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The clinical effect of multidimensional cognitive-behavioral nursing model in the perioperative period of

radical nephrectomy for renal cancer and the influence of anxiety emotions

Ruili Nan, Chunmei Ma

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract]Objective To explore the clinical value of implementing a multidimensional cognitive behavioral nursing
model during the perioperative period of radical nephrectomy. Methods A total of 48 patients undergoing radical
nephrectomy were enrolled as the study subjects from January 2024 to June 2025. Using a single-blind method, the patients
were divided into a control group (n=24, receiving conventional perioperative care) and an observation group (n=24,
receiving multidimensional cognitive behavioral nursing), with 24 cases in each group. The clinical recovery indicators
and anxiety scores of the two groups were compared. Results The observation group had postoperative flatus time of
(28.45+4.12) hours, first ambulation time of (24.26+4.16) hours, and hospital stay of (7.23+£1.05) days, all shorter than
those of the control group (P<0.05). After nursing, the Self-Rating Anxiety Scale (SAS) score of the observation group was
(35.6743.21) points, significantly lower than that of the control group (P<0.05). Conclusion Implementing a
multidimensional cognitive behavioral nursing model during the perioperative period of radical nephrectomy can alleviate
patients' anxiety, shorten postoperative recovery time, and is worthy of promotion.
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