AR H R 22 24 6 2024 FEHS 3 255 8

Journal of Modern Nursing Medicine https://jmnm.oajrc.org
B FARHIEEIPIEN B IEMEEE MO REREN
PUIE 7

KPS/ BB RFLT S/ FEAEFAFRELTIREFEMNBER K

[HE] B KB F R RS T HEITEEH UK G RO . & HF2023 F 1 A-2024
F 1 A ERGEATHAFRET7 69 F M g &% P4y 80 BIMEA T B AR, RBEXF KRS T A54, B
FARIFAA LT (40 7)) . BFRIPH AL RE (406 , KR, ER ARaEEK
R BRI, REBRE  SEIRIE  SHER ARSI B T AR, KR KA F IR, P<0.05, AAEME L,
it BF R E N E AN BEFMOREELOYPEAREE, ARBBEFZRKEMNERE LR T, &
#EERE, EER) B A

(XA BFAM: ey, FmEamE: melFR: RBEEL

[YFsBHEAY 2024 -7 A 16 B [EFIHHEAY 2024 8 A 26 H  [DOI] 10.12208/j.jmnm.20240368

Effect of perioperative precision nursing on rehabilitation of patients with gastrointestinal tumors after

minimally invasive surgery
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Chinese Academy of Medical Sciences, Beijing

[ Abstract] Objective To explore the effect of perioperative precision nursing on the rehabilitation of patients with
gastrointestinal tumors after minimally invasive surgery. Methods A total of 80 patients with gastrointestinal tumors who
underwent minimally invasive surgery in our hospital from January 2023 to January 2024 were selected as the study target,
and divided into two groups according to the time order of surgery: control group (40 cases) with perioperative routine care
and observation group (40 cases) with perioperative precision care. Results The postoperative recovery status, stress
response, pain score and psychological status score of the observation group were significantly better than those of the
control group, and the incidence of complications was lower (P < 0.05). Conclusion Perioperative precision nursing has
significant nursing effect on minimally invasive postoperative rehabilitation of patients with gastrointestinal tumors,
effectively reducing the postoperative stress response of patients and promoting the rehabilitation of patients, and it is
recommended to promote its application.
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£1 FABERBRERILE ( xts)

Hiul o B BHIRRIRIESIR A (h) B RHAE (D HIRHHMERTR] (h) fERERIE ()
MEEH 40 27.53+11.82 17.96+£6.67 32.65+13.47 8.57+1.73
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Ml B CRP (mg/L) IL-6 (pg/mL) VAS 1¥53 (43) SAS ¥F43 (43) SDS 43 (43)
WisEH 40 15.624+8.23 190.56+71.29 1.58+0.86 33.5245.56 34.65+5.87
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