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Analysis of discharge readiness and influencing factors of esophageal cancer patients after surgery

Xiaoxue Liu, Yigian Ni, Hao Wu"
First Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Objective To investigate the discharge readiness level and influencing factors of esophageal cancer
patients after surgery. Methods A convenience sampling method was employed to select 106 patients who underwent
esophageal surgery at a tertiary hospital's thoracic surgery department in Shanghai from March to September 2023 as
research subjects. The study utilized general data questionnaires, discharge readiness assessment scales, and discharge
guidance quality evaluation scales for investigation, while analyzing the influencing factors of postoperative discharge
readiness in esophageal cancer patients. Results The total discharge readiness score (139.81211.19) and total discharge
guidance quality score (141.08 £ 10.36) were recorded. Multiple linear regression analysis revealed that discharge guidance
quality scores and household per capita monthly income were significant predictors of discharge readiness among
esophageal cancer patients. Conclusion The discharge readiness level of esophageal cancer patients remains moderate.
Nursing staff should focus on addressing these influencing factors through targeted interventions to reduce complications
and readmissions.
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