Journal of Nursing Science Sep. 2024 Vol. 39 No. 17

GCSm 5 GCSt ERZ2EGEEZE G B IEMPHERELL R

FhEFEESFWRMEAKTE R S L, ElEg, R

TE: B 05 B S T B 3T 2 (GCS) & 2 (GCSH 5 233 3 K 3T 2 (GCSm) # & % 4l 15 & # 17 15 W i & #h 15 JE A
E . Ak #H GCSt<<13 4 H GCSm<5 2ty 261 Bl el F A F AR R L. MAREINHRKY Lm0 4 + 4 50 4 x4l 1F
H# 15 1 34T GCSiF 4, B GCSm it GCSt 0y 3F 2 & 1A 5 £ . % 241 3 3T H 3 GCSm An GCSt Xt 6 17 /™ E #2 £ iF 2 (I1SS) =
16 2 AV A TH UM ME. R GCSm 1 GCSt B iF & & |8 — B ¥ 2 5] % 0. 948.0. 986, Bland-Altman 2 #7 & &, GSCm,
GCStiFfE M 95 WM ZH A HA 95% — KRR M., Tl ISS=16 28 ,GCSm 5§ GCSt t§ % 8JZ 451 K 75.56 % .68. 86 % , 4%
FESB A T1.30%.79.17% , AUC 4 5l % 0. 763,0. 773 (3 P >>0. 05); Hlll 2% % = #,GCSm § GCSt 4§ R & & 4 5| A
70.00% .70. 00% , 4 7 & 2 7l 1 65.98% .74. 27% , AUC 4 %] 7 0. 689.0. 703(34 P>0.05). £ GCSm #n GCSt £ £ 1 &I &
AVPLERAHNRFNITEH N —FHME.GCSm 5§ GCSt kB A AU HE Z F 4L B R 8 E GCSm 7 i GCSt & 445 % # 15
HIE B EHRIT A,

XBWR: AV G HEITE BuESFERTe; BE
hE4S%EES . R472.2 DOI:10. 3870/j. issn. 1001-4152. 2024, 17. 036

BE; REE; BRE

Comparison of the reliability and validity of total Glasgow Coma Scale versus its mo-

tor component for the emergency department assessment of traumatic injuries Sun

Haiyang, Ji Xueli, Zhang Yangchun, Zhang Li, Huang Xihua, Cao Hengchang, Ma Na. Emergency Depart-
ment, The First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China

Abstract: Objective To evaluate the reliability and validity of total Glasgow Coma Scale (GCSt) versus the motor component (GC-
Sm) alone for the emergency department assessment of traumatic injuries. Methods A total of 261 trauma patients with GCSt<{13
and GCSm<{5 were selected for the study. GCS scores of the patients were assessed independently by trained resuscitation nurses
and triage nurses, and the inter-rater reliability was compared. Validity was determined by comparing the predictive value of the
GCSm and GCSt for Injury Severity Score (ISS) =16 and death in the emergency department. Results The inter-rater reliability
(ICC) for GCSm and GCSt was 0. 948 and 0. 986, respectively. Bland-Altman analysis showed that both instruments had more than
95% of the points within the 95% limit of agreement. For predicting ISS=>16 points, the sensitivity for GCSm and GCSt was
75.56% and 68.86% , the specificity was 71. 30% and 79. 17%, and the AUC was 0. 763 and 0. 773, respectively (both P >
0.05). For predicting death in the emergency department, the sensitivity for GCSm and GCSt was equal at 70. 00% , the specificity
was 65.98% and 74.27% , and the AUC was 0. 689 and 0. 703, respectively (both P>>0. 05). Conclusion For trauma victims, the
GCSm and GCSt show good inter-rater agreement among trained emergency nurses, and GCSm is equivalent to or more sensitive
than the full GCS. In view of its simplicity the motor component of the GCS should replace the GCS in assessment of traumatic in-
juries.
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Level and factors associated with self-disgust in clinical stage 1 or I[ low-rectal

cancer patients with a stoma Yang Jie, Huang Dingfeng, Feng Lijuan, Tang Zhen, Zhang

Xiaoyue, Zhang Boya. Department of Abdominal Radiotherapy, Hubei Cancer Hospital, Wuhan 430079, China

Abstract: Objective To determine the level and factors associated with self-disgust in clinical stage I or [l low-rectal cancer pa-
tients with a stoma, and to provide reference for targeted intervention. Methods A total of 221 patients were invited to complete a
battery of questionnaires, including a demographic questionnaire, the Questionnaire for the Assessment of Self-Disgust, the Func-
tional Assessment of Chronic Illness Therapy-Spiritual Well-Being, the subscale of the Stoma Self-efficacy Scale (Stoma Care SE) ,
and the Perceived Social Support Scale. Results The sample scored (33.52+8. 40) for self-disgust. Multiple li-near regression analy-
sis showed that stoma complications, spiritual health, stoma care self-efficacy and perceived social support were factors influencing
self-disgust (all P<C0.05), which could explain 83. 6% of the total variance. Conclusion The self-disgust of low-rectal cancer pa-
tients with a stoma is at moderate to slightly high level. Nursing staff should provide targeted stoma care to prevent stoma compli-
cations, and improve patients’ spiritual health, stoma care self-efficacy, and social support, in an effort to decrease their self-disgust.
self-disgust; spiritual health; stoma care self-efficacy; social support; stoma complica-
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