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Implementation of discharge planning services in laryngeal cancer patients undergoing total
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laryngology-Head and Neck Surgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

Abstract: Objective To evaluate the effectiveness of discharge planning services in patients undergoing total laryngectomy for
laryngeal cancer. Methods A total of 84 patients scheduled for total laryngectomy for laryngeal cancer were chronologically assigned
to either a control group (n =42), receiving routine nursing care and discharge guidance, or an intervention group (n =42).
receiving structured discharge planning services. Results Forty patients in each group completed the study. Compared to the control
group, the intervention group demonstrated significantly higher scores in discharge readiness, quality of discharge guidance, and
quality of life during the first 30 days post-discharge (all P<C0.05). Additionally,the intervention group had a significantly lower
incidence of postoperative complications and adverse events (P<C0.05). Conclusion Implementing discharge planning services for
laryngeal cancer patients undergoing total laryngectomy effectively enhances the quality of discharge guidance, improves discharge
readiness and quality of life of patients, and reduces postoperative complications and adverse events.
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Cross-cultural adaptation and reliability and validity of the Body Acceptance Scale

for Breast Cancer Patients Tian Yajie, Zheng Xiaona, Han Zhipei, Zhao Xian, Jing Hua, Wei

Yanan. Breast Surgery Ward Three, Breast Disease Hospital, Henan Provincial People's Hospital, Zhengzhou 450003, China
Abstract: Objective To translate the Body Acceptance Scale for Breast Cancer (BAS-BC) into simplified Chinese, and test its
reliability and validity, aiming to provide a more specific tool for measuring body acceptance in breast cancer patients. Methods The
BAS-BC was translated into Chinese according to Brislin's Translation Model. Then a convenience sample of 417 breast cancer pa-
tients were selected from 3 tertiary hospitals in Zhengzhou to test the reliability and validity of the Chinese version of the BAS-BC.
Results Six common factors with an eigenvalue greater than 1 were identified by exploratory factor analysis, accounting for
71.645% of the total variance. Confirmatory factor analysis showed that the six-factor structure of the scale fitted well to the data-
set (X*/df=1.110, RMSEA=0.016, GFI=0. 969, CFI=0. 996, and IFI=0. 996). The item-level content validity index (CVID)
were between 0. 875 and 1. 000, and the scale-level CVI was 0. 941. The overall Cronbach’s o coefficient was 0. 885, and the test-
retest reliability was 0. 963. Conclusion The Chinese version of the BAS-BC is reliable and valid for assessing body acceptance of
breast cancer patients.

Keywords: breast cancer; body acceptance; body image; scale; Chinese translation; reliability; validity
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