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Effect of continuous nursing on the intervention effect of patients with
oral cancer after operation:a meta analysis
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[Abstract] Objective To explore the intervention effect of continuous nursing on patients with oral
cancer after operation. Methods Randomized controlled trials on the effect of continuous nursing on postoper-
ative patients with oral cancer were retrieved from CNKI, VIP, Wanfang,CBM,PubMed, Embase, Web of Sci-
ence,Cochrane Library database. The retrieval time was from the establishment of the database to June 7,
2024. Meta analysis of the included literature was conducted using RevMan 5. 4 software. Results A total of
21 articles were included,including 991 cases in the experimental group and 991 cases in the control group.
The results of meta analysis showed that the quality of life in the experimental group was better than that in
the control group, and the difference was statistically significant (SMD = 2. 80,95% CI 1. 99 — 3. 61, P <<
0. 000 01). The self-management ability of the experimental group was better than that of the control group,
and the difference was statistically significant(SMD =4, 29,95%CI 2.36—6.21,P<C0. 000 1). The bad mood
of the experimental group was better than that of the control group,and the difference was statistically signifi-
cant(SMD =—3.61,95%CI —4.61——2.61,P<C0.000 01). The incidence of postoperative complications in
the experimental group was lower than that in the control group,and the difference was statistically significant
(RR=0.21,95%CI 0.13—0. 34, P<C0. 000 01). Conclusion Continuous nursing can improve the quality of
life and self-management ability of patients with oral cancer after operation,improve their bad mood and re-
duce the incidence of postoperative complications.
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JAi%2021 509.17 39.18 20 43467 3528 20 9.9% 1.96 [1.19, 2.73) -
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Experimental Control Std. Mean Difference Std. Mean Difference
% Cl IV, Random, 95% Cl
1.2.1 #v5 B 8
Jansen, F2020 211 233 36 265 249 42 41% -0.22[-0.67, 0.23] I
Liao, T2022 817 4.94 57 1189 463 57 4.6% -0.77 [-1.15, -0.39] -
Wang, T. F2020 16.22 22.47 50 18.22 2138 50 4.5% -0.09 [-0.48, 0.30] - 1
4532017 25 05 42 28 03 42 42% -0.72 [-1.16, -0.28] -
%2018 25 04 60 29 05 60 46% -0.88 [-1.25, -0.50] -
#2016 25 06 42 28 07 42 42% -0.46 [-0.89, -0.02] - |
Subtotal (95% Cl) 287 293  26.2%  -0.53[0.79, -0.27] >
Heterogeneity: Tau? = 0.06; Chi2 = 12.33, df = 5 (P = 0.03); 1> = 59%
Test for overall effect: Z = 3.94 (P < 0.000 1)
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%2017 25 04 42 27 02 42 42% -0.63 [-1.07, -0.19] -
%2018 23 07 60 28 04 60 4.6% -0.87 [-1.25, -0.50] -
M £2016 25 04 42 27 03 42 42% -0.56 [-1.00, -0.12] -
Subtotal (95% Cl) 287 293  26.2% -0.50 [-0.76, -0.23] >
Heterogeneity: Tau? = 0.06; Chi2 = 12.45, df = 5 (P = 0.03); 1> = 60%
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Wang, T. F2020 38.66 33.23 50 40 3499 50 4.5% -0.04 [-0.43, 0.35] -1
%2017 25 04 42 27 03 42 42% -0.56 [-1.00, -0.12] -
%2018 23 0.2 60 26 04 60 4.6% -0.94 [-1.32, -0.56] -
22016 25 04 42 27 03 42 42% -0.56 [-1.00, -0.12] -
Subtotal (95% Cl) 287 293 26.2%  -0.49 [-0.78, -0.20] -
Heterogeneity: Tau? = 0.09; Chi? = 14.98, df =5 (P = 0.01); 1> = 67%
Test for overall effect: Z = 3.31 (P = 0.000 9)
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Jansen, F2020 13.9 28 36 175 27.8 42 41% -0.13[-0.57, 0.32] - 1
Wang, T. F2020 39.99 31.58 50 4333 3316 50 4.5% -0.10 [-0.49, 0.29] - 1
%2017 25 02 42 27 02 42 41% -0.99 [-1.45, -0.54] -
%2018 24 03 60 28 03 60 45% -1.32[-1.72, -0.93] -
MMEZ2016 25 0.2 42 2.7 0.2 42 41% -0.99 [-1.45, -0.54 -
Subtotal (95% Cl) 230 236 21.3% -0.71 [[-1.21, -0.20]] ’
Heterogeneity: Tau? = 0.28; Chi? = 27.94, df =4 (P < 0.000 1); I> = 86%
Test for overall effect: Z = 2.74 (P = 0.006)
Total (95% Cl) 1091 1115 100.0% -0.55 [-0.70, -0.39] ‘
Heterogeneity: Tau? = 0.10; Chi? = 70.78, df = 22 (P < 0.000 01); I = 69% 2 1 5 1 2

Test for overall effect: Z = 6.94 (P < 0.000 01)
Test for subaroun differences: Chi? = 0.60. df = 3 (P = 0.90). I = 0%
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24552019 69.794 291 29 55552 429 29 14.2%
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Total (95% Cl) 439 439 100.0%

Heterogeneity: Tau? = 6.57; Chi? = 484.69, df = 6 (P < 0.000 01); I = 99%
Test for overall effect: Z = 4.36 (P < 0.000 1)
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Experimental Control Std. Mean Difference Std. Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl 1V, Random, 95% C|
1.7.1 01
X% 72020 2217 357 109 3541 498 109 7.4% -3.05 [-3.44, -2.65) -
Jii%2021 3876 421 20 4574 386 20 7.2% -1.69 [-2.43, -0.96) -
422023 4238 4.94 21 4946 475 21 7.2% -1.43[-2.12,-0.75) -
412022 31.87 3.12 50 45.15 4.74 50 7.3% -3.28 [-3.89, -2.68] -
/1612022 496 1.2 43 5842 157 43  6.9% -6.26 [-7.30, -5.21] -
E /2022 3456 3.19 16 4257 1068 16 7.2% -0.99 [-1.73, -0.25] -
#5$2022 2215 367 60 3572 388 60 7.3% -3.57 [-4.15, -2.99] -
Subtotal (95% Cl) 319 319 50.4%  -2.86 [-3.84, -1.89] <&
Heterogeneity: Tau? = 1.61; Chi = 99.58, df = 6 (P < 0.000 01); I* = 94%
Test for overall effect: Z = 5.75 (P < 0.000 01)
1.7.2 8
X% #2020 3385 142 109 4546 1.8 109 7.2% -7.14[-7.86, -6.41) -
%2021 3902 511 20 6187 632 20 6.9% -3.90 [-4.99, -2.80) -
422023 4019 438 21 4768 522 21 7.2% -1.53[-2.22, -0.83) -
412022 3224 342 50 4881 481 50 7.2% -3.94 [-4.62, -3.26) -
#JH612022 4611 153 43 561 164 43 6.9% -6.24 [-7.29, -5.20) -
L2022 3245 278 16 40.78 1039 16 7.2% -1.07 [-1.81, -0.32) -
#/12022 3386 197 60 4587 156 60 7.0% -6.72[-7.65, -5.78) .
Subtotal (95% Cl) 319 319  49.6%  -4.35[-6.25, -2.45] -
Heterogeneity: Tau? = 6.40; Chi2 = 229.59, df = 6 (P < 0.000 01); |2 = 97%
Test for overall effect: Z = 4.48 (P < 0.000 01)
Total (95% Cl) 638 638 100.0%  -3.61[-4.61, -2.61] <&
Heterogeneity: Tau? = 3.48; Chi? = 370.10, df = 13 (P < 0.000 01); I* = 96% - 1‘0 5 3 5 1=0

Test for overall effect: Z = 7.07 (P < 0.000 01)
Test for subaroun differences: Chi? = 1.86. df = 1 (P = 0.17). > = 46.3%

& 7
Experimental Control

152023 1 21 7 21 7.6%
k2023 1 63 1 63 11.9%
412022 3 50 12 50 13.0%
W 42023 4 90 13 90 14.1%
4112022 2 43 8 43  8.6%
#FE752019 0 29 5 29 59%
F #2022 3 16 9 16  9.7%
f1dhdh2021 1 30 15 30 16.2%
e %2020 4 41 12 41 13.0%
Total (95% CI) 383 383 100.0%
Total events 19 92

Heterogeneity: Chi? = 4.46, df = 8 (P = 0.81); I’ = 0%
Test for overall effect: Z = 6.59 (P < 0.000 01)
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