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Application of rapid rehabilitation nursing in laparoscopic
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Abstract Objective: To investigate the application of rapid rehabilitation nursing in laparoscopic focal clearance and
fenestration for affected side fallopian tube in treatment of ectopic pregnancy patients. Methods: A total of

90 patients admitted to our hospital from October 2017 to October 2018 for the treatment of ectopic pregnancy
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were selected as the objects. They were divided into a control group (n=45) and an observation group (n=45)
according to even-odd order of admission. The control group was given routine nursing for intervention, while
the observation group was given rapid rehabilitation nursing for intervention. The surgical indexes, psychological
status[ Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD)], incidence of complications
and patients’ satisfaction were compared between the two groups. Results: After intervention, there was no
significant difference in operation time or intraoperative blood loss between the two groups (P>0.05). In the
observation group, the first time of anal exhaust, the time of urinary tube removal and the time of hospitalization
were shorter than the control group, and the time of getting out of bed was earlier than the control group (P<0.0S).
After intervention, HAMA and HAMD scores of the observation group were significantly lower than those of the
control group (P<0.05). After intervention, incidence of complications in the observation group was significantly
lower than that in the control group (8.89% vs 26.67%) (P<0.0S). After intervention, scores of service attitude,
service content and personnel quality, and total score in the observation group were significantly higher than
those in the control group (P<0.0S). Conclusion: The application of rapid rehabilitation nursing is significant
in laparoscopic focal clearance and fenestration for affected side fallopian tube in treatment of ectopic pregnancy

patients, which can improve negative emotion, reduce incidence of complications, improve patients’ satisfaction

and promote prognosis.
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1 AR ERER(n=45)
Table 1 Comparison of general data between the 2 groups (n=45)

o e BENAN o et RERBE

k=t 29.87 £5.50 48.52 +7.31 12 23 10
Ay ikl 30.12 £ 5.77 48.36 +7.24 21 15 9

X/t 0.210 0.104 4.191

P 0.834 0.917 0.123

R2 MAFREFRLLE (n=45)

Table 2 Comparison of surgical conditions between the 2 groups (n=45)
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k=i 63.12 +10.33 874.62 + 50.43 11.63 £ 3.57 3.95+1.22 11.58 + 3.49 3.69 = 1.04

X HRZH 64.71 + 10.38 875.66 + 51.23 22.41 £5.35 9.80 + 3.07 18.82 + 5.74 5.48 + 1.66

t 0.728 0.097 11.243 10.417 7.230 6.130

P 0.468 0.923 <0.001 <0.001 <0.001 <0.001

=3 WEHAMA, HAMDIT4) kB (n=45)

Table 3 Comparison of HAMA and HAMD scores between the 2 groups (n=45)
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i) T g Li) 1A
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P 0.853 <0.001 0.939 <0.001
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Table 4 Comparisons incidence of complication between the 2 groups (n=45)
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Table S Comparison of patient satisfaction after the intervention between the 2 groups (n=45)
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