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Application of accelerated rehabilitation surgical care in patients with major gastrectomy

Jing Zhang
Nanjing Gaochun People's Hospital, Nanjing, Jiangsu

[ Abstract] Objective To analyze and realize the application effect of accelerated rehabilitation surgery in patients
with major gastrectomy. Methods the study cases selected from October 2023 to October 2024 in our hospital under
gastrectomy 80 patients, the group take random number table method, the group type for observation group and the control
group, there are 40 patients in each group, the control group patients receive routine care, observation group patients take
accelerated rehabilitation surgical care, analysis and compare the two groups finally obtained nursing effect. Results The
quality of the nursing management and patient compliance in the observation group was significantly improved; the anxiety
of patients was significantly less than the control group; the first exhaust, diet recovery and hospitalization time were
shorter than that of the control group; the quality of life was significantly improved compared with the control group (P
<0.05). Conclusion Timely accelerated rehabilitation surgical care for large gastrectomy patients can further improve the
quality of clinical nursing service, enhance the patients 'compliance behavior, improve the patients' negative mood, promote
the patient's physical recovery after surgery, reduce the occurrence of complications, and improve the quality of life of
patients.
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