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Study on accelerated rehabilitation of surgical nursing of gastrointestinal tumor with precise symptom

intervention

Xiaoyun Zhou, Shihong Ji

Jinhu County People's Hospital, Huai'an, Jiangsu

[ Abstract] Objective To explore the effect of precise symptom intervention in the surgical care of gastrointestinal
cancer. Methods From January 2023 to December 2023, hospitalized patients were selected for surgery, with a total of 80
cases, all of which underwent gastrointestinal tumor surgery, and the group was started by envelope blind extraction method,
with 40 cases. The observation group adopted the precise symptom intervention mode, and the control group adopted the
routine nursing intervention mode. Collect and compare the value of accelerated rehabilitation care of patients between
groups. Results The observation group was lower than the control group; BIM and AIB were higher in the observation group;
PG-SGA was lower in the observation group, P < 0.05, with clinical comparative value. Conclusion In the face of the reality
of increasing incidence of gastrointestinal tumors, nursing intervention should be strengthened from the aspect of precise
symptom intervention, so as to provide better medical services and nursing support for patients with gastrointestinal tumors
and help them recover their health as soon as possible.
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