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Application effect of rapid rehabilitation surgery combined with traditional chinese medicine nursing

in urological patients during perioperative period

Jin Xiao
Department of Urology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To study the clinical effect of rapid rehabilitation surgery combined with traditional
Chinese medicine nursing in urological patients during perioperative period. Methods Seventy surgical patients admitted
to the Department of Urology in our hospital from November 2021 to November 2022 were selected and randomly
divided into control group and observation group. Patients in the control group received conventional nursing, while
patients in the observation group received rapid rehabilitation surgical nursing combined with traditional Chinese
medicine nursing. Through the comparison of the basic data of the two groups of patients, the nursing effect of different
nursing methods can be understood. Results The life quality score of patients in the observation group using rapid
rehabilitation surgery combined with traditional Chinese medicine nursing was higher than that in the control group, and
the incidence of complications in the observation group was lower than that in the control group (P < 0.05). Conclusion
The application of rapid rehabilitation surgery combined with traditional Chinese medicine nursing in the perioperative
period of urological patients can provide meticulous and high-quality nursing services for patients, and also improve the
quality of life and nursing satisfaction of patients from the guarantee of nursing quality.
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