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Effect of rapid rehabilitation surgical nursing on the recovery of gastrointestinal function in patients with

inguinal hernia after operation

Kaidi Sun

Neijiang Hospital of traditional Chinese medicine Neijiang, China

[ Abstract] Objective To analyze the effect of rapid rehabilitation surgical nursing on the recovery of
gastrointestinal function in patients with inguinal hernia after operation. Methods 92 patients who underwent
inguinal hernia surgery in our hospital from January 2019 to January 2021 were randomly divided into observation
group (46 cases, rapid rehabilitation Surgical Nursing) and control group (46 cases, routine nursing). The nursing
satisfaction, the first ventilation time of anus, the first eating time and the recovery time of bowel sounds between
the two groups were compared. Results after nursing, the first anal ventilation time, the first eating time and the
recovery time of bowel sounds in the observation group were shorter than those in the control group, and the
nursing satisfaction rate was higher than that in the control group , Patients in the experimental group had a lower
probability of complications than the control group, (p <0.05). Conclusion the implementation of rapid
rehabilitation surgical nursing intervention for patients with inguinal hernia after operation can effectively shorten
the recovery time of gastrointestinal function and improve the nursing satisfaction of patients, which has high
clinical value.
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