Advances in Clinical Medicine Ifi/REZ#EfE, 2026, 16(6), 410-415 Hans X0
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662233

TEHNREAEHRSRERE:
EOBERNR

I#E, BRR
A XN REEBEAL AR, Frad AnH

A

et

R S E

Wehs Hi: 20264F5 HaH; S ER: 20264F5H29H; KA H: 20264F6 H8H

H E

Hi: WETHEREHRSHEREFEEANEEREE D BE BRIt BUERENEW. Fik:
HEFE20244E3 H £2025512 AR, MEBX A RERALZSMRGE K e8P 4B pkEiE OB, HiE
P EER AR RIRI 5 AB A, WRAST E R EER, FRATF RT3 3 M EHEE PR R E AR,
HEMHAFERR. £8: HAABEELSTRAEHNREREFEE, HBROHES. HED3E
BNEHETNRE, BHE(BERR. AR RS8R E M E(P<0.05); ALY HEFESCARIE
TUAEER BRI S5 TXHRA(P < 0.05); BRI RES RERBSTRHAFEM(P < 0.05). Fib:
BTFEEREEOBRETHSERNERBSREREIE, B EINEREE I BRATE.
K217

THRAEH, REREFEEN, FEREED, BRIE, TER

The Impact of Action-Oriented Education
and Rapid Rehabilitation Nursing Model on
Patients with Colorectal Cancer Stoma

Jingrong Diao, Liangliang Luo

Department of Anorectal Surgery, Hotan People’s Hospital, Hotan Xinjiang

Received: May 4, 2026; accepted: May 29, 2026; published: June 8, 2026

Abstract

Objective: To observe the effects of action-oriented education and rapid rehabilitation nursing mod-
els on gastrointestinal function and prognosis in colorectal cancer stoma patients. Methods: A total
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of 68 patients with colorectal cancer stoma admitted to the Colorectal Surgery Department of Hotan
People’s Hospital from March 2024 to December 2025 were selected and divided into two groups
based on the nursing model: the control group received conventional nursing, while the study group
underwent action-oriented education combined with rapid rehabilitation nursing. The nursing out-
comes of both groups were compared. Results: After action-oriented education and rapid rehabilita-
tion nursing, the study group exhibited shorter times for first flatus, first defecation, and first meal
compared to the control group, with more significant improvements in prognosis (such as tube re-
moval and hospitalization duration; P < 0.05). The study group also achieved higher ESCA scores
and quality-of-life dimension ratings than the control group (P < 0.05). Additionally, the study group
had a lower total complication rate than the control group (P < 0.05). Conclusion: Implementing
action-oriented education combined with rapid rehabilitation nursing for colorectal cancer stoma
patients can effectively improve gastrointestinal function and enhance prognosis.
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Table 1. Comparison of the time required for gastrointestinal function improvement between the two groups (X + s , days)

1. MEBREE R BRI LB R (X +5, d)

215 H AR H AT B BB R EATPR
LGt 1.12+0.17 1.97 £0.34 1.03£0.25 1.19+0.51 6.74 + 1.58
X 2H 2.11+0.21 3.94+1.03 2.56+0.37 2.36+0.74 8.34 +2.37

t 21.289 10.459 20.083 7.628 3.293
P <0.001 <0.001 <0.001 <0.001 0.001
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Table 2. Comparison of scores for each dimension of ESCA between two groups ( X £ s , points)
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t - 1.034 5.992 0.366 4.365 0.078 4.087 0.163 4.258
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Table 3. Comparison of scores for each dimension between two groups of QLO-C30 (x s, points)
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Table 4. Comparison of incidence of complications between two groups [n (%)]
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