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Abstract

Objective: To analyze the effect of nursing intervention in the operating room of laparoscopic
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cholecystectomy. Methods: A total of 68 patients who underwent laparoscopic cholecystectomy in
our hospital from June 2019 to November 2019 were regarded as research subjects, and were as-
signed to the experimental group and the routine group according to their admission number (n =
34). The routine group was given routine care, and the experimental group was given comprehen-
sive care. The clinical indicators and complication rates of the patients were compared. Results:
The postoperative exhaust time, the time of getting out of bed, and the length of stay in the expe-
rimental group were relatively short, which was statistically significant compared with the recov-
ery time of the conventional group (P < 0.05). One case of complications occurred in the experi-
mental group, 6 cases occurred in the routine group, and the incidence of complications in the ex-
perimental group was lower (P < 0.05). Conclusion: Comprehensive nursing during laparoscopic
cholecystectomy can shorten the postoperative recovery time and reduce the incidence of com-
plications, which is suitable for clinical promotion.
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2. AREFZE
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PLERBEE 2019 4 6 A% 2019 4 11 HATIEEBIHEYI R AT 68 B B E N % . 4R AP AZL
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¥ 2019 4F 6 A% 2019 4F 11 ATEARRBATIR BRI AN 68 F B NI A R, HRHEIH AP
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2.2.1. RETIPE
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) R o S AR B A — B RIBIT MR I B, 51 S B T RPRMECA 715 RATE =R F I,
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A, NSRS R I B IR BE VI PR A S5 B3 KB VI8, AR, SRS R IR . S ERIELE,
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2.4. GeitF bR
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B HEVORHE SRR B (Fs), £ R REI. 2 P <0.05 HZRAZH%E L.

3. 458
3.1. FEBRENRERERBEXTEE

SO A AR JE HERT () (53.18 + 10.12)  FIRIEZNET[A](19.18 + 5.52) R AFBE b [](7.11 + 1.04)3J4H
MERL, 5 H A T S TR] LU St 3 (P < 0.05). TR 1o

Table 1. Comparison of postoperative recovery time between the two groups (x =5 )

F 1. FABENAREREMEX(X£s)

AL AJEHE T (h) RIS S [l (h) AR R (d)
SLE2H (n = 34) 53.18 +£10.12 19.18+5.52 7.11 £ 1.04
WA (n =34) 82.44 +11.51 50.58 + 7.81 10.38 +3.16

t 11.17 13.42 9.02
P 0.000 0.000 0.000

3.2. MABENHRIELERLE

SCEGIH B F I 1 B RRE, HRAERER 2.94%, HMABRERE R 6 613 KE, HERMEKRE
K 17.65%, SLHGAH B I RIE R AR BRP < 0.05). FEILE 2.

Table 2. Comparison of the incidence of complications between the two groups (n, %)

2. MARENHLEREREE®, %)

ZH 5 I (n) K AR (n) I 1L (n) KA (%)
SZIG A (n = 34) 1 0 0 2.94
WA (n =34) 3 2 1 17.65

7 - - - 7.51
P - - - 0.000
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3.3. MABEIPEREENILL

WHFRELE K EEHEREBNA SR, WAV EARFERERMEZRIESITYRE P <
0.05). NZE 3 FT7N.

Table 3. Comparison of nursing satisfaction between the two groups [n (%)]

5% 3. MABREIFEHEEIIELn (%)]

A5 2k FAREAHE AR PEA R F
LUl 34 34 (100.0) 33(97.1) 12.9)
LA 34 30 (88.2) 27 (79.4) 6 (17.6)
7 - 4.250 5.100 3.981
P 0.039 0.024 0.046
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e LR, X T IEREE R B IR R VISR R T R T 4 T PR E A
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