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[ Abstract] Objective: To investigate and understand the level of cognition and behavioral willingness of
surgical nurses in a tertiary first-class hospital on accelerated rehabilitation strategies for colon cancer patients, so
as to provide clinical evidence for the implementation of targeted training. Methods From July to September 2020,
298 surgical nurses in a tertiary A hospital in Changsha were selected by convenience sampling method as the
research subjects, and the hospital's clinical nurse WeChat group was used to investigate the star links of
questionnaires issued by surgical nurses that met the research standards. Results Surgical nurses’ cognitive scores
for accelerated rehabilitation strategies for colon cancer patients were: (25.35+2.60) points; there were statistical
differences in the cognitive scores of accelerated rehabilitation strategies for colon cancer patients with different
working years, educational backgrounds, departments, and whether to participate in relevant standardized training.
(P<0.05); 88.14% of surgical nurses believe that it is necessary to conduct standardized and systematic training on
the knowledge of accelerated rehabilitation strategies for colon cancer patients; 85.08% of surgical nurses believe
that they are very willing to implement accelerated rehabilitation strategies for colon cancer patients. Conclusion
The surgical nurses of a tertiary A hospital have a low level of awareness of accelerated rehabilitation strategies for
colon cancer patients, but they have a strong desire to implement accelerated rehabilitation strategies for colon
cancer patients and require systematic training. Managers should pay attention to design systems, norms and
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Scientific training programs to improve the cognition level of surgical nurses on accelerated rehabilitation strategies

for colon cancer patients, and actively implement the accelerated rehabilitation strategies for patients.
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