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Clinical effect observation of adopting rapid rehabilitation surgery concept in thoracic surgery nursing

Zu LiYuan
China-Japan Friendship Hospital-North District Thoracic Surgery Department, Beijing 100029, China

[ Abstract ] Objective To observe the clinical effect of adopting the concept of rapid rehabilitation surgery in thoracic surgery
nursing. Methods Sixty—two patients with thoracic surgery in our hospital from April 2020 to April 2022 were selected as the
research object. According to whether or not the concept of rapid rehabilitation surgery was adopted in surgical nursing, the patients
were divided into the control group (31 cases were treated with routine nursing without the concept of rapid rehabilitation surgery )
and the experimental group ( 31 cases were treated with the concept of rapid rehabilitation surgery ), and the nursing effects of the
two groups were compared. Results The psychological stress indexes and physiological stress indexes of the experimental group
were lower than those of the control group. Compared with the control group, the first defecation time, the first exhaust time and the
hospitalization time of the experimental group were shorter, and the incidence of postoperative complications of the experimental group
was lower than that of the control group, with significant data difference ( P<<0.05). Conclusion Compared with conventional
nursing, adopting the concept of rapid rehabilitation surgery in thoracic surgery nursing can effectively reduce psychological and
physiological stress reaction, reduce the incidence of postoperative complications and shorten the hospitalization time of patients.

[ Key words ] nursing of thoracic surgery; the concept of rapid rehabilitation surgery; routine nursing
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