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Abstract

Objective: To explore the application effect of cluster nursing strategy for accelerated rehabilita-
tion surgery (ERAS) based on evidence-based nursing in patients with general surgery. Methods: A
total of 108 patients after general surgery in our hospital from February 2018 to February 2020
were selected as research objects, and they were divided into control group and experimental
group by random number method, with 54 cases in each group. The control group was given rou-
tine accelerated rehabilitation surgery nursing, and the experimental group was given cluster
nursing strategy of accelerated rehabilitation surgery based on evidence-based nursing. The time
of ambulation and length of hospital stay were compared between the two groups. The modified
Barthel index scores of the two groups were compared on the third day after surgery. Postopera-
tive visual analog scale (VAS) was compared between the two groups. The incidence of postopera-
tive infection complications in the two groups was analyzed. Results: The length of hospital stay
and the first time to get out of bed in the experimental group were significantly shorter than those
in the control group, with statistical significance (P < 0.05). Three days after surgery, the modified
Barthel index score of the experimental group was significantly higher than that of the control
group, with statistical significance (P < 0.05). 1 d and 3 d after surgery, there was no statistical sig-
nificance in VAS scores between 2 groups (P > 0.05). There was no significant difference in the in-
cidence of postoperative infection complications between 2 groups (P > 0.05). The nursing com-
pliance of experimental group was significantly better than that of control group (P < 0.05). Con-
clusions: ERAS’ cluster nursing strategy based on evidence-based nursing can significantly accele-
rate the time to get out of bed for the first time, improve the ability of daily living activities, short-
en the length of hospital stay, and reduce the incidence of infection complications in perioperative
general surgery patients.
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PRI @ ITEIMEAGT AR FiRbridE: © SIFHMEA TR, @ REH ICU; O 0. B, K.
JFEE A T R s . KA LB e St B ATASG2H, % 54 . XTRREH Bk 28 f), ik
26 fjil; HFHATE 51~78 % [H], “FHYERL(61.39 £8.71)% s F- RS [EITE 78~63 min [H], 35T ARH17](96.34 +
25.74) min; A MEAE 45~115 ml [A], P33R H ML (75.17 + 8.43) ml. iRX4e2H 1% 30 4, Zcit: 24
il SF U AE 49~79 2 (8], *F- 2 4F6%(61.59 + 8.05) % ; TR [A]7E 82~165 min [f], ~F- 14 F AR [7](96.93 + 25.68)
min; AR ELE 40~115 ml (8], AR I E(75.88 £ 8.67) ml. Wil LA VR, ERBT
Gl ERE (P > 0.05). #AFLLIE. ABFFFFE (M/RFRET) o AT RB G i,
i BEEE CGiBRED) .

22. Bk

Xof HEH T R 8RR ST AR B . AR b DD R S AR LR A B R 3R (2016)) [2], &5
GRBFLEREOL, HE BRI E IR EE SRR O RTE#. s AMRE S S5
AN RIG S A, B ST @ ARATHES . ARAT 4 h 28K, ARAT 8 h 256, WM ARF
s © AR, RAMEZSMMAEE . MEmae s, fFRh B85 miE; @ REMRE.
ARG KRR ASURE T ER B Ak LAY, YRR FH AL THE S R &, R e R, BeasEy
N RIS BN

PRI T T OFUE S E 1 g R AR R R A B . (O SCHRRE 2R LI . DA AR
CIEEREE AN AR, E B E . CNKI 28 2R 2010 4E 1 A 1 H~2018 4£ 1 A 1 HIY
AT RFE PR, BL “Hand surgery” . “enhanced recovery after surgery” . “ERAS” k& 2],
£ PubMed. Joanna Briggs Institute Library “5%#fs ik % 2010 4 1 H 1 H~2018 £ 1 H 1 HINE AT AR
(R SCSCHR o O e R AN R T 0GR . RUH | S, SEAGER 500 J SR, IR i B SCIR AT A,
RO FARISHERZ LT R, =5 RarE ik, SRR P RIETE, 2 BRI II6E
BIHETTR, ARG RIABMREE TIREN T E: @ AL ERAS SR EHIBN . 85 F A AH K,
WHNRHP L KONBIA K, S 35E T A 5, 4L ERAS AL HEFIRN; @) i€ ERAS 4 H AL I .
ARATEZ: BB, iR LIE R, SO R PR R FAAS 2 AR R % TR T B0 U 5K R
H MR KB ERAS HIR L ARSI N 2, IFE ARG R N IRIG s = L, fRIEEF X ERAS B
WM, FECAIESRABIR T BB EAR TS 5. A\BJaE W B U, 48 S X8 hBh B & A7
Wk ARurEs: RiTld, BHFEREPENABFARAEHE, BORMEOH. RiT3d, BEFEBRX
o RET—ME, B R IR 2R S5 800 ml. ARAT 6 h 525 . ARuT4h, WgEH DRRKLEY
oo ARFT2h, W8 B TR SRS SO 400 ml. ARRT 2 h G280, Rbsi: RAMRBAE. R
JafRbE: BEIREYEE R, EFLRST, BB T EES) . SRR I, B R K
o FERRFIEREG, WEEE TIAT NS R 2 h hBEET 1R, JHREIRSk. A1 d,
W S T s TSR, R 10 min, BER 3 UK, RER T HUE SN ALE G 30 min. R 2d, VB
BT T RIESN, BRI 20 min, BER 3K, R T HIE SN (AL KGEE 60 mine AR5 3 d G, &
PaEs 2D 30 min, FERED 6 K, BER T HUE S [ELE T 180 min.
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O B HEEERBCRE . BRG] @ RA SR Barthel 8 80¥- 7, VAN & H WA
1HBEE J1(ADL) [3]. B4R Barthel ¥8 80446 H & A VG880 H0 10 N7 T, 3100 4. i st~ H
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PP BB R . VAS 3% 10 73, 20 Bl SR POmAR R s . BRI RS 1d. RJS 3d [ VAS
s @ EWARE ARG EREIF IO R AR, B ERG. UIn gy MR g LA g
© HEWARETERAE, SREEERA KA AR,

24. GWERZE

FTfi geit A BRHER ] SPSS21.0 b Geit 2A 8k it AT Bt 70 A, THEBURI DI £ Wi ZEROR,
BEAT tRRG . T HTA PTHECR B LA (n%) FoR, I 2 K3, P <0.05 PR A2 5t B R

3. &R
3.1. FMEBEBEFARIAIEIRELE

RIS TR B R RGBT [A135 2 3 D TR, R BA g% e (P <0.05). &K
T, PZHEE R Barthel $8¥00F 70 LU, 257 o4ttt 2 L (P > 0.05). AJ5 3d, k42 ¥ i R Barthel
TRBOF S B E T, ZRAFG T #EX(P<0.05). K5 1d. 3d, WLALEH VAS iFoHLE, %
SIS (P > 0.05). TEE L% 1.

Table 1. Comparison of perioperative indexes between the two groups (X *5)
1. PMABEEFARIEIREER(X £9)

o i o MR Barthel 8503743 (4)) VAS 5 (47)
5 R EI(d) B R RIS S [E] (h) — . . .
AHT A5 3d AR5 1d ARJ5 3d
ST (n=54)  12.82 247 37.54+521 97.63+£2.16 54.36+7.85 415+0.85 2.84+106
K4 (n=54)  10.29 + 168 27.93+4.26 97.82+2.24 68711054 4.07+0.79 2.92+093
t 6.22 10.49 0.45 8.02 0.51 0.42
P 0.00 0.00 0.65 0.00 0.61 0.68

32. MABERRREHLIELERILE

RIS 2 B R AT R 1. DR 1 . MU 1. ARG 1, RS IR RORE K
HEZ T.41% (4154) 0 N HR AL B R AR e e 2 49 . D s gy 14, ek e 2 . FoAhURR e 15, R
Je B I RAE R AE A 11.11% (6/54) - 4185 3 A 5 BRYL I BORE R AR R LR, 2R B4 23 X (o = 0.44,
P >0.05).
3.3. FABEIFEMRMNMELER

WA AH B AR MR BT XA, P <0.05. TEILE 2,

Table 2. Comparison of nursing compliance between the two groups [n (%)]

5% 2. AR HIFEBRMMEEER [N (%)]

5 1% FEAAK A M A BRI
it R4 54 25 (46.29%) 15 (27.78%) 14 (25.92%) 40 (74.07%)
A4 54 33 (61.11%) 20 (37.03%) 1 (1.85%) 53 (98.15%)

X? - - - - 13.0839
P - - - - 0.0002
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AR TR W T R B B, TR G E ERAS ISR, &
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ML F AR E LR - BB . BIRIES:, ZEASE ST MTREREEFERAMS R, #
FEBE R, ARG H KRR A ([5]. AWFFCeh, 75 BH AN, it 42 A BT R 2,
FIRTAC & S BRE 2, 8 55 ERAS HRMEEN. Wity L, mEsTripness K
BEEIERE, RGEASEER . RET, BTFREP LSS AT AREINGE, SRR,
FEACRE, AR T RIS, RAT 2 h 250K, AT 6 h 25 CHHESL A% 4. AIATHI[6]. ERAS FE&
WH, RATTE TR AT B A4S, AT D9 B8 TAF e b S . AR I eh, ZEARRTHR Al AT T30,
e RECEH, VBREMRAEKE, FETRIT—We. AU 2 h B ES R W RN, 5 RR R
WS B —, TEE AR, JEW. BB, FTZEVS (LG T 90 min HES, AR B ARE, I
ARG S A BT, RO BE A R R . SR RAT TR T A B M
g . AER . R RIE AT SR B AR T BT, MR AR A R, 45 BRI 5
R, e TR A7), AR d, WRABEREERRRE, B s B, Rk
HBEARFREREE, WARBICEE. ERFRE. 8RR AR S A s g Ak
i, Hactthirs., wuisd, BTFERWRETH, mRmmnER. R TRES), HERAE
(8], WHRIARE B RWI TGS, REELMLN, TEMBEREETER, KD, fFEg
SR D 25 (G R VAR I L R RIS AR, R R TR RSB, FR TN B B A A %
JB, SEEIE AR R . AR, AJE 3 d, RIRLEBE IR Barthel SR04 B E w TR AL 42
T ARG R R RIE S R T 5 W T R % R 1 B

5. &g

i EPTk, FETIRIES RG] E ERAS MIE L7 B0 500 N T AMRL A FE AR, wT W] i &
HEUCNIRI IR, $m B ARSI/, gk EREnE), A RO R R

Bk

[1] WEER. IHUEEHUN R B R e ) A 2 AR R AR [J]. B R 25 4R, 2017, 14(16): 146-149.

[21 EEE, AFHEH, Wi IR SNEHEF AR EIEIERT AR S R B[], P E ST A E, 2018, 34(27):
2154-2158.

[3] skbete, FE. AN SUSF AR EL & &3 B2 e ma ], 3BT AL, 2019, 33(13): 2337-2339.

[4] Shoka, M., Kanda, M., Ito, S., et al. (2020) Systemic Inflammation Score as a Predictor of Pneumonia after Radical
Resection of Gastric Cancer: Analysis of a Multi-Institutional Dataset. Digestive Surgery, 7, 1-10.
https://doi.org/10.1159/000506940

[5]1 JrstAE, Mo, HE=, S5 TN R B AN RS UE 3 B T P IS S R R S R R R KU R
MA] HE24REE 2, 2021, 28(15): 256-258+262.

[6] &, ZEoCi. B XA BEAE TR R ], ik iaoe &, 2017, 32(3): 238-240.

[71  biw, Mrbelg, T e, &, PUsHEE /N RHP B AR 70 R s Bt B M 18 o B 2 B T R BRI R[] VLI EBR 2,
2015, 41(21): 2643-2644.

[8] Yuan, P., Wu, Z., Li, Z., et al. (2019) Impact of Postoperative Major Complications on Long-Term Survival after Rad-
ical Resection of Gastric Cancer. BMC Cancer, 5, 744-746. https://doi.org/10.1186/s12885-019-6024-3

DOI: 10.12677/acm.2022.1281144 7950 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281144
https://doi.org/10.1159/000506940
https://doi.org/10.1186/s12885-019-6024-3

	基于循证护理制定加速康复外科的集束化护理策略在普外科患者的应用分析
	摘  要
	关键词
	Application Analysis of Clustered Nursing Strategies for Accelerated Rehabilitation Surgery Based on Evidence-Based Nursing in General Surgery Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 两组患者围手术期指标比较
	3.2. 两组患者术后感染并发症发生率比较
	3.3. 两组患者护理依从性比较

	4. 讨论
	5. 结论
	参考文献

