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[ E] BB S0Pk R 2 4 1Y fh B A 28 S A B AR R DI BR R S T R RSO . AR RAAE
R AN IR A ik, BRI IR AR E B 2 4R 2018451 H 2 12 H WA 1 8011l 28 S e A & 3 {7 i Jad
PIBRAR B E X IR, 2019451 H F 12 H WA Y8051 48 f e A (31 R iR 9 VI B A R LS4l . %
HRZE SR R LA 3, SO R FH PR e A At 1 Ak 4P B . UL AR 5 D Bds b . B0 . RIS IRE
PLBTF RAESE . B3R WISEH . X BRZH & B i i (205 . WLARZH RIS 1 Y J BT (cortisol, Cor)
FHE LR E (norepinephrine, NE)KFHULF XA ; KR53 di AN & 6 (interleukin-6,
IL-6) . CJZ N4 H (C-reactive protein, CRP). MR ¥AFEH T a(tumor necrosis factor-a, TNF-a)7K
SRR TR A, 22 R A SR R L (BP<0.05) o WEBEZH R S5 1 0 IS I ) L A 1] S A B
AR F XA, 2250 G0t 2# 8 L (#3P<0.05) . WA A JF 34> H [ Barthel $8 BT 43 5 T % 1]
U, ZSFAGIFEL(P<0.05). FHARFIFRIETL % X (P>0.05), Fid: P HEE 41171k
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Application of rapid rehabilitation nursing on postoperative
patients undergoing pituitary adenoma resection via nasal
sphenoid approach

DAI Yue, TONG Zirong, ZHAO Qian, ZHAO Peng, GUO Anna
(Neurosurgery ICU, Jiangsu Provincial People’s Hospital, Nanjing 210029, China)

Abstract Objective: To explore the application effect of nursing pathway guided by the concept of rapid rehabilitation
on patients undergoing transsphenoidal pituitary adenoma resection. Methods: A total of 160 cases of
transsphenoidal pituitary adenoma resection in the Department of Neurosurgery of Jiangsu Provincial People’s

Hospital were randomly divided into a control group (80 cases; from January to December 2018) and an
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Keywords

observation group (80 cases; from January to December 2019). The control group was treated with routine
nursing, and the observation group was treated with nursing pathway guided by the concept of rapid rehabilitation.
The stress index, pain, postoperative recovery and complications of the two groups were observed. Results: Two
cases of abscission occurred in the observation group and the control group, respectively. The levels of cortisol
(Cor) and norepinephrine (NE) in the observation group on the 1st day after operation were lower than those
in the control group, the levels of interleukin-6 (IL-6), C-reactive protein (CRP) and tumor necrosis factor-a
(TNF-a) on the 3rd day after operation were lower than those in the control group, and the difference was
statistically significant (P<0.05). The pain scores at 24 and 48 h after operation in the observation group were
lower than those in the control group, the recovery time of bowel sounds, exhaust time and hospitalization time in
the observation group were shorter than those in the control group, and the difference was statistically significant
(P<0.05). The Barthel index score of the observation group was higher than that of the control group at the
3rd months after the operation, and the difference was statistically significant (P<0.05). There was no significant
difference in postoperative complications between the two groups (P>0.05). Conclusion: The nursing path
guided by the concept of rapid rehabilitation can further reduce the stress reaction and inflammatory reaction,
reduce the degree of pain, and promote the recovery of gastrointestinal function and self-care ability in patients
undergoing transsphenoidal pituitary adenoma resection.

rapid rehabilitation; detailed nursing; transsphenoidal approach; pituitary adenoma resection; postoperative

recovery
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2.3 MABERERIEIBIRILE

WiZH % A1 df9IL-6. CRP. TNF-a22 51y
TG 2E 5 L (¥P>0.05), MEHAR)F3 dAYIL-6.
CRP. TNE-a¥ K FXIEH, ZHFAHRITFEX
(¥1P<0.05, #3).
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S (¥IP>0.05, F5). WLLIF K AE Ak BT A FEA
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Table 1 Comparison of general data between the two groups (1=78)

P/ (451 (%)]
2051 Wk % HEFEE/ (kgm™) St/ H
5 7
W ZH 46 (58.97) 32 (41.03) 38.45 + 4.27 22.13 + 1.34 11.65 +2.14
X HE 20 52 (66.67) 26 (33.33) 39.18 £ 5.12 21.92 + 1.21 11.97 £2.23
t/y 0.988 0.976 1.027 0.914
P 0.322 0.335 0.306 0.362
gL / [ 51 (%) ] Jitsed ELAR / [171(9) ]
b o |

A igfﬁg? gggig WHAREE  TCIREE <10 mm 10~20 mm >20 mm
kS| 26 (33.33) 14 (17.95) 6 (7.69) 32 (41.03) 20 (25.64) 28 (35.89) 30 (38.46)
XTHEZH 30 (38.46) 16 (20.51) 8 (10.26) 32 (41.03) 24 (30.77) 30 (38.46) 24 (30.77)
t/x 1.848 1.099
P 0.605 0.577
F2 MABERERHIETRHI L (n=78)
Table 2 Comparison of postoperative stress indexes between the two groups (n=78)
- Cor/(ng~L_l) NE/(ng~L_l)

ARHir1d ARJF1d ARHi1d ARJF1d
kS| 215.48 +32.28 384.34 + 38.72 95.35+17.73 123.52 +14.73
X HRZH 206.31 + 35.17 467.83 + 41.25 92.12 +15.24 154.64 + 20.79
t 1.696 13.033 1.220 10.787
P 0.092 <0.001 0.224 <0.001
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R3MABEFRTANEHREREFKF LB (n=78)

Table 3 Comparison of the levels of inflammatory factors between the two groups before and after treatment (n=78)

IL-6/(pg-mL ") CRP/(mgL™") TNF-a/(pg-mL ")

451

ARii1d ARJF3d ARHir1d ARJF3d ARHi1d ARIGF3d
U248 14.58 + 5.71 28.59 +6.13 12.26 + 4.58 42.36 + 13.0S 1526 +7.21 41.33 £10.54
Xof A 15.34 + 5.62 40.27 + 4.38 11.75 + 4.41 66.52 + 14.26 16.12 + 7.84 68.25 +11.21
t 0.838 13.612 0.708 11.039 0.713 15.452
P 0.403 <0.001 0.480 <0.001 0.477 <0.001
R4 MHEBERGFEEILR (n=78)
Table 4 Comparison of postoperative comfort between the two groups (1=78)
4 o5 K S 6 1]/ HEHA] /h {EBEmE ] /d
pUk < il 17.46 + 425 25.35£9.16 712+ 1.53
X HEZH 20.45 + 4.81 30.21 = 8.37 9.27 + 1.84
t 4.114 3.459 7.935
P <0.001 <0.001 <0.001
s BABEREH R (r=78) 3 Wik

Table S Comparison of postoperative complications

between the two groups (n=78)

. WiE R/, R, BBk
[B1(9%)] [51(%)] [B1(9%)]

NEEH 1(1.28) 0 (0.00) 1(1.28)

X HE 2 2 (2.56) 1(1.28) 2 (2.56)

e 0.340 <0.001 0.340

P 0.560 1.000 0.560

Re MABEEFHENRERBR LR (n=78)
Table 6 Comparison of life ability recovery between the two

groups (n=78)

2053 AT RJG34~H
ML 52.68 + 6.91 90.23 + 4.15
X HRZH 53.85 +7.26 85.26 + 5.17
t 1.031 6.621

P 0.304 <0.001
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