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Evidence-based nursing practice and humanistic care implementation path for postoperative patients with

glioma

Chunhong Liao, Caijuan Jin
South Campus of the First Affiliated Hospital of University of Science and Technology of China, Hefei, Anhui

[ Abstract] Asthe most common malignant tumor in the central nervous system, glioma presents complex treatment
processes and numerous postoperative rehabilitation challenges. Patients not only face physical complications such as
neurological impairment, epileptic seizures, and infections, but also endure psychological distress caused by life pressures
and emotional burdens. This study aims to integrate the scientific principles of evidence-based nursing with humanistic
care to develop a specialized postoperative care protocol for glioma patients. The article first examines the practical
applications and value of evidence-based nursing in preventing postoperative complications, promoting neurological
recovery, and improving symptom management, while also analyzing current gaps in clinical humanistic care
implementation. Based on these findings, this study proposes a patient-centered, multidisciplinary collaborative evidence-
based and humanistic nursing model. It explores practical implementation pathways at critical stages including admission
assessment, perioperative management, rehabilitation care, and post-discharge follow-up, while establishing
comprehensive organizational support systems and outcome evaluation mechanisms. This framework seeks to provide
clinical caregivers with a holistic, standardized, and compassionate service system that enhances treatment outcomes and
quality of life while advancing neurosurgical nursing to higher standards.

[ Keywords] Glioma; Postoperative care; Evidence-based nursing; Humanistic care; Implementation pathway
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