5 KR 559 B2 5

2020, 40(5) http://1cbl. X
1228 J Clin Pathol Res (8) http://Icbl.amegroups.com

doi: 10.3978/}.issn.2095-6959.2020.05.025
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.05.025

E T ERAS BB ZLIREAR G R
BHEARIEEZFRINA

wAZ', A, RBA, FHE, s’

(1. il 3k R 2 B 2 e B I TR BR e o r — X, ) 4R ik 5150005 2. il 3k R 2 B2 2 e T s i o = e LA o
JUAR Sk 5150005 3. iliSk R B 2 B o — B B= e HELAMRE, AR ik 515000)

i E] BHEY: B0 5 & #E (enhanced recovery after surgery, ERAS)TEZL IR ARG ARG B ZI A 14
HAFL 5w BT ARBIARHSCER . Tk EF20144E 1 220184 12 7 WAk il Sk I B2 2 B Ff
i Jie 2 1= e L MV A8 S it L g i R ARG R W) 3 B AR 2L s A Se A iR A D BIE SR 4, AR IR
BEHLEC T 26 B M S S X IR A, BRL452801, XF MR F AR WIMal 478 bk dm B, MK
Rl T AR () 4 22 22 B 25 5 BT ) DRl e A2 B St 4P B, %oF L2 20 S8 3 O e . R 2 O S0 3
RSN R 2257 . &R 240F RIE R AR ZERTGIT#E X(P>0.05), MEAHGRATE . &5
. HBEER ST TR . P SAAE BE R ] X R (P<0.05), AU 24 hETIE A SRR AR 5T S T
X IR (P<0.08) o WLEALT BUS f BN AR BLIT 43 i K T3 IR (P<0.05) . £ik: Z¥RHEEGH
X T R PR B s RS AR ERE, e BETEE, BIAROIENBA LR, el
FAE

[RgiR]  FLRME, FUMUEALA AR FLOE A BRI kR

Application of enhanced recovery after surgery nursing in
perioperative period of breast reconstruction immediately
after radical mastectomy
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Abstract Objective: To explore the application effect of the concept of Enhanced recovery after surgery (ERAS) in
the perioperative period immediately after radical mastectomy. Methods: Fifty-six patients with breast cancer

admitted to Affiliated Cancer Hospital of Shantou University Medical College for breast cancer modified radical
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Keywords

mastectomy from January 2014 to December 2018 were selected as the study objects. The patients were divided
into an observation group and a control group according to the random number table, with 28 patients in each
group. The control group received routine nursing during perioperative period, and the observation group
received nursing during perioperative period according to the concept of rapid rehabilitation under the model
of multidisciplinary combination, and the difference of complications, rehabilitation effect and mental health
status between the two groups was compared. Results: There was no significant difference in the incidence of
complications between the two groups (P>0.05). The observation group had less drainage time, total drainage
volume, recovery time of self-care ability and average length of stay than the control group (P<0.05). The score of
anxiety and depression after intervention in the observation group was significantly lower than that in the control
group (P<0.05). Conclusion: The concept of rapid rehabilitation under the multidisciplinary mode can accelerate
the postoperative rehabilitation of patients, improve the comfort level of patients, reduce the incidence of adverse
psychological factors, and improve the quality of life of patients.

breast neoplasm; radical mastectomy; breast reconstruction; perioperative period; enhanced recovery after surgery
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Table 1 Comparison of postoperative rehabilitation between the two groups (1=28)
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Table 2 Comparison of preoperative and postoperative anxiety and depression between the two groups (n=28)
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Comparison of the anxiety and depression before and after surgery in the two groups were compared, and comparison of the inter-group

and different time points were statistically significant (P<0.05).
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