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Objective: To study the effect of early quantitative activity
program in accelerated rehabilitation after laparoscopic
hepatectomy.

Methods: 96 patients who underwent laparoscopic
hepatectomy in our hospital from June 2017 to December 2018
were randomly divided into observation group and control
group, 48 cases in each group. Patients in the control group
received routine nursing intervention during perioperative
period, while patients in the observation group received early
quantitative activity program intervention after operation. The
two groups were evaluated and compared in terms of recovery
index, out-of-bed activity, pain score, sleep quality, incidence of
complications and so on.

Results: The first exhaust time, the time of getting out of
bed, the time of hospitalization and the cost of hospitalization
in the observation group were lower than those in the control
group, and the difference between the two groups was
statistically significant (P<0.05). The activity steps, distance and
time of the observation group on the 1Ist, 2nd and 3rd day after
operation were higher than those of the control group, and there
was significant difference between the two groups (P<0.05). The
pain scores of the observation group on the Ist, 2nd and 3rd day
after operation were lower than those of the control group, and
the sleep time was higher than that of the control group. The
difference between the two groups was significant (P<.05). The
incidence of complications in the observation group was 8.33%
(4/48), which was lower than that in the control group (25.00%
(12/48). There was a significant difference between the two
groups (P<0.05).

Conclusion: Quantitative activity program in early stage after
laparoscopic hepatectomy has good effect in accelerating the
recovery of patients after laparoscopic hepatectomy. It can
accelerate the recovery process of patients after laparoscopic
hepatectomy, increase the activity of patients after operation,
improve sleep therapy and reduce the incidence of complications.

Key words: Laparoscopic hepatectomy; Accelerated
rehabilitation; Early quantitative activity program; Activity
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