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Construction of clinical nursing scheme of robot-assisted radical
gastrectomy based on the Ottawa model of research use

QU Wengqing', YANG Shushu®

(1. Department of Hepatobiliary Pancreatogasiric Surgery, Shanxi Provincial Cancer Hospital, Taiyuan 030013, China;
2. Department of Oncology, the Second Affiliated Hospital of Air Force Medical University, Xi'an 710038, China)

Abstract Objective: To explore the clinical nursing method of robot-assisted radical gastrectomy bhased on the Ottawa
model of research use. Methods: 80 patients who underwent robot-assisted radical gastrectomy in Shanxi Provincial Cancer
Hospital from October 2022 to October 2023 were prospectively selected and divided into the control group and observation
group using random number table method. The control group (n=40 cases) received routine nursing, while the observation group
(n=40 cases) received nursing plan based on the Ottawa research application model. The nursing effect of the two groups was
compared. Results: The postoperative gastrointestinal recovery of the observation group was better than that of the control
group, and the difference was statistically significant (P<0.05). The nursing satisfaction, CD-RISC score and SF-36 score of the
observation group were higher than those of the control group, and the differences were statistically significant (P<0.05).The
AAQ-II score in the observation group was lower than that in the control group, and the difference was statistically significant (P<

0.05). Meanwhile, the compliance rate after nursing in the observation group was higher than that in the control group, and the
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difference was statistically significant (P<0.05). The incidence of postoperative complications in the observation group was lower

than that of the control group, and the difference was statistically significant (P<0.05). Conclusion: The nursing effect of patients

undergoing robot-assisted radical gastrectomy based on the Ottawa model of research use is better, which could improve nursing

satisfaction and reduce postoperative complications.
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Table 1 Comparison of general data between the two groups of patients
Ei=ton MELAH ( n=40) XHER4E ( n=40) t/x’1& P&
] 18 (45.00) 16 (40.00)
M3 [0 (%) 1 0.205 0.651
%« 22 (55.00) 24 (60.00)
FiR (%) 62.78 +3.62 62.19 +3.41 0.753 0.454
A= (kg) 59.88 + 6.36 59.71 +6.45 0.122 0.903
mE (A) 14.11+2.33 14.39+2.27 0.582 0.563
&3 18 (45.00) 20 (50.00)
BRI (%) ] 0.201 0.654
KEFH 22 (55.00) 20 (50.00)
=1k 5(12.50) 4 (10.00)
B AMERRE (N (% ) ] oMk, 26 (65.00) 28 (70.00) 0.244 0.621
5k 9 (2250) 8 (20.00)
43 21 (52.50) 24 (60.00 )
9 TNM 288 [0 (% ) ] 0.457 0.499
11353 19 (47.50) 16 (40.00)
SARES=VS 4 (10.00) 3(7.50)
FEIEAIE N (%) ] Bk 9 (2250) 8 (20.00) 0.273 0.601
B 27 (67.50) 29 (72.50)
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Figure 1 Construction diagram based on the Ottawa model of research use
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Table 2 Guidelines based on the Ottawa model of research use
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BERFIA] . WK RTE S EFR] . R0 KK B ]
N 5 | 8 BRI ) o () LA 20 A O
PEo MG B ONEOL o 3 K2, BIZE 42K
e BEBRBHLG B 55 A DS A IS, IR
7 PBERAE AR AR SR AU R
TAE; AHON: BEAAEZEI S, SURAE =
TRMME + TR E ., @B PILLE & b
PERT. BOERRE 3 AR T d B A ISy, Hoh,
9 517855 R ( Acceptance and Action
Questionnaire-Second Edition, AAQ-T ) ¥ 43 ¥
7 4%H, BN RES S, B40%H
YR Likert 7 Vo0, A OBLR TG HRZE,
o] st R B, 40 B, Cronbach’s a R %K
0.88, LI PEREFE ( Connor-Davidson Resilience
Scale, CD-RISC )43 Pk 225 AEH , AHFR WM
Jrik, "R YRR, R A Likert 5 904y
P, A5 DI T, - 80BE . Cronbach’s a
Z K091, 36 i fij B fidt B 98 A5 7] % (36-Ttem
Short Form Health Survey, SF-36) #£43"". 38
ANYERE, ARG RERGE . ARIASCE . LERRIIRE
FaThRE. WD, BERESE, CAAETEBUEBRLE,
B . Cronbach’s a 247 0.82, @WH ML
HIR ERE . SR B AT g ) 1] A AL
BE, WAOFEF MRS . PR AR
P3P BB T R R O, BRI R 4 100 47,
Ao B, AU BT . AR IR
W k. HE, ER 100.0%. G ML
ARG I RIE

1.4 SitZE7%E A BdE R A SPSS 22.0 48
TR AT oA, ORI (A b )

x3

[n (%) 1FR, KA x> BEHT; FFEESS
AT VERER IS + FRifEZE (2 +5) FUR,
FAMSEREA KB o3 B, 20 S AAQ-TT PEST
CD-RISC #¥-43. SF-36 PF-434 7 8 & it 7 225304,
HIAAT LSD- K. P<0.05 22534 it L.

2 #R

21 REBEBERSER MWEHYIKHEER
B WIUGE S A] . B M ] B 4
FUE R a] . WU RIG S A] L B R K s
[ L6 BEZH, M 5 I B S ) ) R
4, 2EAGIEEL (P<0.05) , W33,
22 RMEFER WHERAEPHE3Id, 740

IR F XA, 2 A G124 L P<0.05 ),
W 4,

2.3 AAQ- Il ¥4y SEEMEHT, AAQ-TI
TENTER &, &2 H., AR A5 ¥R
X (P<0.05) o FHJEPHIE LSD-r X Huie,
HI AAQ- TP Z R gt it2# i L (P>0.05)

MME TG AAQ-TT PEAMIE T XTI, £57
HHRI#EX (P<0.05) , WES,

2.4 CD-RISC# 4 & &l &5 #r, CD-
RISC PEAFFEI o5 . &8 H., 4l iy 25 5% HA 50
T8 L (P<0.05) o 3 J5 P LSD- A X He
B, P AT CD-RISC 4 Z R K H it % 8 X
(P>0.05) , TMiWEH P 35 CD-RISC P43 5
TXIH , ZRAGH PR L (P<0.05), L6,
2.5 SF-36 ¥4 LHEEMEIT, SF-36 1
SPERT AL ZH. A2 S HA SRR L
(P<0.05) . 5 PIM LSD-¢ BN HL, 37 B
SF-36 Wi3 2= 5 e gi it w3 (P>0.05) , T
ST SF-36 TFor i TX A, ZRA5%

MABEREEMEREBRILE

Table 3 Comparison of postoperative gastrointestinal recovery between the two groups of patients

TR %JJ}kHHE %JJ})’tié’—:\ %JJ{kH%ﬂL%—EL \ %)]>’”%§El \ ?:H>RTJT< %)]fk’i’ﬁk B’EH?%\I%%
B8 (h) B (h) BfE) (h)  gERESE (h) Ezh8dE (h)  BE (h) BEME(d)
WA 40 4362+4.45 3581+333 16.73+2.13 40.12+362 10.25+233 7.86+2.22  4.13+274
B84 40 51.78+5.11 41.11+3.68 2228+254 4432+359 1448+265 9.59+2.21 6.84 +2.54
tE 7.655 6.727 10.672 8.546 7.751 3.650 4.587
P{&E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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F4 WHBERMNELE [N (%) ]
Table 4 Comparison of compliance rates between the two groups of patients[n ( % ) ]

PIEF3d PIEF7d

TERM BN NN MR STERMRMA BN R LEIINES

WZ4E 40 25(6250) 13(3250) 2(500) 38(9500) 27(67.50) 12(30.00) 1(250) 39(97.50)

XEEZH 40 13(32.50) 18(45.00) 9(2250) 31(77.50) 15(37.50) 19(47.50) 6(15.00) 34(85.00)

X' 1& 5.165 3.914

P& 0.023 0.048

x5 FHEE AAQ-IITESLLE (Xxs, 9)

Table 5 Comparison of AAQ-II scores between the two groups of patients (x +s, score )

A5 B%x PR EY I 3d PHEF7d Fins Fim Fai
WEH 40 37.58+2.63 31.12+2.42 20.39 +2.59
2361.967 46.306 32.383
PO 40 37.41+2.22 34.58 +2.59 24.46 +2.21
tE 0.322 6.081 7.565
P& 0.748 <0.001 <0.001 <0.001 <0.001 <0.001

%6 WHHE CD-RISCIENLE (x5, &)
Table 6 Comparison of CD-RISC scores between the two groups of patients ( x +s, score )

2851 Bl%x IR ET PIHEfE 3 d #PIEF 7 d Fata Fex Fua
WELLH 40 41.25+2.11 50.85 + 2.65 61.84+2.23
5190.385 240.099 72.413
poiisE] 40 41.38+2.51 46.31+2.44 54.65 + 2.54
tE 0.241 8.025 13.320
P& 0.810 <0.001 <0.001 <0.001 <0.001 <0.001

R7 WHEE SF-361FNLLE (x5, &)
Table 7 Comparison of SF-36 scores between the two groups of patients (x +s, score )

285 Bil%% PIEFT PES 3 d PEE 7d Fat Fom B
pUE=2 4| 40 63.52 +3.27 77.88+2.31 89.85 +3.31
poreti| 40 63.87 +3.42 72.52 +2.55 81.13+2.53 2190791 225800 7048
tE 0.437 9.852 13.240
P 0.663 <0.001 <0.001 <0.001 <0.001 <0.001
HEEE L (P<0.05) , WET, 3 itig
2.6 EHEE UMY RS PHEIEA Zegeit M, FRE Rk B R R R
NSO AP BT B 00 R = TXF R, 25 5%, WAEZAE 50 T, B AE A R IR
SAEGIAE L (P<0.05) , WLFk 8. PERRIRE DS 2 7, PRI IE A RAE A 4,

2.7 REHREFRL WHBAEARRHREE  HEiEZLUFARGT N E. PLaE AT AR
B, PO G I RAE R AR, 25 AR M — IR EOR, P SR AL

BEFE L (x’=3.914, P=0.048) , W9, BRTFARIM, "TLIEHTREE, e T
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®8 MABFEERSELE (xxs, 7)

Table 8 Comparison of nursing satisfaction between the two groups of patients (x +s, score )

} PIRAR S EAELES TN &SN IR

a3 Bl%g - - - - - - - -
PERR] PG IR PG IR PEIG IR PEIF
Mses 40 72.31 91.13 74.44 90.47 75.12 91.07 73.33 90.69
+2.33 +2.24 +2.36 +2.31 +2.96 +2.65 +2.59 +2.51
BB 40 72.59 83.87 74.95 85.11 75.84 84.54 73.69 86.38
- +2.45 +2.56 +2.17 +2.54 +2.45 +2.22 +2.41 +2.62
tE 0.521 13.583 0.993 9.870 1.271 11.852 0.664 7.551
P& 0.604 <0.001 0.324 <0.001 0.207 <0.001 0.508 <0.001

R9 MABREREHRERR[N(%)]

Table 9 Comparison of postoperative complications between the two groups of patient [n ( % ) ]

A3 Bl% BRRZ A TR ERRKk s BRREG BAUSEIHEES BHEEERS BEEK
VR3] 40 1(250) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(250)
XTER4A 40 0 (0.00) 1(250) 1(250) 1(250) 3(750) 6 (15.00)
x'1& 3.914
P& 0.048
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