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Effect of perioperative nursing of rapid rehabilitation on postoperative recovery of patients

with gastrointestinal tumors
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Affiliated Hospital of Wuhan Tongji University of science and technology

[ Abstract] Objective To study and analyze the effect of perioperative nursing of rapid rehabilitation on
postoperative recovery of patients with gastrointestinal tumors. Methods 360 patients with gastrointestinal tumors treated
in our hospital from December 2019 to December 2021 were selected as the research object. They were randomly
divided into experimental group and control group, with 180 cases in each group. The patients in the control group
received routine nursing, while the patients in the experimental group received perioperative nursing of rapid
rehabilitation. The postoperative recovery, complications and nursing satisfaction of the two groups were compared.
Results after comparison, the first exhaust time, the first defecation time, the recovery time of bowel sounds and the first
time out of bed activity time of the patients in the experimental group were significantly earlier than those in the control
group, and the hospitalization time was shorter than that in the control group. The incidence of complications in the
experimental group was significantly lower than that in the control group. In addition, the nursing satisfaction rate of
patients in the experimental group was significantly higher than that in the control group. There were significant
differences in all data (P < 0.05). Conclusion the implementation of rapid rehabilitation perioperative nursing during the
postoperative recovery of patients with gastrointestinal tumors is conducive to the recovery of gastrointestinal and
physical functions, reduce the incidence of complications and improve patients' satisfaction with nursing work. It is
worthy of clinical promotion and research.
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