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[ Abstract] Objective
(QOL) of patients with high-grade glioma and their spouses.Methods From January to December 2021,42 pairs of high-grade

To explore the effect of binary coping intervention on the psychological distress and quality of life

glioma patients and their spouses from a hospital were selected as the study group by the convenience sampling method,and
the case data of 42 pairs of high-grade glioma patients and their spouses from January to December 2020 were retrospectively
analyzed as the control group.The control group received conventional nursing,while the study group received binary coping
interventions based on conventional nursing. The degree of psychological distress and QOL were compared between the two
groups.Results The psychological distress scores of glioma patients and their spouses in the study group were lower than
those in the control group,while the QOL scores were higher than those in the control group,with statistical significance(all
P<C0.05).Conclusions  Binary coping intervention can not only promote the physical and mental health of high-grade glioma
patients and their spouses,but also improve the QOL of patients and their spouses,which is worthy of clinical promotion.
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