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Investigation and Analysis of the Sexual Rehabilitation Status
of Cervical Cancer Patients
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(Tumor Hospital of Shaanxi Province, Xi’an Shaanxi 710061, China)

[ Abstract] Objective To investigate the cognitive situation and the demand of the sexual rehabilitation of the
cervical cancer patients, so as to provide basis for improving the methods of clinical rehabilitation health education.
Methods We chose 120 patients with cervical cancer according to the include and exclude criteria as the research
object, and investigated the cognitive status, information sources, the attitude and the way about health guidance
of the recovery of the sexual rehabilitation. Results ~ System clinical intervention of the sexual rehabilitation was very
necessary for the serious cognitive deficiencies of the research object,

than 60% .

information,

for part of the correct answer rate was lower
The guiding ways patients are willing to accept health guidance were: distribution of professional

telephone consultation, Oral informed from the medical staff and the seminar, and the ratio was
30%, 29%, 22% and 19%, respectively. Conclusions System clinical intervention of the sexual rehabilitation is
very necessary. At the beginning of the treatment, the patients are worried about the outcome of the disease, and
have a non—positive attitude of seeking sexual rehabilitation guidance, in that case we can guide step by step.
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Tab. 1 The cognitive situation of the sexual rehabilitation of the cervical cancer patients (n=120)

moH n FEZE (%)
B U TR YT IR 81 67.77
AR AT A TR R R 84 70.00
FEYVIBRG A SRRk 58 48.33
WA H S RFR A Y6 68 56.67
RIG 3 A A MR M 1 52 43.33
PEAE TG AN SRR E I K 74 61.37
PN iR WY L P nel e A 74 61.67
F e e A R A s 56 46.67
FEARE A MEME LT H IS 62 51.67
T8 B AP TE BT LA B 11 BRIE R 4 61 50.87
P 2 R R R M R B BT 56 46.67
ekt i P 0 T DA AT R SR A 76 63.33
RFERIETS . A IARNS, Wi RS A Tt T B AN AR BEA F 3 R 77 64.21
FEVIBREWE S E 80 66.67
FEVRE M AE TR B R . I SEANIE A P AR 68 57.21
R ES I R E R E Y 81 67.78
TEWG DX T et e A e A L 2N 96 80.21
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Tab. 2 The ways patients are willing to accept health
guidance [n (%) ]

HwSHA n F R (%)
R Bk 36 30.0
CERrAStd| 35 29.0
BEP B T35 26 22.0
LR 23 19.0
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