EAVE/aEE 2024 FF5 5 B 5 W
Contemporary Nursing https://cn.oajrc.org

BIMPIETIERLEAR RN FHER 2

s
LHRABRN TR TP EER IR

[HHE) B MEATE K G R IEARY 22 T HATAR LA IE. 53K $hANKRIZ 2022 4 8 A % 2023 4 8 A K
BT F RGO REE R, AR 06 9 & HIRBNIZIRN %5 ALK 0P E, &4 48 B, MK LT
AL, MEERG RAERP TR MARBHER A REK L, BRALE . H K ExT At 26, &R &
WG RE E FHEiFsE R (OABSS) AokARNFMATA LF T (P<0.05) ; HAKMAKIMEAT
& #82 (P<0.05) . d KRG 1d. 2d. 3d A A IIES (VAS) , MEMEMTEE TR LHI (P<0.05) .
TR G K, WRMEE R AERBABATHRLHAT (P<0.05) . i IERE RREKRPFETM, AT
B Rk BRI, I RRBAR, =8 AERLE, RAKSEKRIE H1E.

[C8iF) IERG; AR IEFH; HEADRE; H AR

[WiSHHEAY 2024 53 A 12 R [HFIEHAY 2024 5 A 10 B [DOI] 10.12208/j.cn.20240230

Application effect analysis of holistic nursing intervention in postoperative anal fistula

Qun Guo

Xinyi Traditional Chinese Medicine Hospital, Xuzhou, Jiangsu

[ Abstract] Objective To observe the value of holistic nursing intervention after anal fistula surgery. Methods All
96 patients with anal fistula who underwent surgical treatment from August 2022 to August 2023 were randomly divided
into two groups with 48 patients in each group according to the admission sequence number. The control group received
routine nursing and the observation group received holistic nursing intervention. The two groups were evaluated
comprehensively in terms of postoperative urination function recovery, pain degree and complications. Results After
intervention, the score of overactive bladder disorder score Scale (OABSS) in both groups was significantly decreased
compared with that before intervention (P < 0.05). The decrease of observation group was more obvious than control group
(P < 0.05). Compared with the postoperative visual analogue score (VAS) of 1d, 2d and 3d, the observation group was
significantly lower than the control group (P < 0.05). Compared with the control group, the total incidence of postoperative
complications decreased significantly in the observation group (P < 0.05). Conclusion Holistic nursing intervention after
anal fistula surgery can help patients recover urination function as soon as possible, significantly reduce pain and control
complications, which reflects high clinical promotion value.
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