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Table 1 Comparison of the clinical factors of the 2 groups
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Table 3 Comparison of postoperative complications in the 2 groups

Groups Stome.l o Ston}a ) Sl%rrounding. sk*in Stomfl . Intra—abd.or?inal Stom.a ) Parast(?n:nl Stoma ) Infzidénce of

necrosis’  infection inflammation retraction hernia stenosis hernia prolapse”  complications[n(%)]
Test group 53 0 1 1 0 0 1 0 0 3(5.66)
Control group 50 1 2 3 2 1 3 2 16(32.00)
Ve - - - - - - - - 11.865
P 0.485 0.610 0.353 0.233 0.233 0.738 0.118 0.233 0.001
Note: *: Fisher exact test.

Table 4 Comparison of psychological disorders in the 2 groups
Groups N Anxiety Pessimism Fear Inferiority Autism Incidence[n(%)]
Test group 53 30 21 10 10 11 35(66.04)
Control group 50 33 35 20 25 30 44(88.00)
X 0.956 9.570 5.566 11.115 16.538 6.944
P 0.328 0.002 0.018 0.001 0.000 0.008
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