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Abstract

Objective: To explore the clinical effect of perioperative rapid rehabilitation surgical nursing in pa-
tients with esophageal cancer given minimally invasive treatment and its effects on their psycho-
logical 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 eso-
phageal cancer treated by minimally invasive therapy can speed up their postoperative recovery,
reduce the risk of complications, improve their psychological status and quality of life; therefore, it
is of significant value to be popularized in clinical application.
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2. ENERE
2.1. —REEER

EE 2015 47 1 H~2018 4 1 HAEFRFe 2 M g s 5L k& & B AR VG RIGTT 108 9 & & B Bk,
PINFRE: QLS N ET BIE CT. 356 C & B A AS B2 N B s O FF A BT RUIBRAR1E;
OORFRATHHBNGT: @QEBEZFAR, ZiTHER. Hbrbad: OGIFRMERIE. B, GZ%R
Wiz @R REMHIF. RETIRAMMRA L @FEIFESIFMFAR: @RFIIFE 5 e LLE,
HMBEAMZ Taps Nav Mys OB I E IR ERR S 7 ZAE 73 2 41, WA 54 61, Tl
34:20, 4 35~74 %, FH(55.14 £10.25)%, FRfE 5 MH~3 4, FHI(1.52 £ 0.23)5F; XTHEAL 54 1, 5
LB 31:23, 4 36~78 %, T1(56.08 £ 11.14)%, FifE 7 MH~3 4, F1(1.63 £0.24)F . FHLKEEAL
PRI L LG 22 (P > 0.05), HAFFTEUEE 2 P .

2.2. A&

XTIRZHAT BRI R B RAT, SHAFREZED, BREA MRS, K71 RS,
i FOOBE, UEESERTT 8 h K. KT 8 h 25 f, JETFARUME R : AP R, M FAREEM
T2, BCARERITEEE; ARG, BUREFH LMK, RIS IHKESR, )RR N ETR, &R
JeE 51 100 ml/d, HAWREFEIK, AR SRE KR, R IREKRR, FEEER, Vs THiEs),
FLEIKE LR HMHE . WRATEAAPERZ M 1) RiT. OMEEZH. @i, FH
NEEVHRETER RN JAIT LR, N EFARRRERL % fER WEIiThEE, 185 85
W&k, @EFIF. 5% NRS2002 T RIG A BFHE IR, LIPS R T LLUEE RIS 7308, ik
FReA Ty, FfE R mings, WRAREA T, iR HE TR, AEH R L. @O, LRI 58 H.
FIBMAF FARIGIE, VG EFOE, THENOHEME, WHFREMLE, FIERNEL, NEFRTE.
HERF, WAKETUEE R, SR, @BWdEg. PSR BEIhee, #IE%, Kii4 h 28K,
ARHT 8 h 256 7 wH, ARAT 4 h 250K, RAT 1 d 250 &, e, JFTRAT 2 h IRA 5%% % B 250 ml.
2) K. FEFFARMEAL, FARAT 30 min FEFEPIA R, EHRE AR, FRBERII, BN OEKSE.
PRAE s ISR EF AR OREE, BE0 7 #rEiay e, EmeEmE, REHESFARAMA. 3) K. O—K
. FRFEYT IM MR EE, REIERG, T8I E, PPAETRE TR, I 51 AUE 200
ml/d, H X ZAE SR RarEsk, HifnREamMiEs, WKkEsIRE Tk, 55K EHME. K.
QEFET o FA AT 8 B S FR A, B Wi B WS, B SR 3 M, 0T WS,
2L ENIRIAI S%H BRI RE )14y, AR BE T AR RN, BEJE SO N E G TE TR K5 6
d, HLRH WG O, BETKE, fBSUoKiAE, 2h—k, 10 ml/Ak, F#HEZ2E 100 ml, #HEET
AER, SHERBHERE, HEREEY. @RS Kk 30, AE 6hfrFEHEEs), K5 1d
MKiEahiE, 3min/ik, NEEBEFRIULRH K, K5 7~8d, 83 FHIES).

2.3. TR
28 Zung HEFE(SAS). IE(SDS) A iFE R OEVRZS, SAS ¥F2r > 50 2Bl A E &, SDS

W > 53 pRLLEANE M E 4], SRR RQLQ-30) I A E i, MR, LELL K
fhor. SVARMEREVHYL, RIS S; 100 7, A, AR TE PR (5]

2.4. Gt
SKFH SPSS 21.0 BAFLEHEdE, IESTRER(X )38, HHEEHIRR PR, HEEOR A
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Bn(%)Fmnw, A 185, P<0.05 NERESG IR L.
3. G55
3.1. IGERFARIEHR
PG, MEAREHSR . MR T RIS 3D S A B ri [ 35t B R (P < 0.05), WL 1.

Table 1. Comparison of clinical operative indexes (x £ s )

F 1. IRRFARIEREER (X £5)

4159 FARBT A (h) HRHR () R BRI E(d) NIRIE SN ) (d) {EBEET IR (d)
WERH (n = 54) 2.16+0.24 60.21 +2.82° 2.51+0.63" 1.52+0.23" 9.23+0.71°
KR ZH (n = 54) 244+0.23 83.63 £2.91 421+0.54 2.65+0.37 11.63 £ 0.59

t 6.1898 42.4708 15.0555 19.0602 19.1046
aP <0.05 <0.05 <0.05 <0.05 <0.05

i RS, “P<0.05.

3.2. ILIERTS

LG, MBI SAS PF43(26.31 £ 4.74)5)+ SDS ¥F43(30.24 + 2.69) 70 %I LL X T HE 2H(35.63 + 5.24) 4>«
(39.21 = 6.02) 73 E(P < 0.05, 1= 9.6929, ¢=9.9968).

33. £ERE
Sy E, WEH S TUETE R0 3 O B (P < 0.05), L& 2.

Table 2. Quality of life comparison (X % s, score)

Fz2 EERELEE (X5, 7))

4159 RRTIHE OIETNRE INAITIRE e Thie SRR
MEEH (n = 54) 75.59 + 5.38° 75.18 + 5.26° 70.09 + 5.56° 78.26 +2.78" 78.59 + 5.28°
JFHEZH (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
aP <0.05 <0.05 <0.05 <0.05 <0.05

T dHEXE, “P<0.05.
4. Wig

HAT, ImKGIT &R LT ARTIBR . WS X L E @ HAGERR G AT ESITIETFRE
Gk, IERAEZ, GfgmEF M. IR, BRI LS, Fahi. FrRmMEAs!, 80t
493, 02 s e P 0 8 P, (56 45 [ o L 2SR 2>, BN SR MLV ) 27 A0 e R A T 32 BR[6] (7]
WEREGHEAN KR, BB aEmRaARE LR R . BT a8 RARA AR NI s a BT,
ARPEAEFLR T 0.5~2.0 cm, A GIGFRML, BAE 30° B T, RERTME G ARMEEIR, BAER
JiH 23, Brib i T sk, JF 5 P00 S U WRIR R AR AR, T IR R TN
g5K, KM AEARIER, REAR TIPS, b, SOZMOIARS T A T /IR T 8],
B2, WRTIAAAE—E LRI G I ICAE . B, SRBGE 2 847 BT TR CLRD JRAE, et BE R,
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S ER AR P E

Pid e &5 S RL B & (Fast track surgery, FTS)IX — & 5 - 142 th AN /2FH52 1) Kehlet R4, 2B FEIA
WL, AR ERL b, B IEUEER S, RIS T BOR . RSN . AR B RS
M RERSHEBEAM BT B, DIBRICARIIRINE, BN T DI Rebmts ), (EgiURkE, sk
PP R E 0 B AR[O] [10] [11]. ik, FRBEXTUCE B0 & e BRI S0 FTS BUS TR, 43R
e WERAHES . BERER . NIRIES) AR s o) Lt B2 G s 55NN 12]55 45 AR, SR R B
SAHMEHP BRI IR B B B AR BB R, BRI RRE S . BB R Dy AR PR e AR A R
PEAE S, PENRORATINGREF IFRGE T, RS RE PR 2, e i OE e, de
A, AEMEE, Bl R B AT, BRI R I R s R RS SS, B RO RS
WIPIOE, FFRUEARN, REEEY, DR BRGNS, RN, (SO E B e TR, %
EBE, FEE, FEWSIIREER, e R SE, DA BEEE, Rmbiva D fuARE
BREIREE, WRUERSIA R, e T LA KYE, CABTIEGL, JERERT L By ik m i v &
K77, BEGMI& T3] [14] [15]. [FIR, BRFCEN: WA B IE SAS ¥4 SDS ¥4 Lhxt 41,
HAE RS BP0 TR R, SRR P RS AR B A B35 Gk B ER TR, (Rdh O
B, R ARG E. X2 FAPOE R AR B E AR B T T, SO S, BRI RN
PN T T ARG ZANENT 51 A OARYE, PN GURFT L B4 2 AR, AR R BR T i
SRS, MBS ZFARMINEG], EHRELE RGO EHEM SRR, U nEs a6, HhRKELRS
TEFE. X, BT EERFERFOSEZTFR, HEFARMAEAT, A EFRE[16][17][18].

R S, P R BRI R A PO B AR B AR B, BRRR RN IANLRE IR,
B O HESE, ICRIRTHETE R, EAHE .
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