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Abstract

Objective: To compare the effectiveness of time-sensitive incentives combined with a rapid recov-
ery model with a traditional care model in day surgery care for paediatric inguinal hernia. Me-
thods: Clinical data of 130 children who underwent surgical treatment for inguinal hernia from Oc-
tober 2022 to October 2023 in the Second Department of Gansu Provincial Central Hospital Day-
time Clinic Centre were collected. They were divided into an observation group (temporal incentive
combined with rapid recovery model, N = 74 cases) and a control group (traditional care model, N =
56 cases) according to the different care models. The modified Yale Preoperative Anxiety Scale
(Cm-YPAS) was used to assess the children’s anxiety towards surgery, and to observe the children’s
postoperative recovery, complications, and the children’s family satisfaction. Results: A total of 130
children were included in this study, including 74 in the observation group and 56 in the control
group. Compared with the control group, the observation group significantly reduced the children’s
preoperative anxiety towards the operating room (P < 0.0001), improved the quality of the child-
ren’s postoperative recovery (P < 0.05), reduced the number of children’s postoperative nausea
and vomiting (P < 0.05), and improved the satisfaction of the children’s families (P < 0.05), but
there was no significant difference between the two groups in the areas of postoperative incisional
infections and syringomyelia (P > 0.05). Conclusion: Compared with the traditional nursing model,
the time-sensitive stress combined with rapid surgical rehabilitation nursing model in paediatric
inguinal hernia day surgery care can significantly reduce preoperative anxiety and the number of
postoperative nausea and vomiting, and improve the quality of children’s postoperative recovery
and family satisfaction. In terms of other complications, there was no difference between the two
groups.
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Figure 1. Preoperative timely stress management measures one

1. RETREE R AR —

(2) P R AR AR A TIPS, L RE DL RS Ry B LA KB AL
PIEREEE, KIEMEFEFM, HEATERFD, BFRSMASEES), ZMEK. FEEE%. £FR
MR, BRI LRATHERS 24, FRAEILEF BTSN, SMFRRELAL, ZEEIEE, W
BEIILEKENRKRIEE. Adyr. S000E)LEGERIE, RERRRE, BFAERERER
24°C~25C, REWD KRBT, F5H7E KA T E R R IE 37°C. MR R LA AL &
JIVER A RS, 38 52 e 3R S B TR R . RSB ARG 5 75 () 4k e i 4 2, DAsD
H AN RRE R A o S5 BV IRIEIRE IEH )G, RERD AT . 0T RRBSE B8 5 TC R R I LI 22
1)L, (EGRIEMFIOE S E BT, PERBCHFHIENM, DA S A . LK B ARG B
. HZEERED, HEREILTIATIKES) . FR, A8 it )7 RE A G R &,
W R, FRRRJLEMKSE, EaRIErRR, ek, Bl BE, BEREREREZK. B4, &
A @A G CUERER &), R TE ) LIKE SN, HRAMARERE S13][14] [15].

2.3. MEIEIR

2.3.1. REEERERITS

ARHIFFUAL FH e R I HRE AR BT AR RS 3R (Cm-YPAS) VA 8 LE A FAR M ARG, SLauik 5 ANy, A
WHEMT: © W& @ KiE; @ BgRE: @ WREEWRES: © XWABHIKI. #5551
T H 200 1~4 4380 1~6 47, FHREN 100 40, BB 57 B0 Sihrn 8O I H S 040 +
TH %) x (100 + #AH0), B3R BRI AE S E, 2Bl R B LA B A= 16].

DOI: 10.12677/acm.2024.141312 2230 I IR = =23t e


https://doi.org/10.12677/acm.2024.141312

iy R 2%

2.3.2. REREHER

ARG UL B ) L W S TR () 15 R U TE)(h) . RJS 6 /NP SRR R 6 /)
I IR R : SR FLACC V3 iEAT VAl B LRSS 6 /NI IRk

FLACC V432N LFAR G PRSI0 H 7k, A48 Rif(face)s HAEBI1E(egs)s 17 M(activity).
SR (crying) Fl 22 B 1% (consol ability). J4J8 7340 HH P A7 7 N AR S W2 21/ LB L 5 s AR v N A x)
AT VP2 o B—IUARTZ 0~2 VP40, SIUA BRI S0P 5, SPPaE 0~10 4, /- fHillm, A
PSR B[ 17]. VR4 45 FE AL BN BPE40 1 P 48 B A e A .

2.33. REHLIE

ARG HIRE E B LRGSO IR, HEBEJG 30 KPP EERGe. BRI NS Hb
J& 2 B AT FLE B U SR U
234. BILREFHE

BEFEHEEHERE RSN ARNHRERERERLAEEREARE 30 READ
FE DU S [0 35 (T AT . AT E R FEAR 10 MEH, SN A NAER R, B, — K.
BANHE. AR S METL BAEEHEABIHEMONRE, WEE = AEEHEAIE + BuER )/
BILK B BHIEL x 100%.

24. GHHFERE

SKFH SPSS 26.0 Giit2# WAt M ¥yE, GraphPad Prism 8.0 EEl. HE0ER LM K B 0 b EoR, K
X AI T . RS IES DA E R LI £ A ERIR, AFRFEIES 910 ARG,
2 ) EL SR FH AR ¢ A5G, AP AT LR BCR LT ¢ K536 P <0.05 ZER A Gl L.

3. 58
3.1. BILERFRENEERS

B LE M FARER I AERERAS, BATRH & R FHEE AT RE &R (Cm-YPAS)HEAT V5, VR B,
B LEEBIE MRS . WE4 Cm-YPAS ¥ 4 39.69 + 3.97, XTHRAIE/ A 69.71 £2.69, SxfELLE:, W
SO s B LIRSS, WA ZERBEASIM S E (P <0.0001, W& 2).

80_ ) *kkk ,
¢
™ 60
=
wn
<C 40—
£ 40 ¢
n
5§ 204
0 T T
=LA Xt HRLH

Figure 2. Cm-YPAS scores of two groups of patients walking to the operating room (T3 phase) preoperatively, all data are
presented as mean + standard deviation (P < 0.0001 compared with the control group)

2. FBE)LARATERFARE (T3 H)H Cm-YPAS i¥5, ARSI A FIEAREERR(GXTRALLE, 7P <
0.0001)

DOI: 10.12677/acm.2024.141312 2231 I IR = =23t e


https://doi.org/10.12677/acm.2024.141312

i [ 2%

32. RE®REEBNR

FATS P ARG T R AT s b, xR bR, gL m] DLW R o5 /8 LR Ja i vt
B ARJEE RN ARG 6 NSRBI AT 6 /N PRTEIY, P SR bR 2 18] 1 22 57
HAGU AR (P < 0.05), W& 1. B, B REEIEK G ik B 2 5 AR A IR oes U LR A 1K
ORI

Table 1. Comparison of postoperative recovery indicators in two groups of pediatric patients (mean + standard deviation)

1. MERJLAREREFRIERLRINE + fEE)

E{=7N WEEH Xof 2 t P
ARG KR ) (h) 4.13 £ 0.65 531+0.77 9.513 P <0.05
ARG R LR 8] (h) 8.47 +1.55 14.11 £ 1.38 21.48 P <0.05
ARG 6 /NI N SRR 7 (n) 27.89 + 3.69 36.11+5.09 10.21 P<0.05
RJE 6 /N RIFIESS 3.91+0.71 6.02+0.11 15.76 P <0.05

33. REHLIE

X P B ARG HRRE AT Gt A, WERZETE SR LA 5 1) 1 B R AR R R A 2R 5 0 HE A AR
EA W] R 22 57(P > 0.05); {HSE, BJLARJEEL. Rk J5i, MEHEA RIFMsEscr, Mz
B2 5 (P =0.038), W7 2.

Table 2. Comparison of the incidence rates of postoperative complications in two groups of pediatric patients n (%)

=2 MAEBIIAREHAESIEREEERNEE n (%)

E{=17N g2z X REZH X? P
P 1 i e 2(2.7%) 3(5.3%) 0.607 0.436
BRI 2(2.7%) 1(1.8%) 0.119 0.730
Tl MR 3(4.1%) 8(14.3%) 4.308 0.038

34. BILNEHEE

KARBEERTEARG 1 HERJILEENRE WS HE, WAL 74 N, WEAENHR
B+ FEEHR) 70 (94.6%, 70/74), XA LIT 56 N, WHEANECAFHEANE + EFHR) 45 A
(80.3%, 45/56), PIHZER HA G243 (P =0.024), WA 3.

4. +ig

AR, BEE R IARWT R, NESLUUEE A, PR E I, HORPR R R
BFAER R, e B RS T R , RIEE TARER SR 18]. HIRIFARBEER™E,
%7 A MEIG, RS, XAPUE TR - AR LR T E T S i E N B LAE S 2 AR,
A Re R R ORIE B W B TR 22 4 o B 0 RS DUd AR 5 4 B AR 52 A U = 27 0 45 1) R
ARHASFHERE I, DASRAR B O3 R AR BT T AN R, s BIPGE RE M H 1, RIFMRE T HIA
TARBHBFIESR[19] [20] [21], 970U H AT AR PR R 2 47 2R fEHT 2K

DOI: 10.12677/acm.2024.141312 2232 I IR = =23t e


https://doi.org/10.12677/acm.2024.141312

iy R 2%

il

3t

>
e
et

T T
MELH xFER4H

Figure 3. Satisfaction scores of two groups of patients’ families, with all data expressed as n/people. Statistical analysis of
satisfaction comparison between the two groups was conducted using %. (P < 0.05 compared to the control group)
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