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Abstract

Objective: To explore the clinical effect of perioperative rapid rehabilitation surgical nursing in
patients with esophageal cancer given minimally invasive treatment and its effects on their psy-
chological status and quality of life. Methods: The clinical data of 108 patients with esophageal
cancer treated by thoracoscopy combined with esophagectomy in the Hospital between January
2015 and January 2018 were selected, and according to the different nursing plans applied, the
patients were divided into two groups: those who had received routine nursing were taken as the
control group, and those who had received rapid rehabilitation surgical nursing were assigned as
the observation group. The surgical index, psychological status and quality of life in the two
groups were compared. Results: The time for extubation, for ambulation and the length of hospital
stay in the observation group were respectively (2.51 + 0.63) d, (1.52 + 0.23) d and (9.23 £ 0.71) d,
all shown to be shorter than the control group (P < 0.05). The SAS and SDS scores after nursing
were respectively (26.31 * 4.74) and (30.24 * 2.69) in the observation group, both shown to be
better than the control group, where the SAS score was (35.63 * 5.24) and the SDS score was
(39.21 * 6.02) (P < 0.05). The scores of physical function, mental function, cognitive function and
social function, and the total health score in the observation group were respectively (75.59 #*
5.38), (75.18 + 5.26), (70.09 £ 5.56), (78.26 + 2.78) and (78.59  5.28), all shown to be higher than
those in the control group (P < 0.05). Conclusion: Perioperative application of rapid rehabilitation
surgical nursing in patients with esophageal cancer treated by minimally invasive therapy can
speed up their postoperative recovery, reduce the risk of complications, improve their psycholog-
ical status and quality of life; therefore, it is of significant value to be popularized in clinical appli-
cation.
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1. 5|8

BEERTHLESEME, 2R TRE L, BARRE R, R A NESBE N, B,
AYPHRESR R, B MBe vk SO RR 2 50 R A1), FaERmURE T Y
FRER > W PRI AT WA PR S o i1 Jo ANaE S WA RS T I IR AR IR T RiEE e g AR,
e RIEE T AR VBRI 2 FK E%"E@%H*Wﬁ]ﬁ% Bl HEHACTE LR T im i E IR A, AR
AR, JFAEL, SRS ZIR[2]. BEHEE A BMEIBOR EELD, ) T I8 S AN RHIEFE DI BR
BT ARIZHT FH T # ffr t DI B fﬂﬂk/ﬁ%ﬁ%f“%ﬂ, Eﬁﬂﬁﬂi%ﬁﬁ%ﬁﬁﬁdﬁ%&f&ﬁﬁ?ﬁ%ﬁ?
BT RRE 3] El T REMHENBOVRR, HFARRIEE R, B RREHEE, MRETFHER
e R RCRE DA o BRI, I PR AR B AL B e B R K LA B, DARRAR IR AR U, T S8 T
NIRFURIE R SPRHP B RORCR, JBe AR 9 108 Bl 8wt Fexd 5, ot an 4k :
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2. AREFZE
2.1. —iEER

IEHL 2015 4 1 H~2018 4 1 H7EFR B2 I IE s B Bk & B B AR VA RVA T 108 9 & 8 A Bk,
PINFRE: O S NG BE CT. 330 C AR EERA B2 N B @ AT AU
ks @ RATRATHHIGT; @ AEEZFR, ZITFRER. fEadE: © SR, K 4
PPN @ WER . RIEIHIR RETIRAWIRA L @ FHEIFIESTIFMFAR: @ ARuETEM 5 e
PLE, HBRAMZ Tas N3w Mys ® AIFFEEBESRRS. 8RS 2 H, WA 54 1,
BA W] 34:20, E#S 35~74 %, FHI(55.14 £ 10.25)%, JRAE 5 A3 4, FH(1.52+£0.23)4F; WHEA
5440, FAcHH] 31:23, EE 36~78 X, TH(56.08 £ 11.14)%, JRFE 7 MNH~3 4, FHI(1.63 £ 0.24)4,
P2 LR R L TG i 22 (P > 0.05),  HLIF 7T HUASAS B 25 A A VF o

22. FE

X HRAAT BRI R B RAT, HMFRERFI, B3R ARIES, A1 RUTIES,
i3 0EE, Vg RET 8 h 2R, RAT 8 h 25 fr, JETFARUIM &N AP RIAR, ™ FREEM
T2, BCARERITEEE; RE, BUR EFH LMK, RS IHKESR, )RR N ETR, &R
JE 51 GE 100 mi/d, EAlREFE K, PP SIRERE, ERRERR, HIEERE, s NHiEs),
D ERICE TR A E . WERAAT BRI R AR 1) Rif. © MEEHK. Bdm. Fi
NEFEVHARETER R JAIT LR, A EFARRREL % B/ WhIThEE, 485 84
Mk. @ EFHRVWL. 275 NRS2002 A R IHE HE B MK, #VPMas By LUEF AREE 72308, "k
HeeaT), FER I, WRE RS, HIRGHER, REfrrd. © L. LRSS
H FEMFFEARVE, W EE O, TR, WHFERMRE, SRR, NAEFARR
i FERFD, WRAKETUEERZE. . @ Bhlkg. EE BHE0ieE, #IEW, Rl 4 h
AR, RAT 8 h 256, A RH, ARuT4 h 2K, RAr 1 d 28E S, HRE, JETRAT 2h IRA 5% 4
250 ml. 2) K. FaFFARMAL, FARRET 30 min FEPUER, EFEEEMEE, SRR, BAHOE
kS R InaR R E AR IREE, MR R [, HREREUESE, REESFARMA. 3) RE.
O —fdE. FRFEHT IM MR E, MG, 8P, PERERIE, Bk s|
R 200 ml/d, H X 2ok 2 ol R AF 5K, B 2R A Al ik o, U0 Jies 5 A 8 nT 4R B s i 5 R A
IR, @ BEFRTI. AR A BT S IR, e B g &, B EFIER, &0
WIGNSE, 2 RIENRIAT SR MA R + B84, iR BE 2R, MESChmNE RS T8
T AR5 6d, HIKI WG D, BEHRE, 8 2U0KRE, 2h —%, 10 mI/ik, FHHE % 100 ml,
HEELAER, S8 KHKE, $EREEY. ® WEahisS. Kkiam 307, RfE 6 h 1Tz,
ARG 1d KEshE, 3 min/ik, AEEREFEIUMLAEI K, K5 7~8d, 53 FHIED).
2.3. T ERAE

28 Zung FEE(SAS). IE(SDS) A iR R I O EVRAS, SAS ¥F2r > 50 2Bl A E &, SDS

W > 53 pRLLEANE T E[4], SRR RQLQ-30) IF A VG R, MR, LELL K
thor . BAREEREVEE, BIURSN 100 47, A, ARG EES].

2.4. Gt
K SPSS21.0 BAFGEiH s, IEATHREBURN X £5)&R, THBORIALIRIZE 2 K050, THEZORHH 1%
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[n(%)]3w, A 18536, P<0.05 NZERAFTE .
3. 55
3.1. IGERFARIEHR
ai)E, WEAREHS. MERER. FIRWES) AR a5 o AR (P < 0.05), WLE 1.
3.2. INEBRE

ZAP IS, WME SAS ¥F43(26.31 + 4.74)%3« SDS $F43(30.24 + 2.69) 4315 EL X IR 4H.(35.63 + 5.24) 47+
(39.21 £ 6.02) 73 flL(P < 0.05, t = 9.6929, t = 9.9968).

33. £ERE

S e, WERH ST R0 3 o B4 (P < 0.05), UL 2.
4. Wig

HAT, WGREIT e UFRYIBR. MBS XS L E R HER A N E . ESIFEFART
SR, JERAES, S EE. A, BARSFOVE R ENE, Faf. FHEMEas, s
B0, I s i ik e B 3, 75 RO L D, WA BB IR B 0 A WU R FH 32 PR [6] [ 7]
BEE R EARMRE, D EERREARELLERE. BT a&ERRE RSB T,
AR EEAE LR F i 0.5~2.0 cm, RSHGERHML, HAE 30° 8T, e G NRmEEIR, R
fliZH4Y, Bk Ra M R R sk, 55 IR0 S8 SERE. WRME SN, TSR IMER
ER, B EEMRER, BERPIERIEE, W0, BOZMEIARY 2 B T /SRR 8.
B2, WGRVIEAE— 2 JLRIAR G IERE. Rk, REGE XS5 H T 9LLR A R, Rt EFE R,
R EREMAIAR K EE S,

Table 1. The comparison of clinical surgery indicators (X + s )

=1 IRRFARIEIRLEE(X £5)

H FARES ] (h) T CHEU [ (h) JI SR BRI 18] (d) NIRTE BN [l (d) A3 B ) (d)
WERH (n = 54) 2.16+0.24 60.21 +£2.82° 2.51+0.63° 1.52+£0.23° 923 +0.71°
Xt fEZH (n = 54) 2.44+0.23 83.63+291 421+0.54 2.65+0.37 11.63 +£0.59

t 6.1898 42.4708 15.0555 19.0602 19.1046
“Pp <0.05 <0.05 <0.05 <0.05 <0.05

VE: dlExttk, “P<0.05.

Table 2. The comparison of life quality (X + s , score)

=2 EERERB(T s, D)

4159 PRI HE OELT)RE I RE e Thie SRR
WL (n = 54) 75.59 £ 5.38° 75.18 £5.26 70.09 £ 5.56° 78.26 £2.78° 78.59 £5.28°
SHHEZH (n = 54) 68.26+6.27 67.11+4.41 52.31+5.26 60.12+4.11 70.66 + 6.12

t 6.5197 8.6395 17.0706 26.8649 7.2095
“p <0.05 <0.05 <0.05 <0.05 <0.05

e dEXfE, ‘P<0.05.
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Pid e &5 S RL B 2 (Fast track surgery, FTS)IX — & i F 142 tH N2 32 Kehlet R4, 7£ &3 HIAH
JRER . ARFRA AL b, Ed EIEER S, FIRRAIEITEOR . B AN RREE . AR B RS S
Zh2). RBRSEREAME TR, IBRICARIARIEE, NES DR REeg kS, (RgEylUamkE, Sl
PR S HAR[9] [10] [11] J9itt, FRBEXTUSCIA B0 & e R BA St FTS B AT B, 25 R BoR:
MRS SRR NIRIES) AR I A EE O BB 2 A s SN[ 12]55 45 RARL, $eon Pk Be s oh
BHPEERR IR B MBI BB, BRI RORE R o % PRI R AR PR e 52 AR LS A 4 3
a3, PEANRARFINGREE WFPOETI, 185 E8E P UK, Befe e REIRGE S Y, B
WA E, AIEMEEE, Bkt R BUMATK, BRI G RO FERRIEISE RS, 8 N O RIS T
WeiE, FFELAFARN, fR¥FFEY, Does BEURQ . R, (RS B IEE TAE, 230 E B
B, RRELEE, EEMETIGETER, ENESE, el EmE, RIPiME N HXRE &M
SIVETE, R AUERSIA R, T LV S K phdE, DABTIER Gy, FFRERs ik By okim & sk
71, WERWIA T3] [14] [15]. [FE, SFFRER: WEHP PG SAS ¥45r. SDS W tbxf i, H
AR R VT 3 UL T 0 B A s SR PR B R AR B R 3 D B R TR R E I 4, (et O R AR
HRIHAEER R . K2Ryl R E MR A E AR T, i O IE S, B IE 3 B X RE
FFARGZ AN G E A O, 7N GRS 85 4T TR, A Bm s faayT . TR S5
i, BUZEZT ARG, HEHEE RIFEZEN S WA, P E g5, HhRFRELFES T8
Ty SCFE, BT RERFERIFOSEZTAR, HRFARIREST, STAEFRE16][17] [18].
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