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Abstract

Objective: This study aims to compare the effects of accelerated rehabilitation nursing on postoper-
ative recovery, pain control, quality of life, and lung function in patients with oral cancer undergoing
vascularized free tissue flap repair. Method: Using a random number table method, 70 patients who
underwent vascular free tissue flap repair for oral cancer were randomly divided into an observa-
tion group and a control group, with 35 patients in each group. The observation group received ac-
celerated rehabilitation care, while the control group received routine care. Compare the postoper-
ative recovery of two groups of patients (including the time of first ambulation after surgery, the
time of first exhaust after surgery, and the time of first meal after surgery), pain score (using visual
analog scoring method VAS), quality of life (using EORTC QLQ-C30 evaluation tool), lung function in-
dicators, etc. Result: The first time of getting out of bed activity, the first time of exhaust after sur-
gery, and the first time of eating after surgery in the observation group were significantly lower than
those in the control group (P < 0.01). The VAS pain scores of the observation group patients were
significantly lower than those of the control group at 6 hours and 12 hours after surgery (P < 0.01).
At discharge, the EORTC QLQ-C30 quality of life score of the observation group patients was signifi-
cantly higher in terms of overall health status/quality of life dimension and functional assessment
score than the control group (P < 0.01), while the observation group patients had significantly lower
scores in symptom assessment dimension than the control group (P < 0.01). After nursing interven-
tion, the lung function indicators such as FVC, FEV1, PEF, and 6MWD of patients were significantly
improved (P < 0.01), but the increase in various lung function indicators in the observation group
was significantly greater than that in the control group (P < 0.01). Conclusion: Nursing with the con-
cept of accelerated rehabilitation can significantly improve the postoperative recovery of patients
with oral cancer undergoing vascularized free tissue flap repair, effectively control postoperative
pain, improve their quality of life, and promote lung rehabilitation.
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Table 1. Comparison of postoperative recovery (X +S)

= 1. REWEBRELE(XLS)

20 531 IR RIE S [R](d) yNER=R/CE N R EG)) ARG H R B FE R R (d)
pUiE =273 6.52£0.52 2.15+0.33 7.85+0.84
o 20 7.36+0.74 2.97 +0.48 8.68 +0.97
t 6311 5.632 6.974
P 0.000 0.000 0.000

Table 2. Comparison of VAS pain scores between two groups of patients (X +S )
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pUiE =273 3.45+0.70 6.80+0.91 5.90 +0.78
X 2R 3.50 +£0.72 7.50 +1.03 6.60 +0.87

t 6.341 6.874 6.531
p 0.000 0.000 0.000
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Table 3. Comparison of EORTC QLQ-C30 Quality of Life Scores (X +S)
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A G BOIR I/ AR 7 R & 85.00 + 7.64 77.00 + 8.80
H BRI DievEAL 89.80 £ 6.75 80.90 + 9.20
FEAR VT AL 20.00 = 5.64 27.80 £ 6.92
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Table 4. Comparison of lung function (X +S)
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P 3.45+0.65" 2.85+0.55" 450.54 + 80.34" 425.55 + 70.74*

t 5.641 4871 15.647 16.547

p 0.000 0.000 0.000 0.000
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