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Abstract

Objective To investigate the perioperative nursing of a case of primary thyroid lymphoma. Methods A patient with primary thyroid
lymphoma was selected from the Affiliated Hospital of Shanxi University of Traditional Chinese Medicine, and the clinical data
of the patient were collected for perioperative nursing. Results In view of the disease conditions of patients with primary thyroid
lymphoma, nursing measures corresponding to the patient’s disease were taken. Through psychological nursing, posture nursing,
drainage tube nursing, diet nursing, pain nursing and other measures, the symptoms of patients with dyspnea, thick sputum cough,
sore throat and other symptoms were alleviated, and the symptoms of patients were significantly improved, pain was reduced,
and comfort was increased. The patient can actively cooperate with treatment and nursing, the condition is stable. Conclusion
Appropriate treatment and perioperative nursing for patients with primary thyroid lymphoma can help patients recover, return to
normal life as soon as possible and improve their quality of life.
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