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Abstract

As an important part of enhanced recovery after surgery, early postoperative ambulation can
promote the recovery of patients and reduce the occurrence of postoperative complications. In
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recent years, it has been applied to the recovery process of patients with liver cancer after TACE.
Although evidence-based nursing practice for early ambulation activities after TACE for liver can-
cer has been carried out clinically, there are differences in the effect in specific practice. This pa-
per analyzes and summarizes early ambulation activities after TACE for liver cancer from three
aspects: the concept of early ambulation activities, the construction of an evidence-based scheme
for early ambulation activities after TACE, and an evaluation index system, providing reference for
the construction of early ambulation activities and clinical nursing practice.
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