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Current status and associated factors of social function

in patients after laparoscopic radical resection of colorectal cancer
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[ Abstract] Objective:To investigate the current status of social function in patients after laparoscopic radical resection of colo-
rectal cancer,and analyze its associated factors.Methods: A convenience sampling method was adopted to select 261 patients with colo-
rectal cancer after laparoscopic surgery admitted from Mar. to Nov.2024 as the research subjects.General information questionnaire and
the social disability screening schedule were used to conduct a questionnaire survey.Nonparametric tests and multiple linear regression
analysis were used to explore the associated factors of social functional impairment.Results : The median total score of social functional
impairment in patients was 2(0,3) ,and 152 patients (58.2% ) exhibited different degrees of social functional impairment. Nutritional
status, sleep quality ,and payment method were associated factors of social functional impairment in patients ( P<0.05).Conclusions :
Social function of patients after laparoscopic colorectal cancer surgery urgently needs to be improved. Nutritional status, sleep quality ,and
payment method are associated with social functional impairment. Healthcare professionals should pay attention to patients with poor
nutritional status and poor sleep quality,and provide targeted support for patients with different payment methods,so as to improve their
social function and promote postoperative rehabilitation.
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