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Abstract. – OBJECTIVE: The aim of the 
study was to explore the effect of cognitive nurs-
ing service on stress response in patients un-
dergoing thyroid tumor surgery. 

PATIENTS AND METHODS: From January 
2018 to June 2019, 60 patients with thyroid tu-
mor were selected. The patients were divided 
into control group and experimental group with 
30 cases each. Cognitive nursing was used in 
the observation group and routine nursing was 
used in the control group. 

RESULTS: The scores of SDS and SAS in the 
observation group were significantly lower than 
those in the control group (p < 0.05). The nursing 
satisfaction of the observation group was signifi-
cantly higher than that of the control group (p < 
0.05). The levels of systolic blood pressure, dia-
stolic blood pressure, angiotensin Ⅱ and cortisol 
in cognitive nursing group were better than those 
in conventional group (p < 0.05). The incidence 
of pain and other complications in the cognitive 
nursing group was lower than that in the conven-
tional group (p < 0.05). After nursing, the anxiety 
and depression in the study group was (34.1 ± 
4.9) and (18.1 ± 5.1) respectively; the anxiety and 
depression of the control group were (42.8 ± 7.3) 
and (25.4 ± 5.9) respectively; the anxiety and de-
pression in the study group were significantly 
lower than those in the control group (p < 0.05). 
The improvement of diastolic pressure, systolic 
pressure and heart rate in the study group was 
better than that in the control group (p < 0.05).

CONCLUSIONS: The application of cognitive 
nursing can effectively improve the patients’ 
cognition of disease and treatment, reduce the 
patients’ bad mood, improve the treatment com-
pliance, reduce the occurrence of stress reac-
tion, and improve the safety of anesthesia and 
operation. Cognitive nursing intervention pro-
vides guarantee for patients’ prognosis recov-
ery, helps patients recover and discharge as 
soon as possible, and also has high application 
value, which is worth promoting and applying in 
major hospitals.
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Introduction

Thyroid surgery is a common surgical pro-
cedure, but the patient’s negative emotions and 
bad psychology will seriously affect the effect of 
the operation and will have certain effects on the 
endocrine and nervous systems. When surgical 
treatment of patients with thyroid tumors, if there 
is damage, it will stimulate the patient’s psycho-
logical and physiological stress response, and then 
the stress response will affect the patient’s various 
systems, and eventually have an adverse effect on 
anesthesia and surgical treatment1. Surgery and 
anesthesia are stress events, which can cause pa-
tients’ physical and psychological stress reactions. 
Strong stress response will affect the patient’s 
circulation and endocrine system, and severe pa-
tients will interfere with surgery and anesthesia2. 
Early surgical treatment is the key to reducing the 
risk of malignant transformation and improving 
clinical prognosis. However, as a strong emergen-
cy source of surgery, patients’ physical and psy-
chological reactions will have different degrees of 
stress, which will not only affect the endocrine 
system and the circulatory system, but also affect 
the implementation of anesthesia and surgery, in-
creasing the risk of anesthesia and surgery. The 
clinical nursing path has the characteristics of 
planning, standardization and pertinence. Giving 
the clinical nursing path to patients with thyroid 
surgery is conducive to improving patient satis-
faction, strengthening the cognitive ability of sur-
gical knowledge, and promoting the relationship 
between patients and nurses3. Therefore, it is very 
important to take effective nursing measures to 
reduce the stress response of patients with thy-
roid tumor surgery. At present, with the contin-
uous reform of nursing methods, the application 
of cognitive nursing has achieved great results. 
The application of cognitive nursing can greatly 
improve the quality of nursing, make the effect of 
nursing better, and the treatment and recovery of 
patients’ conditions are more obvious4.
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At present, surgical methods are mainly used 
to treat patients with thyroid tumors. However, 
the operation is a strong stressor, which will hin-
der the implementation of anesthesia and surgery, 
and will also affect the effect of surgical treat-
ment5. Due to the gradual reform of the clinical 
nursing model, the use of cognitive nursing for 
surgical patients has been promoted to a certain 
extent, and it can significantly improve the pa-
tient’s nursing effect and significantly improve 
the quality of care, so that the patient’s condition 
recovers faster6. Cognitive nursing service is to 
educate patients on disease knowledge and surgi-
cal knowledge to correct patients ‘misperceptions, 
to reduce patients’ tension and anxiety, reduce 
physical and mental stress and improve treatment 
compliance. The use of nursing measures is par-
ticularly important because surgical procedures 
can cause patients with a strong stress response 
and affect the progress of treatment7. Surgery is a 
source of intense stress, which can cause certain 
adverse effects on patients’ physical and mental 
health, cause abnormalities in the circulatory sys-
tem and neuroendocrine system, and affect the 
surgical outcome and patient prognosis8. In order 
to further explore the impact of cognitive care on 
the stress response of patients with thyroid tumor 
surgery, this study adopts the method of cogni-
tive care in the nursing stage of thyroid tumor pa-
tients, and the effect of cognitive care on thyroid 
tumor patients. 

Patients and Methods

Patients
From June 2018 to June 2019, 60 patients with 

thyroid tumor surgery were selected and divided 
into two groups. The patients in the control group 
were 30, the ratio of male and female patients was 
12:18, the maximum age was 72, the minimum 
age was 23, and the median age was (42.75 ± 
4.82). The patients in the observation group were 
30, and the ratio of male and female patients was 
(42.75 ± 4.82) 13: 17, the maximum age was 74, 
the minimum age was 23, and the median age was 
(43.46 ± 4.21). There was no significant difference 
between the two groups (p > 0.05). There was no 
statistical significance between the two groups.

Methods
The control group received routine periopera-

tive care for thyroid tumor surgery, including pre-
operative visit, preoperative preparation, health 

education, psychological intervention, introduc-
tion of anesthesia and operation methods, coordi-
nation methods and guidance of relevant matters 
needing attention, postoperative condition moni-
toring, etc. Routine nursing was given to the con-
trol group: before the operation, the nursing staff 
combined with the specific operation notice to 
conduct routine preoperative visits to the patients. 
During the visit, the patient’s condition was in-
quired, the patient was informed about operation 
method and treatment physician, and anesthesia 
and operation treatment cooperation method, 
matters needing attention, preoperative fasting 
water, etc. were explained. The vital signs of the 
patients were closely monitored during the oper-
ation. The observation group applied cognitive 
nursing, and the specific nursing methods were as 
follows:
(1) Overall evaluation: nurses need to evaluate 

patients’ psychological and physiological con-
ditions, strengthen communication and com-
munication with patients, and fully understand 
patients’ emotions, bodies, interpersonal rela-
tionships and social roles. Actively communi-
cate with patients before, during and after the 
operation, comprehensively and dynamically 
evaluate patients’ physical symptoms, emo-
tional state, interpersonal relationship, adapt-
ability and cognitive function, establish a 
harmonious nurse patient relationship through 
active communication with patients, so that 
patients can have a sense of trust and depen-
dence on medical staff, and look for patients’ 
emotional distress and physical discomfort 
Cause and performance.

(2) Cognitive assessment: after the patient was 
admitted to hospital, the nurses immediately 
combined with their clinical data to conduct 
a comprehensive assessment of their psy-
chological state. And use easy to understand 
language to inform patients of the possible 
adverse effects caused by wrong ideas in de-
tail, so as to promote patients’ psychological 
state to achieve the best. Fully familiar with 
the general situation of patients, including age, 
gender, medical history, condition, examina-
tion and diagnosis, education, etc., and prelim-
inarily evaluate the false cognition of patients. 
In the process of communication with patients, 
carefully observe the specific manifestations 
of patients’ behavior discomfort and emotional 
distress and find out the causes of bad psychol-
ogy and behavior. At the same time, we should 
explain the relevant precautions during the 
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perioperative period in detail, and carry out 
personalized psychological care, so that pa-
tients can face the disease correctly, and coop-
erate with the treatment with the best physical 
and mental state and correct their wrong ideas.

(3) Cognitive education: after the patient is admit-
ted to the hospital, the nursing staff immediate-
ly combined with the clinical data to conduct a 
comprehensive evaluation of their psycholog-
ical state, and actively communicate with the 
patient in the nursing process to understand 
the patient’s physiological, psychological 
state, interpersonal relationship, social adapt-
ability, etc. To promote patients to establish a 
rational concept, reasonably guide patients’ 
swallowing action and operation position, and 
strengthen health education for them. Through 
the way of illustration and text, the disease re-
lated knowledge is publicized and taught, so 
that they have a deeper understanding of the 
disease, so as to achieve a higher nursing com-
pliance. In the process of contacting patients, 
nurses need to inform patients of disease relat-
ed knowledge in detail, and inform patients of 
treatment methods, prognosis effects and caus-
es, so that they are well prepared for treatment. 
In order to make sure the patients are familiar 
with the knowledge of disease, surgical treat-
ment and postoperative rehabilitation. Nurs-
ing staff guide patients to complete cognitive 
work, guide them to implement swallowing 
exercise training and operation posture place-
ment training before operation, so that patients 
can make more sufficient psychological prepa-
ration before operation, enhance their courage 
to face the operation, and improve their oper-
ation tolerance. In the process of communica-
tion with patients, flexible use of communi-
cation language or body language to explain 
the causes, manifestations, hazards, treatment 
methods, surgical treatment necessity, safety, 
effectiveness and possible complications of the 
disease to patients, in order to establish correct 
cognition of patients and eliminate their nega-
tive emotions such as tension, fear and worry. 
According to the patient’s personalized char-
acteristics and nursing needs, health education 
contents are formulated for the patient. Effec-
tive communication and picture display are 
used to give the patient health education and 
publicity guidance on disease knowledge, so 
as to improve the patient’s cooperation degree 
during operation and significantly enhance the 
patient’s confidence in curing diseases.

Observation Index
Self-rating Depression Scale (SDS) and 

Self-rating Anxiety Scale (SAS) were used to 
evaluate the depression degree and anxiety de-
gree of the two groups. From the three aspects of 
nurses’ work enthusiasm, skill level and service 
attitude, the patient’s nursing satisfaction was as-
sessed and divided into three levels: satisfaction, 
general satisfaction and dissatisfaction. The over-
all satisfaction degree, systolic blood pressure, 
diastolic blood pressure, angiotensin II, cortisol 
level, pain and other complications after nursing 
were compared between the two groups. The anx-
iety, depression, blood pressure, heart rate chang-
es and hormone levels of the two groups were 
compared.

Statistical Analysis
SPSS 22.0 statistical software (IBM Corp., Ar-

monk, NY, USA) was used to process the data ob-
tained from the study. Count data was expressed 
as mean ± standard deviation. Measurement data 
were tested by p-value. p <0.05 was considered 
statistically significant.

Results

Compare the SDS and SAS scores of the two 
groups. The SDS score and SAS score of the ob-
servation group were significantly lower than 
those of the control group, and the differences 
were statistically significant (p <0.05; Table I).

The nursing satisfaction of the two groups was 
compared. The nursing satisfaction of the obser-
vation group was significantly higher than that of 
the control group (p < 0.05; Table II).

Comparison of the levels of systolic blood 
pressure, diastolic blood pressure, angiotensin II 
and cortisol after nursing: the levels of systolic 
blood pressure, diastolic blood pressure, angio-
tensin II and cortisol in cognitive nursing group 
were better than those in conventional group (p < 
0.05; Table III).

Comparison of the changes of hormone level 
indexes between the two groups: the cortisol lev-
el of the study group was 212.3 ± 58.1 nmol/L, 
the level of angiotensin II was 21.4 ± 6.9 pg/ml; 
the cortisol level of the control group was 235.7 ± 
60.4 nmol/L, the level of angiotensin II was 28.1 
± 8.9 pg/ml; the cortisol level and angiotensin II 
level of the study group were significantly higher 
than those of the control group (t = 11.417, p < 
0.05).
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The comparison of anxiety value and depression 
value between the two groups: after nursing, the 
anxiety value of the study group was 34.1 ± 4.9, the 
depression value was 18.1 ± 5.1; the anxiety value of 
the control group was 42.8 ± 7.3, the depression val-
ue was 25.4 ± 5.9; the anxiety value and depression 
value of the study group were significantly lower 
than that of the control group (p < 0.05).

Comparison of the changes of blood pressure 
and heart rate in the two groups: the improvement 
of diastolic pressure, systolic pressure and heart 
rate in the study group is better than that in the 
control group (p < 0.05), as shown in Table IV.

Discussion

Thyroid tumor is very common in clinical thy-
roid diseases. According to survey data, more than 
all patients with thyroid diseases belong to thyroid 
tumor. As the most important endocrine organ of 

the human body, thyroid gland has a direct impact 
on mood. However, surgical treatment for thyroid 
tumor patients will lead to psychological and phys-
iological stress reactions to a certain extent, thus 
affecting the surgical treatment effect. Surgery 
is a source of emotional stress, which can lead to 
psychological and physiological stress reactions 
in patients, and lead to negative emotions such as 
anxiety, tension, depression, etc. in patients, thus 
adversely affecting anesthesia effect and surgical 
treatment effect. Serious cases lead to complica-
tions such as myocardial infarction, myocardial 
ischemia, hypertension, etc., which have a serious 
impact on patients’ physical health9.

Thyroid tumor is a benign tumor. In recent 
years, its incidence rate has increased year by 
year. Thyroid gland is one of the most important 
endocrine organs in human body and is closely 
related to emotion 10. Surgical trauma can give 
patients mood, even affect the smooth progress of 
anesthesia and surgery, lead to endocrine function 

Table I. Comparison of SDS and SAS scores between the two groups.

Group	 Number of cases	 SDS	 SAS

Observation group	 30	 20.4±3.3	 35.7±4.3
Control group	 30	 25.1±3.8	 41.2±5.1

Table II. Proportion of nursing satisfaction in two groups (%).

Group	 Number 	 Satisfied	 General	 Dissatisfied	 Satisfaction
	 of cases		  satisfaction		  rate

Observation group	 30	 19 (63.33)	 9 (30)	 2 (6.67)	 28 (93.33)
Control group	 30	 15 (50)	 9 (30)	 6 (20)	 24 (80)

Table III. Comparison of systolic blood pressure, diastolic blood pressure, angiotensin II and cortisol levels after nursing.

Group	 Systolic blood 	 Diastolic	 Cortisol	 Angiotensin II
	 pressure 	 pressure	 (mmol/L)	 (pg/mL)
	 (mm Hg)	 (mm Hg)	  

Observation group	 15.21±3.29	 11.98±1.51	 199.54±67.59	 22.21±8.47
Control group	 16.59±3.87	 14.57±1.27	 228.73±74.38	 27.49±9.59

Table IV. Comparison of blood pressure and heart rate between the two groups.

Group	 Number 	 Diastolic	 Systolic	 Heart rate
	 of cases	 pressure	 pressure	 (times/
		  (mm Hg)	  (mm Hg)	 minute)	  

Observation group	 30	 13±3	 14±2	 76±16
Control group	 30	 21±4	 20±5	 88±19
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and nervous system disorders, can also lead to de-
layed wound healing after surgery, causing other 
serious complications. The occurrence of stress 
reaction is a neuroendocrine reaction, which can 
lead to functional and metabolic changes in the 
body. Intense stress can bring adverse effects to 
the body, increase the body’s decomposition of 
hormones and reduce the synthesis of hormones, 
resulting in increased blood sugar and blood pres-
sure, increased heart rate and adverse outcomes 
after surgery11. After cognitive nursing interven-
tion, the scores of psychological stress (SAS, SDS) 
in the observation group were significantly lower 
than those in the control group, suggesting that 
cognitive intervention can effectively improve the 
psychological state of patients and reduce psycho-
logical stress response. However, psychological 
state is closely related to endocrine and nervous 
system functions. With the improvement of psy-
chological state, relevant physiological stress in-
dexes will also be improved12.

Cognitive nursing intervention is a new nurs-
ing measure proposed clinically, which is based 
on the cognitive process, and through the effec-
tive adjustment of the patient’s bad behavior and 
bad mood to achieve the purpose of reducing sur-
gical stress response. Cognitive nursing follows 
the influence of human cognitive development 
process on emotions and behaviors, and uses be-
havioral and cognitive interventions to eliminate 
or change the patient’s wrong cognition and form 
the correct cognitive behavior model. The thyroid 
is an organ of the endocrine system. Therefore, 
the presence of adverse emotions in patients will 
seriously affect the clinical efficacy. The aggrava-
tion of adverse emotions will accelerate the speed 
of stress response, and then lead to the occurrence 
of tension, anxiety, depression and other adverse 
emotions, forming a vicious circle, which has a 
serious impact on the health of patients13. During 
the perioperative period of thyroid tumor surgery, 
actively taking reasonable and effective inter-
ventions to reduce the patient’s stress response 
is of great significance for improving the safety 
of anesthesia surgery and improving clinical out-
comes. Cognitive nursing has been promoted and 
applied in clinical nursing mode. It mainly uses 
psychological adjustment interventions to help 
patients establish the correct concept of treatment 
and nursing. At the same time, it takes certain 
measures to deal with its negative psychology by 
understanding the patient’s cognitive situation in 
detail. Relieve, so as to eliminate the depression 
and anxiety of patients14,15. Through the imple-

mentation of cognitive nursing methods, it not 
only plays a good role in nursing thyroid tumor 
patients, but also plays a positive role in promot-
ing recovery of the body and mind.

At present, most thyroid tumors are treated 
surgically, but surgery as a strong stressor may 
lead to neuroendocrine system, circulatory sys-
tem and other disorders, affecting anesthesia and 
operation. At present, surgical methods are main-
ly used to treat the disease in clinical treatment 
methods. However, due to thyroid gland being 
an endocrine organ, it has a great impact on the 
patient’s mood. In addition, surgery is a kind of 
emotional stressor, which often causes psycho-
logical and physiological stress reactions of the 
patient, resulting in psychological problems such 
as impatience, fear and anxiety. Cognitive nurs-
ing intervention is mainly to adjust the behavior 
and emotion of patients appropriately according 
to cognitive process, thus achieving the effect 
of reducing surgical stress response16. Cognitive 
nursing mainly refers to the countermeasures for 
medical staff to carry out cognitive education for 
patients according to the theory and operation of 
cognitive therapy. The formation of most stress 
reactions is mainly due to patients’ one-sided 
cognition of diseases. Severe stress reactions can 
cause patients to decompose hormones and re-
duce synthetic hormones, thus causing the blood 
pressure and blood sugar of patients to show an 
upward trend.

Cognitive nursing intervention for patients un-
dergoing thyroid tumor surgery can help patients 
establish correct treatment concepts and relieve 
negative emotions such as anxiety and tension 
by understanding patients’ cognition and taking 
reasonable psychological adjustment measures, 
thus laying a foundation for the smooth opera-
tion and reducing the impact on patients’ phys-
ical and mental stress17. Cognitive nursing is a 
new type of nursing model produced in modern 
times. Through cognitive and behavioral assess-
ment, correction, reconstruction and consolida-
tion, it intervenes individual’s bad cognition and 
bad psychological state to effectively improve 
the stress response of patients. Thus, the clinical 
treatment and nursing work can be more smooth-
ly and effectively implemented, and the treatment 
and nursing effect can be improved. The imple-
mentation of cognitive nursing intervention can 
fundamentally change the bondage of traditional 
concepts to patients, make them open their minds 
and construct new cognition to diseases, instead 
of the traditional concept that cancer is equal to 
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death. It can make patients clear that the progress 
of medical technology can improve the possibility 
of curing diseases, and trust hospitals and doctors 
to face diseases with a good and positive attitude 
and receive treatment and care.

After receiving cognitive care, the patient 
satisfaction in the observation group was signifi-
cantly higher than that in the control group, indi-
cating that the use of this mode of care can sig-
nificantly improve the quality of care and make 
patients more satisfied with the nursing work. 
The total incidence of stress events in the cogni-
tive group was significantly lower than that in the 
conventional group, indicating that after cogni-
tive nursing intervention, patients attach impor-
tance to surgical cooperation and postoperative 
rehabilitation cooperation in terms of thought 
and behavior, which can effectively reduce the 
occurrence of adverse events and accelerate pa-
tient recovery Improve the patient’s condition18. 
The cognitive score and nursing compliance of 
the cognitive group were higher than those of the 
conventional group, and the anxiety and depres-
sion were lower than those of the convention-
al group. It is suggested that cognitive nursing 
intervention can improve patients’ cognition of 
disease, relieve their bad mood, make them bet-
ter cooperate with clinical treatment and nurs-
ing, and improve their compliance behavior. The 
patient’s bad mood may have an adverse effect 
on the condition and keep the patient’s mind-
set19 Cognitive reconstruction is used to help pa-
tients establish correct cognitive concepts, and 
cognitive tasks are used to guide patients in the 
training of swallowing functions and surgical 
positions. According to the actual situation of 
patients, nursing staff develop personalized and 
targeted health education methods, such as the 
use of image display, communication and other 
ways to carry out health education for patients. 
This is conducive to improving the compliance 
and initiative of patients, so as to better receive 
treatment. Nursing staff actively help patients 
re-establish correct and rational cognitive con-
cepts through the use of cognitive reconstruc-
tion methods. Nursing staff guides patients to 
complete cognitive tasks, and instructs them to 
perform swallowing training and surgical posi-
tion placement training before surgery, so that 
patients can be more fully prepared before sur-
gery, enhance their courage to face surgery, and 
improve their surgical resistance subject to20. 
In the process of contact with patients, explain 
the disease knowledge, understand the etiology, 

treatment methods, prognosis, etc., especially 
inform the intraoperative cooperation methods 
and postoperative complications, so that patients 
are well prepared, reduce fear, anxiety and other 
emotions, and timely find out the bad cognition.

After the nurses know the basic situation of 
the patients, they should analyze their bad cogni-
tion and apply appropriate methods to make the 
patients realize their own mistakes21. Explain thy-
roid tumor diseases and surgical treatment meth-
ods to patients with easy-to-understand language, 
correct the wrong cognition of patients, and keep 
them in good psychological state. At the same time, 
introduce postoperative complications and intraop-
erative cooperation methods, so as to prepare pa-
tients psychologically and reduce adverse emotions. 
Assess the patient’s physiology and psychology, 
strengthen communication, fully understand the 
patient’s body, emotions, social roles, interperson-
al relationships, etc., establish a harmonious doc-
tor-patient relationship with the patient, enhance 
trust and self-confidence, and be able to cooperate 
with various medical operations. According to the 
discomfort phenomenon, actively seek the causes, 
formulate preventive measures, and reduce the in-
fluence of adverse factors22. Patient and meticulous 
explanation of relevant knowledge of thyroid tu-
mor disease, such as pathogenesis, causes, clinical 
symptoms, harm to human body, treatment meth-
ods, precautions and complications, etc., will enable 
patients to correctly understand the disease. On the 
basis of mastering the general information of pa-
tients, nurses should analyze the wrong ideas scien-
tifically, introduce the influence of wrong ideas to 
patients in popular language, and maintain the best 
psychological state. Cognitive nursing can have a 
good effect on patients’ emotions and behaviors, 
and plays an important role in improving patients’ 
disease cognition and relieving stress psycholo-
gy23,24. The implementation of cognitive nursing 
service can effectively correct the wrong cognition 
of thyroid tumor surgery patients to diseases and 
operations, enable them to face diseases and oper-
ations with a correct attitude, improve treatment 
confidence, actively cooperate with clinical medical 
care work, and avoid adverse psychological effects 
on the operation results. Cognitive nursing can sig-
nificantly reduce the stress response of patients and 
has an obvious effect on eliminating or improving 
depression and negative emotions in the treatment 
process of patients, making the treatment effect 
of patients more significant. The clinical nursing 
path takes patients as the center, develops targeted 
nursing methods based on patients’ conditions, and 
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strengthens the observation of patients’ conditions, 
so as to further promote communication between 
doctors and patients and fully mobilize patients’ en-
thusiasm for participating in nursing25,26.

Conclusions

The application of cognitive nursing in the 
surgical treatment of thyroid tumor patients can 
effectively improve the patients’ cognition of dis-
eases and treatment, reduce the patients’ adverse 
emotions, improve the treatment compliance, re-
duce the occurrence of stress reaction, and im-
prove the anesthesia and operation safety. The 
implementation of cognitive nursing can promote 
the stress response of patients undergoing thyroid 
tumor surgery to be significantly slowed down, 
which has a very positive impact on the surgical 
treatment of thyroid tumor patients, is conducive 
to the resolution of the condition, and significant-
ly improves the satisfaction of patients. Cognitive 
nursing intervention provides a guarantee for the 
recovery of patients’ prognosis, helps patients re-
cover and leave hospital as soon as possible, and 
also has high application value, which is worthy 
of promotion and application in major hospitals.
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