who underwent modified radical
mastectomy in our hospital were enrolled into this study. All patients were randomly divided into
observational group and control group, 20 cases in each group. The patients in the control group
received routine nursing care, while the patients in the observational group received supportive
care based on NLP technology on the basis of the control group. We established a supportive care
team, developed their respective responsibilities, and improved the workflow. During the treatment
and follow-up period, the team carried out supportive care from the aspects of physiological, psy-
chological and social needs, and summarized and analyzed the practice methods and effects of sup-
portive care. Results: The incidences of anxiety and depression in the observational group were
significantly lower than those in the control group one month and three months after operation,
and the degree of occurrence was also significantly lower than that in the control group. The inci-
dences of social avoidance and self-esteem in the observation group were significantly lower than
those in the control group in 1 and 3 months after operation (P < 0.05). The incidences of upper
limb lymphedema in the observation group were significantly lower than those in the control group
in 1 month and 3 months after operation, and the degree of occurrence was also significantly ligh-
ter than that in the control group. Conclusion: Supportive care based on NLP technology can sig-
nificantly reduce the incidence and degree of anxiety and depression in breast cancer patients,
and also reduce the incidence of upper limb lymphedema. Therefore, the application model of sup-
portive care based on NLP technology in lymphedema and negative emotion intervention of breast
cancer patients after operation is worthy of reference and promotion.
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Table 1. Comparison of degree and incidence of postoperative anxiety between the two groups (N/%)

F 1. MABEARGEEELERERLERLE (/%)

RiE1H RJg3 H
i ik

R B LRYES HE  EEAS BE W I
WA 20 5(25) 2(10) 2(10) 1(5) 3 (15) 2(10) 1(5) 0 (0)
o 21 20 11 (55) 5(25) 4 (20) 2 (10) 8 (40) 4 (20) 3 (15) 1(5)

z -2.799 -2.014

P 0.005 0.044
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Table 2. Comparison of the degree and incidence of postoperative depression between the two groups (N/%)
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Table 3. Comparison of the incidence of social avoidance and self-esteem between the two groups (N/%)
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25 T H AE1TH ARJE 3 H
WA SEDS 6 (30) 3 (15)
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P 0.025 0.009
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X2 10.000 16.000
P 0.019 0.001
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Table 4. Comparison of the degree and incidence of postoperative upper extremity lymphedema between the two groups (N/%)
4. MABEARE ERREKMLERERELE LB 0/ %)

AE1TH ARG 3 H
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WA 20 2(10) 1(5) 1(5) 0 (0) 4(20) 2(10) 1(5) 1(5)
X HEZH 20 5(25) 2 (10) 2 (10) 1(5) 8 (40) 3 (15) 3 (15) 2 (10)

V4 -2.289 -2.596

P 0.022 0.009

DOI: 10.12677/wjcr.2022.124030 222

T 5 iR T 7


https://doi.org/10.12677/wjcr.2022.124030

wEIL &

4. ¥Wig

1) R FUIRE AR S WL RORE 2 —, B DR TR I I TG vE TR 2 il , A RS 2K
T1EK([20], [FIBS 2 SEUEE AR AR, BE. HAC B AP (8] [9]. AR ERAT N HEIE AT
S JieRT R B A A, SRS 4 SRR T N T TAR O R T ik, R R R B A A R K[ 21
SCHRFCEH, T /2 R (SRR 75 R, AN AT AR D0 S8 R AR IR, i v AR A T 1 A R A K
PRFHPEHREE[11]. HAF T NLP BAR M S ey 5 :0— 2

2) HEF NLP HARW SR SRR I EIS S FF . NLP 23 E 2408 « Mm@ 4 « P,
CARBEIRTT « MEARVA YT Al sE ik o dEnt, Snb R EMEE, B —fyame, Sz MAT
OHEST . ANBRIAIE[12]. O BT IR NLP £0R, W8 3470 BAT SRR, 5 B AR5
By, AME B ClBERRIT 7, B ESCE B RAA RN R, e A is Bia[12]. KESCHR
R, FET NLP HARBE T 1SRt I R I R A w47 [ 12] [21].

3) AR ER, AMERGEE, MHET NLP BRI SCFERY, S T EER.
MEHBEERE 1 AL 3 H, EBREKM R ER 10%F 20%5) B BALT X A 25%F1 40%, _ERkE
KR AEFE I BT IR, MM EE ARG 1 H, BEREER25%, MIEER 15%, HEKT
X IR 55%H1 45%, FEREINAR R A FE T ] BAR TR, M EE ARG 3 H, HEERER 15%, M
AR AEZ 10%, BHRAR T X REZH 40%F1 35%, AEREHIAR R AR R B AR T X 2. M B E ARG 1
AR A2 30%, HBEAKPFRAEZR 15%, W ERACT XA 50%H 45%, WRHARERE 3 Hit
A2 (Bl R AR 2R 15%, H B KSR AEER 10%, 35 B BAR X7 B 4H 35%F1 30%, 22 735 G ih-22 = U(P < 0.05).

4) agh: MAMEARSGEE, MAIET NLP BRWF I SCRAERRY,  f2 B SO bk oK i ik A=
BRORAERERE, SCEEIRNE . R AVERGL . RS AR . @A, e SRR TR,
A B, IRAIRTS T NLP BRI 78 00 SRV IR, 7 LM AR 5 5 38 I B K P B A7 1 155 - Tl )
J7 FH R DA R 125 25 N\ DT 25 3 IR EL K e % 67 155 28 RI AR IR 16 T A S5 A, P B B e AN 3@ Ak 563
Pem AR R, OO R IR AR RN AR, NIm R IR LR SR e 22, (HASME S HET .

E&WE

WA B2 25 RBHE 3 400 H (2019KY 040, 2020KY084, 2021KY539).

SE

[1] Ferlay, J., Soerjomataram, 1., Dikshit, R., et al. (2015) Cancer Incidence and Mortality Worldwide: Sources, Methods
and Major Patterns in GLOBOCAN 2012. International Journal of Cancer, 136, E359-E386.
https://doi.org/10.1002/ij¢.29210

[2] Torre, L.A., Bray, F., Siegel, R.L., et al. (2015) Global Cancer Statistics, 2012. CA: A Cancer Journal for Clinicians,
65, 87-108. https://doi.org/10.3322/caac.21262

3] kAR ARG AR SR ). B EBEL IR, 2010, 25(1): 127-129.
[4] Allemani, C., Matsuda, T., Di Carlo, V., et al. (2018) Global Surveillance of Trends in Cancer Survival 2000-14
(CONCORD-3): Analysis of Individual Records for 37513025 Patients Diagnosed with One of 18 Cancers from 322

Population-Based Registries in 71 Countries. The Lancet, 391, 1023-1075.
https://doi.org/10.1016/S0140-6736(17)33326-3

[S1 Miller, C.L., Specht, M.C., Skolny, M.N., et al. (2014) Risk of Lymphedema after Mastectomy: Potential Benefit of
Applying ACOSOG Z0011 Protocol to Mastectomy Patients. Breast Cancer Research and Treatment, 144, 71-77.
https://doi.org/10.1007/s10549-014-2856-3

[6] Soran, A., Ozmen, T., McGuire, K.P., ef al. (2014) The Importance of Detection of Subclinical Lymphedema for the
Prevention of Breast Cancer-Related Clinical Lymphedema after Axillary Lymph Node Dissection; a Prospective Ob-
servational Study. Lymphatic Research and Biology, 12, 289-294. https://doi.org/10.1089/1rb.2014.0035

DOI: 10.12677/wjcr.2022.124030 223 SR k7T


https://doi.org/10.12677/wjcr.2022.124030
https://doi.org/10.1002/ijc.29210
https://doi.org/10.3322/caac.21262
https://doi.org/10.1016/S0140-6736(17)33326-3
https://doi.org/10.1007/s10549-014-2856-3
https://doi.org/10.1089/lrb.2014.0035

wEIL &

(7]

(8]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]
[21]

Ribeiro Pereira, A.C.P., Koifman, R.J. and Bergmann, A. (2017) Incidence and Risk Factors of Lymphedema after
Breast Cancer Treatment: 10 Years of Follow-Up. Breast, 36, 67-73. https://doi.org/10.1016/j.breast.2017.09.006

ISR, XSk, JRAunN, . FUARE R FPT E RO K s 2 BER 22 30 VR[], R R S SR,
2019, 25(8): 986-992.

Fu, M.R,, Ridner, S.H., Hu, S.H., et al. (2013) Psychosocial Impact of Lymphedema: A Systematic Review of Litera-
ture from 2004 to 201 1. Psychooncology, 22, 1466-1484. https://doi.org/10.1002/pon.3201

Hui, D. (2014) Definition of Supportive Care: Does the Semantic Matter? Current Opinion in Oncology, 26, 372-379.
https://doi.org/10.1097/CC0O.0000000000000086

BENG, TR, ARKER, . W B SRR R 75 SR R s (R SR A ALt R [J]. ) AR R 2, 2018, 39(15):
2253-2257.

L, TS, IR, . WAIE SRR EREMNE B OB ET R RIN ] P EESE, 2016, 31(21):
82-85.

MRz e, BOAA, BENNES. SRR B T oG B AT (e TR T RE IR R s (0], L4, 2016, 31(5):
72-73.

Akutagawa, N., Sadashima, S., Nakagaki, H., et al. (2017) Intracerebral Hemorrhage after Intravenous Recombinant
Tissue Plasminogen Activator (rt-PA) Therapy for Acute Cerebral Infarction in a Patient with ANCA-Associated Vas-
culitis. Rinsho Shinkeigaku, 57, 454-456. https://doi.org/10.5692/clinicalneurol.cn-001011

ERR, THEK, DL OB PEFEERFMEETR) M]. b5 FEOE DA ER, 1999: 214-244,

SR, Hah, FBT, . RFERE. BRI SHEZERRRRI] hRITNEZ SRR, 2013,
22(2): 164-166.

T, ORBENE, PR, S5, & TR 51 R AR A RO KB B BOR[T]. Sk BR S AE, 2015(17):
2910-2913.

Izumi, A., Muano, T., Mori, A., ef al. (2006) Common Carotid Artery Stiffness, Cardiovascular Function and Lipid Me-
tabolism after Menopause. Life Sciences, 78, 1696-1701. https://doi.org/10.1016/j.1f5.2005.08.006

NE, THE. FUREARE AR kAR R 530, g4, 2016, 31(8): 715-717.
B, ARfEsE. FUARRE BB KR TR, B R, 2017, 26(3): 210-213.
I, XX MR, Frm R A M. db AR PR, 2011 11-12.

DOI: 10.12677/wjcr.2022.124030 224 SR k7T


https://doi.org/10.12677/wjcr.2022.124030
https://doi.org/10.1016/j.breast.2017.09.006
https://doi.org/10.1002/pon.3201
https://doi.org/10.1097/CCO.0000000000000086
https://doi.org/10.5692/clinicalneurol.cn-001011
https://doi.org/10.1016/j.lfs.2005.08.006

	基于神经语言程序技术的支持性照护在乳腺癌相关淋巴水肿及负性情绪干预中的应用
	摘  要
	关键词
	Application of Supportive Care Based on Neuro-Linguistic Programming Technology in Breast Cancer-Associated Lymphedema and Negative Emotional Intervention
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 对照组采用常规护理方法
	2.2.2. 观察组在对照组基础上应用基于NLP技术研究的支持性照护

	2.3. 评价工具
	2.4. 评价方法
	2.5. 统计学方法

	3. 结果
	4. 讨论
	基金项目
	参考文献

