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[ Abstract] Objective To explore the effects of precision care model for patients after
intersphincteric resection based on symptom management theory. Methods Patients with
intersphincteric resection in the colorectal and anal surgery department of Zhongnan Hospital

of Wuhan University from June 2023 to March 2024 were prospectively selected by non-
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randomized concurrent controlled trail, and they were divided into the control group and the
trial group according to the order of admission time. The control group received routine care,
and the trial group received precision care model based on symptom management theory on the
basis of the intervention in the control group. The anorectal function, anastomotic incidence and
quality of life were compared between the two groups after intersphincteric resection. Results
A total of 111 patients were enrolled in the study, with 56 in the trial group and 55 in the control
group. The excellent rate of anorectal function in the trial group was significantly higher than
that in the control group after surgery (69.64% vs. 34.55%, P<0.05). The trial group scored better
than the control group in the quality of life function domains of body image, weight, anxiety, and
libido, and in the symptom domains of urinary frequency, frequency of defecation, abdominal
distension and so on(P < 0.05), but the difference between the two groups in the incidence of
postoperative anastomotic complications was not statistically significant (3.57% vs. 10.91%,
P>0.05). Conclusion The precise care model based on symptom management theory can

effectively restore the anorectal function of patients and improve the quality of life of patients
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after intersphincteric resection.
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Table 1. Precision nursing model for patients after intersphincteric resection
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Table 4. Comparison of quality of life between the two groups of patients after intervention
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