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PF 49.6 +23.2 84.6 +11.4 12.780 <0.001 46.6 +23.0 80.8 £13.7 14.964 <0.001
RP 40.0 +£32.3 72.0+19.5 8.085 <0.001 37.0+29.9 56.0+23.1 5.253 <0.001
BP 66.0+17.5 68.0+15.8 1.163 0.256 66.5+22.5 69.0+19.1 1.549 0.134
GH 55.2 +18.1 70.8 +15.6 10.911 <0.001 55.9+19.6 67.7 +£20.0 6.883 <0.001
VT 56.2 +£25.0 69.4 +20.2 4.362 <0.001 60.6 +25.8 64.0+21.4 1.124 0.272
SF 58.0+29.9 77.0£17.6 2.979 0.007 60.5+29.0 75.5+18.6 2.467 0.021
RE 41.3 £37.6 69.3 £27.1 7.582 <0.001 40.0 £37.3 44.0 £36.9 1.809 0.083
MH 53.5+20.8 75.3 +13.7 3.472 0.002 57.9 +21.7 60.2 +15.9 0.320 0.752
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2 1 QOL ( x=xs)

(n=25) (n=25) : P
PF 35.0+13.7 34.2+11.4 0.224 0.823
RP 32.0+19.8 19.0+18.1 2.425 0.019
BP 2.0+8.6 2.5+8.1 -0.212 0.833
GH 15.6 £7.1 11.8 £8.6 1.665 0.102
VT 13.2£15.1 3.4+15.1 2.291 0.026
SF 19.0 +31.9 15.0 £30.4 0.454 0.652
RE 28.0+18.5 4.0x11.0 5.578 <0.001
MH 21.8 +£31.3 2.2£35.0 2.079 0.043
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Quality of life in patients undergoing skin grafting surgery

for limbs” scar contracture

Li Honghong'
( Dept of Plastic Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Cao Dongsheng' Li Xiaojing” et al

Abstract Objective To explore the effect of early medical intervention and psychological guidance on the quality

of life for patients with postoperative limb scar contracture deformity. Methods According to the patient with or

without medical intervention by regular follow-up during the postoperative recovery period 50 cases were divided

into the intervention and control group. We recorded and evaluated quality of life by the SF36 scale at preoperative

and 1 year postoperative follow-up separately in the two groups and analyzed the difference between the two groups.

Results

By surgical treatment the controlgroup patients” scores of physical function role-physical function gener—

al healthstatusand social function were improved compared with the preoperative ones. There was no significant

difference in the scores of body pain vitality role-emotionaland mental health. The objective group patients” scores
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of physical function role-physical general health vitality

social function

role-emotional mental health wereim—

proved. There was also no significant difference in the score of body pain. Compared with the postoperative changes

of the two groups there was significant difference in the scores of role-physical vitality role-emotional and mental

health. Conclusion The patients” physical health level can be increased obviously by surgical treatment. By in—

creasing the number of postoperative follow-up and giving patient$ rehabilitation guidance and psychological counse—

ling timely the factors of the negative impact on the mental health can be removed during the postoperative recovery

period. As a result the quality of life of postoperative patients can be further improved positively.
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