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Effect of preoperative management of day surgery based on
best evidence in patients with inguinal hernia

LU Jing', LI Ya', ZHU Hongmei', ZHU Huarong’, LEI Cheng’
(1. Department of Basic Surgery; 2. Department of Nursing, Deyang People’s Hospital, Deyang Sichuan 618000, China)

Abstract Objective: To investigate the effect of preoperative management of day surgery based on the best evidence in
patients with inguinal hernia. Methods: A total of 252 patients with inguinal hernia who underwent day surgery
at Deyang People’s Hospital in 2018 were selected as the subjects of the study. Among them, 115 patients in the
control group received routine from January to June, and 137 patients in the experimental group received the
preoperative management scheme based on the best evidence from July to December. The temporary cancellation
rate of operation, waiting time of operation, awareness of disease and operation-related knowledge, and patient
satisfaction were compared between the two groups. Results: The temporary cancellation rate of the patients
in the experimental group was lower than that in the control group (4.38% vs 11.30), and the difference was

statistically significant (P<0.0S). The waiting time before operation in the experimental group was lower than
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that in the control group [(114.73£23.71) min vs (78.23+26.49) min], and the awareness of disease and surgical
knowledge (88.15+10.27 vs 75.71£13.29) and the satisfaction of the patients (96.12+8.03 vs 85.71+14.29) in the

experimental group were significantly higher than those in the control group (P<0.01). Conclusion: Pre-operative

management based on the best evidence can reduce the temporary cancellation rate of inguinal hernia patients,

shorten the waiting time before operation, and improve the level of disease and operation-related knowledge

and patient satisfaction. In the future, clinical practice should be further strengthened in order to promote the

continuous improvement of preoperative management quality of day surgery.
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Table 2 Comparison of general data between the 2 groups

e X HRZH R H X/t P
PER /1 B (%)) 1223 0.269
B 102 (89.6) 128 (93.4)
& 13 (10.4) 9 (6.6)
iR/ % 52211222 54.51 +17.38 1.193 0.234
H WA s shaE )y * 79.81 +9.73 82.03 + 14.71 1.384 0.168
Y72 /[ 51 (%)] 1.182 0.277
E 6(5.2) 12 (8.8)
Al 109 (94.8) 125 (91.2)
AR /[ B (%)] 0.835 0.361
BRI 107 (93.0) 123 (89.8)
LA 8(7.0) 14 (10.2)
BSURARDL /[ 11 (%)) 1.572 0.210
FEN 81 (70.4) 106 (77.4)
RAENE” 34(29.6) 31 (22.6)
SCACRREE /[ 1] (%)) 3.082 0214
LYY 54 (47.0) 76 (55.5)
m 35(30.4) 41 (29.9)
KiK. 26 (22.6) 20 (14.6)

YERAEROPERR, ORI L, RIS,

*Barthel index rating scale, ‘not married, including divorced, widowed and unmarried.

3 MAITMIEIRILER

Table 3 Comparison of evaluation indexes between the 2 groups

20 51 no FARIGHBIE /[ B (%)] BETFARERNE /min - PR EFAREPMBEE / 73 BEWEE /5
XTHRAL 115 13 (11.30) 114.73 +23.71 75.71 £ 13.29 85.71 +14.29
gl 137 6 (4.38) 78.23 +26.49 88.15 + 10.27 96.12 + 8.03
Y/t 4301 11.425 8.376 7.270
2 0.038 <0.001 <0.001 <0.001

3 it HFARMGI BN, BRPIRE . S RFRBUN

SCHK[20-21 JHRGEFR : H [T A B BUH %R
1.55%~13.9%, Il B HOH AR 25 3 30 F AR % iRk
i FHANGR IR IR B, B4 BB R E A Ok R
BN TS N W g e o N R TSR]
4.38%, WEMMTXHMAM11.3%, FEnEFREIE
it i H D) T2 AR R A A B AT LA I 2 I I ) i AR

1 352 JRUIN D ke = 0 55 o A R FITIEAS A 52 3
ARBITHESATE o B KR E AR Lt 5 B sl 4fi iR
TAFRAE T 7 1,696 1R I ARE IO 9 1) 2 T L gk
G, Turunen "7 2o 45 K4 1k 14 BIAS A A0
BEAR T FARIGRBOR A, SRS R~ A&
WF5E 8 1 PR IE ] 2 T — &R 50 B FiAE B I, TR
B H W12 2T WA DLROR RS 5, B



1520

I PR 59 i 2 7, 2020, 40(6) http://Icblamegroups.com

PHILER R T S 1 LA SR R R (A 1 A R B
KRAE) s AL MAE ARG 10 B H RIE ik 2 ik
fERAFEE, AT T B L F AR MK
AR, H5E B R RS ETNE O, BT
X FAR MR . 7E S BR A I IR T AE R AR
ot 2 0 ELURAE DL R AT R A B, BT I i ke
A BE T R 3 0 A % n) L, i — 25 B IR T A e s B

)R B8 5 AE B B 45 FE s ) e, AR A5 31 =
PO PR FAL S WA AR, R AT LA B
HFH A B i B BEXT B b AT s B Y AW
SR BN AR E YR BT R AU e AR
3 AH X FRAA AT 43 AR, 4R 3 T AR uEdE 1 H
[) T AR AR A4S B BE 0% T G M B e IR R YA ER R
WG B FARFIRBERE . AR R . B AR
WiEZ % REMEREH, e emb T
fE I EREARTERSNE . KPR AG T EEES
T, R AT LA ) M2 HE A B E AR T S T AR
& AR, mEERMEH . 22k
RWRRERE , B3 LA G B SO 5 R
HECFM . BN, SEHTE SO0 RS sh R A T
VRSN A, e R Y SO E TN A
S, AR ERME . BINEFEEE
SRR AT L R AE R B A i T EE A A
HF R R B AR B E AR ST PR, A
Ml M E AR SR FEE ZRENERATE
B, BREZREE R TEZNEBRI, BH
AT LA A BE iR R B B[R] 2 42 2 5T 5] 432 4 6
WA, DT aE — 25 i v e B T R TR I
(S

fFgE 7B, I AR A AR AR, BI AT A
AR TR R ], PR T . ARHER
iR BN, TR RS B R0t )5, &
HETF ARG mE f (114.73£23.71) minZi 5N
(78.23+26.49) min, i & & W 2 B0 K IE S
PE IR FE T e AR R AR 9 AR S B 5 48 AT LA 4 I I
PR FRATSEFFR ], RERFWEE. A
T 3 A5 BT ARRERE, K45 OB AT R ]
BEOE, MR T FARALHES, DL EE S RIE
ol /0 P AR A D, R e A O T Pk e
A2 P A A5 AR 2 4 0 H TR) TR R A A 1 R TE) Y
gER 3, W PRESE . fEF R R E AT
IRIFIE T, ATLGAEIET R B TR IR,
BOHARE, WA TR AFRTP, S
B0 BE 2 BHE YT TR O Pk 91 R 4E T4 Bh T 2% i
BP0 P ANy B R R R, Sl A B

SR I ABERT A B 5 75T AR ME SR b S it 1
P 8y i SR A i A HHL, RS TR B 1]
BE T AT AR, A xRS A R KH A
BEE WS T, — Tk E 2= H TR LT
H O AR B F R 5 W A ar s R 8
R S AR R ORI L R AL o LA
KMEP NG S RFRRZIEMRKER . £
AT, ARG SE A IEAL L SRR TR SR Ry
S E) L B Y R R, LR AR R I S
R, ORI RR A A AR TECIR 2 B0 oA R R A
THEREL B T BUR A9 fie 1 1

i LRIk, ik N H A TR R PR R R
X T R 0 R A B T EOR AR T . AR
FEEE X IR B 0 AR H T OROR A B, ad i
ARG, PR ISR 2ROk SRR AR R 25, IR
S 5 B8 R A U AR R LA BT 98 R AT T 8
o SLREREVREM . T REIES S B E TR
I AE B AT DA AR R B Y T AR TR Il T
R, AT ORATAE R ], 48 TR PO TR
FH O RARK P R0 T, AR R R N2 — 2 AR
I RS2 B, A ok 1) T AR AR i A BB ) 45
£/

S5 3k

Lo TEafe. o H TR KR e S R B 7], o [ I B
2016, 36(6): 16-18.
YU Lihua. The development and prospect of day surgery in China[J].
Chinese Hospital Management, 2016, 36(6): 16-18.

2 1S, HEtTh, BAL A EET AR EXT U R ]].
PEBE L, 2014, 34(5): 35-37.
BAI Xue, MA Hongsheng, LUO Li. Research and prospect
of comparison between China and Abroad in the day surgery
development[J]. Chinese Hospital Management, 2014, 34(5): 35-37.

3. APESE, TS, AR, A T AR R AT T
RIFEHET[J]. B 5952, 2016, 37(6): 74-77.
YU Deliang, NING Pengtao, WANG Juan, et al. Discussion about
guideline for inguinal hernia under ambulatory surgery model in the
current China[ J]. Medicine & Philosophy, 2016, 37(6): 74-77.

4. ORDEIE, HICHE. 1892 AN H 1] T AR B RS 7 AL 7). hae
THALAIMRILE, 2015, 14(10): 823-826.
SONG Yinghan, LEI Wenzhang. Clinical efficacies of ambulatory
surgery for inguinal hernia in 1892 patients[J]. Chinese Journal of
Digestive Surgery, 2015, 14(10): 823-826.

5. Mitchell M. Home recovery following day surgery: a patient



SET AR F 18] T AORTT A BRI B a4 i RO B, 45

1521

10.

11.

12.

13.

14.

1S.

16.

17.

perspective[J]. ] Clin Nurs, 2015, 24(3/4): 415-427.
Mitchell M. Day surgery nurses’ selection of patient preoperative
information| J].J Clin Nurs, 2017, 26(1/2): 225-237.
BESCIH, AR, X7, 45, =P R R H AR 85 B oL A
S3T0)). SEH EBEIG R Z%E, 2016, 13(3): 123-124.
LIAO Wenjuan, KUANG Xuechun, LIU Jun, et al. Investigation
of anxiety status of day surgery preoperative patients in class three
hospital[ J]. Practical Journal of Clinical Medicine, 2016, 13(3):
123-124.
ALY, TR, Thk, A TR A H T A IR R
7], P ARE B PEAAE, 2017, 33(5): 352-354.
YUAN Huati, ZHANG Xiulai, MA Ge, et al. The establishment of
day surgery management system based on patient safety[ J]. Chinese
Journal of Hospital Administration, 2017, 33(5): 352-354.
Souzdalnitski D, Narouze S. Evidence-based approaches toward
reducing cancellations on the day of surgery[ J]. Saudi ] Anaesth, 2014,
8(Suppl 1): $6-S7.
Rahman MA. Day surgery: pre-admission care. Evidence summary[EB/
OL]. [2016-04-09], http://ovidsp.tx.ovid.com/sp-3.19.0a/ovidweb.cgi
McAlpine J. Pre-operative care: patient management. Evidence
summary[EB/OL]. [2016-04-10], http://ovidsp.tx.ovid.com/sp-
3.19.0a/ovidweb.cgi.
Chu V. Day surgery: patient care. Evidence summary[EB/OL]. [2016-
04-09], http://ovidsp.tx.ovid.com/sp-3.19.0a/ovidweb.cgi.
Ortiz J, Wang S, Elayda MA, et al. Preoperative patient education: can
we improve satisfaction and reduce anxiety?[J]. Rev Bras Anestesiol,
2015, 65(1): 7-13.
FERT, ARSI, AR K, AF AEBERT AR ZOEr X
AE R 7]. T E S R, 2014, 30(10): 31-34.
WANG Honghong, REN Weihong, SHEN Jianyu, et al. Effects of
quasi-collective education in pre hospital-patient education[ J]. Chinese
Journal of Practical Nursing, 2014, 30(10): 31-34.
Huber J, Thrig A, Yass M, et al. Multimedia support for improving
preoperative patient education: a randomized controlled trial using
the example of radical prostatectomy[ J]. Ann Surg Oncol, 2013,
20(1): 15-23.
FEHOAT, SRR, XUBEME. Fe T RI25- 5 A 2 IR TXT R f e
TR I 2SR TR B R TR IR (7). AR
RAP3AE, 2017, 23(36): 4612-4614.
FAN Yanzhu, DIAN Huijuan, LIU Xiaojuan. Effect of the multi-
media slides health education model based on network platform on
the preoperative anxiety of selective neurosurgical surgery patients[J].
Chinese Journal of Modern Nursing, 2017, 23(36): 4612-4614.
Turunen E, Miettinen M, Setild L, et al. The impact of a structured

preoperative protocol on day of surgery cancellations[J]. J Clin Nurs,

18.

19.

20.

21.

22.

23.

24.

28S.

26.

27.

28.

2018,27(1/2): 288-305.

Ni CH, Tsai WH, Lee LM, et al. Minimising preoperative anxiety with
music for day surgery patients - a randomised clinical trial[ J]. J Clin
Nurs, 2012, 21(5/6): 620-625.

Wongkietkachorn A, Wongkietkachorn N, Rhunsiri P. Preoperative
needs-based education to reduce anxiety, increase satisfaction, and
decrease time spent in day surgery: a randomized controlled trial[ J].
WorldJ Surg, 2018, 42(3): 666-674.

TR, K, SRR, AF. WA R BE H AR SE AR A (7]
HENREE, 2017, 18(2): 56-59.

HE Qiong, ZHANG Jing, ZHOU Weigiang, et al. Analysis on the
current situation of day surgery in a hospital in Hunan[J]. Chinese
Medical Record, 2017, 18(2): 56-59.

T, Tl SHULTE, A A TR I G A A S SR 7.
HEP PR, 2014,29(10): 1943-1945.

ZHANG Yimin, DAI Yan, MA Hongsheng, et al. Analysis of the cause
for day-surgery cancellation and its countermeasures| J]. West China
Medical Journal, 2014, 29(10): 1943-1945.

Kaddoum R, Fadlallah R, Hitti E, et al. Causes of cancellations on the
day of surgery at a tertiary teaching hospital[J]. BMC Health Serv Res,
2016, 16: 259.

EFETT, BEIAH, AT, S MURE B E) T AR B A IE 5
BE[T]). FR e BIZRRE, 2018, 53(3): 267-271.

WANG Jifang, HONG Yili, ZHOU Xingtao, et al. Preoperative care
of ophthalmic patients undergoing day surgery: a best evidence
implementation program[J]. Chinese Journal of Nursing, 2018, $3(3):
267-271.

B, PSR, A1 BRI, A5 BE T RIS I E S B BEA N
BN FHELR ). PB4, 2017, 32(2): 117-120.

LEI Cheng, CHEN Chen, SHI Meihong, et al. Application status of
continuous Nursing based on WeChat platform in out-of-hospital
patients[ J]. Journal of Nurses Training, 2017, 32(2): 117-120.
AlQarni ZA, Yunus F, Househ MS. Health information sharing on
Facebook: An exploratory study on diabetes mellitus| J]. J Infect Public
Health, 2016, 9(6): 708-712.

Smith T, Lambert R. A systematic review investigating the use of
Twitter and Facebook in university-based healthcare education[J].
Health Educ, 2014, 114(5): 347-366.

Chandra P, Tewari R, Dolma Y, et al. Reducing preoperative waiting-
time in a pediatric eye operation theater by optimizing process flow:
a pilot quality improvement project[J]. Indian Pediatr, 2018, $5(9):
773-775.

REH, T, FEAE, . ST POt R A2 S 0 I B IR DI
] TFA P B B AY S ], P A4, 2018, 33(14): 60-62.
SONG Ruimei, SHI Yan, ZHUANG Ying, et al. Application of



1522

I PR 59 i 2 7, 2020, 40(6) http://Icblamegroups.com

management based on enhanced recovery after surgery of day surgery
ward for patients undergoing laparoscopic cholecystectomy[ J]. Journal
of Nursing Science, 2018, 33(14): 60-62.

29. Lee KC, Chao YH, Yiin JJ, et al. Evidence that music listening reduces

ARSI A i, R0, ARLLM, ARAEE, T ST i AR Y H
[F1) T AR AR A7 R A0 R A B TR CR [T, e PR -5
J175,2020,40(6): 1515-1522. doi: 10.3978/j.issn.2095-6959.2020.06.029
Cite this article as: LU Jing, LI Ya, ZHU Hongmei, ZHU Huarong,
LEI Cheng. Effect of preoperative management of day surgery based
on best evidence in patients with inguinal hernia[ J]. Journal of Clinical
and Pathological Research, 2020, 40(6): 1515-1522. doi: 10.3978/
j-iss1.2095-6959.2020.06.029

30.

preoperative patients' anxiety[ J]. Biol Res Nurs, 2012, 14(1): 78-84.
Jun EY, Oh H. Patient needs and satisfaction with nursing care after day
surgery based on a patient-centered care framework[J]. Clin Nurs Res,

2017,26(3): 301-317.



