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Value of accelerated rehabilitation surgery in perioperative nursing of lung cancer

Changhui Xu

Xuzhou Cancer Hospital, Jiangsu Province Xuzhou, Jiangsu

[ Abstract] Objective To explore the role of accelerated rehabilitation surgery in the perioperative period of lung
cancer. Methods according to the order of hospitalization, 60 patients with lung cancer treated in our hospital from April
2019 to April 2020 were equally divided into experimental group and control group. The experimental group
implemented accelerated rehabilitation surgery mode, and the control group adopted traditional rehabilitation concept.
The postoperative indexes, complication rate and quality of life of the two groups were compared. Results the pain score
of the experimental group was lower, the thoracic drainage tube was removed earlier, the hospitalization time was shorter
and the hospitalization cost was less. The postoperative indexes of the experimental group were better than those of the
control group (P < 0.05). The incidence of postoperative complications in the control group was significantly higher than
that in the experimental group, and the difference was statistically significant (P < 0.05). The quality of life in the
experimental group was higher than that in the control group, and there were significant differences between the groups
(P <0.05). Conclusion the perioperative nursing of patients with lung cancer treated by accelerated rehabilitation surgery
can not only reduce the pain of patients, shorten the time of thoracic drainage tube pulling out, reduce the probability of
complications and improve the effect of nursing, but also effectively shorten the hospitalization period and reduce the
cost of patient treatment, which is worthy of promotion.
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