I B £ 22 A 5% 2024 FEH5 6 4 6 3

International Journal of Nursing Research https://ijnr.oajrc.or

B FARHAE IR B BB R MR R RENF MO

R, B AR, I B, HFMH, XAY
ARFTFEHXFAANEREMNEE 4T

[BE] B8 2 A7BF K2 § i it g &5 el R e kL ¥h. 53k @it 80 4
2022 £ 3 A E 2023 F 5 ABETHF RO T BEMNBEH, oA TAEARELE, & 40 Fl, FREES
FRFRERLELENFF AL, mAFEANELEM EEH4REEYE, R HEAEARKERRALE (o
BB R A AR XIR, BAREF) RAFRWARRE TS LH L FKTFAA (P<.05) . 58 BFRKA6H
BAPERA RS B HENBEERB IR, ERAIpAREEES, RERXERL. AFEF MEaMNBEH
WMEIR B R AT .

[XEiR] BF K, HEYE, §HEaNg; meaR

[YisHEAY 2024 45 A 11 B [HTIEEAY 2024 %6 A 15 8 [DOI] 10.12208/j.ijnr.20240114

Analysis of the impact of precise perioperative nursing on the postoperative recovery of patients with

gastrointestinal tumors after minimally invasive surgery

Chen Xing, Wei Li, Wei Guo, Yunan Ma, Yutong Shi

Beijing University of Traditional Chinese Medicine Dongzhimen Hospital Tongzhou Campus Beijing

[ Abstract] Objective To analyze the impact of precise perioperative nursing on the postoperative recovery of
patients with gastrointestinal tumors undergoing minimally invasive surgery. Method 80 patients with gastrointestinal
tumors who underwent minimally invasive surgery between March 2022 and May 2023 were randomly selected and
divided into a conventional group and a precision group, with 40 patients in each group. The conventional group receives
traditional operating room sign monitoring and routine care, while the precision group implements full precision care on
this basis. The incidence of postoperative adverse reactions (such as acid reflux, restricted diet, stomach discomfort, etc.)
and depression and anxiety scores in the precision group were significantly lower than those in the conventional group
(P<0.05). Conclusion Precise perioperative care can effectively reduce postoperative adverse reactions, alleviate
depression and anxiety, and promote postoperative recovery in patients with gastrointestinal tumors. It is worth promoting
in the rehabilitation of patients with gastrointestinal tumors after minimally invasive surgery.
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