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Abstract

Objective: To investigate the clinical application and effectiveness of bundle nursing in postopera-
tive care of patients with appendicitis. Method: From January 2022 to December 2023, there were
200 patients who developed appendicitis and successfully completed laparoscopic surgery in the
hospital. All patients followed the clinical nursing plan and were divided into a control group and
an observation group, with routine and bundled nursing. Result: The observation group had better
postoperative recovery time, postoperative complication rate, and nursing satisfaction compared
to the control group (P < 0.05). Conclusion: Implementing bundled nursing after laparoscopic
surgery for appendicitis can improve postoperative recovery time, postoperative complication
rate, and nursing satisfaction, and is worth promoting.
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Table 1. Postoperative rehabilitation time (n = 100 cases, X+5)
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Table 3. Satisfaction with care (n = 100 cases, n/%)
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