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Application of individualized nutritional intervention in postoperative continuity nursing of ovarian

malignant tumor patients

Lijuan Wang, Huimei Yang, Xiaogin Ma"
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the effect of personalized nutritional intervention in postoperative continuous care
for patients with ovarian malignant tumors. Methods Sixty patients with ovarian malignant tumors who underwent surgical
treatment in our hospital from January 2023 to December 2024 were selected as the study subjects. They were randomly
divided into a control group and an observation group using a random number table method, with 30 patients in each group.
The control group patients received routine continuity of care after surgery, while the observation group patients received
individualized nutritional intervention on the basis of the control group, and the nursing effect of the patients was evaluated.
Results The observation group had better nutritional indicators, with a comparison of P<0.05. The SF-36 scores of patients
before nursing were compared with P>0.05, and the observation group was better after nursing intervention, with a
comparison of P<0.05. Conclusion Individualized nutritional intervention has a significant effect on postoperative
continuity of care for patients with ovarian malignant tumors, improving their nutritional status and quality of life. This
proves that this nursing method can be promoted in clinical practice.
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