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Application and Effect Evaluation of Precision Nursing Care of Enhanced Rehabilitation After Surgery in the
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[ Abstract] Objective To examine the effect of perioperative precision nursing care of enhanced recovery after
surgery (ERAS) on the postoperative recovery, stress response, and psychological state of colorectal cancer patients.
Methods A total of 100 patients undergoing elective laparoscopic colorectal cancer surgery were randomly assigned to
an experimental group and a control group, with 50 patients in each group. The experimental group received systematic,
standardized, and specialized precision nursing care in three stages, the preoperative, intraoperative, and postoperative
stages, while the control group received routine nursing care. The main outcome indicators compared between the two
groups included the time of the first postoperative passage of flatus and stool, ambulation, liquid-diet meal, postoperative
length-of-stay, and C-reactive protein (CRP), interleukin-6 (IL-6), and homeostatic model assessment of insulin resistance
(HOMR-IR) measured 1 day before surgery and 1, 3, and 5 days after surgery. Secondary outcome indicators included the
anxiety and depression levels of patients measured upon admission to the hospital and 48 h after surgery by Self-rating
Anxiety Scale (SAS) and Self-rating Sepression Scale (SDS), respectively. Results In the experimental group, the time of
the first postoperative passage of flatus and stool, ambulation, and liquid-diet meal and the postoperative length-of-stay
were all lower than those in the control group. The postoperative CRP and IL-6 levels of the two groups were significantly
higher than the preoperative levels, and the control group had higher CRP and IL-6 levels than the experimental group
did, all showing significant difference (P<0.05). The two groups presented different stress states at different points of time
after surgery, with the CRP and IL-6 levels reaching the highest 3 days after surgery and then dropping to some degree
afterwards. The HOMR-IR of the patients in the experimental group was significantly lower than that of the control group
and the difference was significant at both 1 d and 3 d after surgery (P<0.05). Comparison of the difference in the anxiety
and the depression scores in the two groups showed significant difference (P<0.05). Before discharge, patient satisfaction
of the experimental group was significantly higher than that of the control group (P<0.05). Conclusion The
implementation of ERAS precision nursing care can effectively promote the postoperative recovery of colorectal cancer
patients, reduce the perioperative stress response, alleviate anxiety and depression, improve patient satisfaction, and hence

should be extensively applied in clinical practice.
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Table1 Comparison of general clinical data between the two groups

Experimental group Control group it

General clinical data (n=50) (n=50) P
Sex/case 1.960 0.162
Male 29 28
Female 21 22
Agelyr. 60.44+10.29 63.06+8.75 —1.371 0.174
Body mass/kg 58.79+8.74 59.69+8.83 —0.507 0.613
Operative site/case 2.560 0.110
Rectal carcinoma 28 30
Carcinoma of colon 22 20

Operation time/min 131.51+13.78 133.74+£9.21 -0.947 0.346

ASA/case
Il 26 27 0.360 0.549
m 24 23
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Table 2 Comparison of the postoperative recovery between the two groups

Grou Time of the first Time of the first Time of the first Time of the first Length-of-stay

P passage of flatus/h ambulation session/h liquid-diet meal /h passage of stool/h after surgery/d
Experimental (n=50) 40.56+11.34 18.62+3.64 28.77+5.65 75.91+13.64 6.57+0.72
Control (n=50) 60.68+8.39 28.20+5.99 59.46+7.58 94.50+20.37 9.85+1.37
t 10.083 -9.659 -22.960 —5.362 -14.972
p 0.014 0.001 0.027 0.005 0.001

" The liquid-diet food that patients have for the first time after surgery includes clear liquid-diet food other than lukewarm water, with the most common

types being rice soup, nutrition powder, etc.

®3 WABREFARUWERIEEIRRRDERTTISHX L
Table 3 Comparison of inflammatory index and HOMR-IR before and

after surgery between the two groups

B by L ?

CRP/(mg/L)
Preoperative 5.25+0.62 5.21+0.39 0.455  0.120
1 d after surgery 37.97+9.04 54.92+14.35  -7.062  0.007
3 d after surgery 53.33+£14.97 64.85+19.52 -3.313  0.040
5 d after surgery 27.33+7.13 38.85+10.29 -6.504  0.041

F 211.571 184.889

P <0.001 <0.001

IL-6/(pg/L)
Preoperative 1.05+0.35 1.17+£0.40 -1.466  0.316
1 d after surgery 40.85+12.14 51.62+19.96 -3.259 <0.001
3 d after surgery 45.67+12.54 68.65+18.23 -7.345  0.029
5 d after surgery 17.79+4.57 22.31+4.03 -5233  0.031

F 287.537 409.261

P <0.001 <0.001

HOMA-IR
Preoperative 1.65+0.69 1.67+0.58 -0.870  0.284
1 d after surgery 4.76+0.81 9.22+1.07 —-23.382  0.046
3 d after surgery 4.51+0.59 7.64+1.17  -16.879 <0.001
5 d after surgery 3.79+0.86 4.48+0.95 -3.776  0.885

F 176.183 609.866

P <0.001 <0.001

CRP: C-reactive protein; IL-6: interleukin-6; HOMR-IR: homeostatic

model assessment of insulin resistance.
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Table4 Comparison of the difference in anxiety and depression scores

between the two groups

Group SAS difference” SDS difference”
Experimental (n=50) 27.77+7.79 28.90+6.97
Control (n=50) 24.68+6.67 24.55+7.92

t 2.127 2.921

P 0.036 0.004

SAS: Self-rating Anxiety Scale; SDS: Self-rating Depression Scale. "The
difference is the score upon admission minus the score 48 hours after

surgery.
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Table 5 Comparison of patient satisfaction before discharge in the two groups

Group Health education Nursing service Traditional Chinese medicine nursing Technical level Psychological support
Experimental (n=50) 19.5+0.71 18.66+1.89 18.92+0.94 18.58+1.23 19.24+0.92
Control (n=50) 18.2+1.09 17.56+1.09 17.90+1.07 17.82+1.29 16.94+1.82

t 7.712 3.373 5.610 3.213 9.100

P <0.001 0.01 <0.001 0.02 <0.001
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