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B, HRB4 5 FatE4, SIS, SAS. SDS 43 M1k, H I 4K Tt 4, K4 %3 i L B M T4,
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Effect of ERAS-oriented continuity of care in patients with
abdominal wall stoma after robot-assisted radical cystectomy

ZHAN Xiaoting, WAN Xiaoqiong, WANG Zhuo
(Department of Urology, the Second Affiliated Hospital of Military Medical University, Xi’an 710038, China)

Abstract Objective: To investigate the application effect of ERAS-oriented continuity of care in patients with abdominal
wall stoma after robot-assisted radical cystectomy (RARC). Methods: 80 patients with abdominal wall stoma after RARC who
were admitted to the Second Affiliated Hospital of Air Force Military Medical University from January 2020 to January 2023
were selected. They were randomly divided into the study group and the control group using a random number table, with 40
cases in each group. Patients in the control group were given conventional care, and patients in the study group received ERAS-
oriented continuity of care based on the conventional care. The patients’ scores of exercise of self-care agency (ESCA) scale
(ESCA), Connor-Davidson resilience scale (CD-RISC), social influence scale (SIS), self-rating anxiety scale (SAS), self-rating
depression scale (SDS) and stoma quality-of-life scale (Stoma-QOL) were compared before and after 1 month of nursing care, and
the complication rates of patients in the two groups were recorded. Results: After intervention, ESCA, CD-RISC, and Stoma-
QOL scores of the two groups were all increased, and these scores in the study group were higher than those in the control group.
SIS, SAS, and SDS scores were decreased in both groups after intervention, and they were lower in the study group than the
control group. The study group had a lower total complication rate than the control group. Conclusion: The application effect of
ERAS-oriented continuity of care in patients with abdominal wall stoma after RARC is remarkable, it can improve patients’ self-
care ability, psychological elasticity, sense of stigma, anxiety, depression and quality of life, and reduce the rate of complications,
which is worthy of clinical promotion.
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57 I 9 R VIR M5 O 1140 e g M
HEM SRR E . A RAE B,
B 2 & F 50 2 DL B, FEEREEE
MbR. AR, P& WSS, ZRAFARYIBR
BIT, RN AT LR T . Ay T B Bnia
7o BEETMBIEAANW LS, Hlas NI A E
BEEYIBE AR ( Robot-assisted Radical Cystectomy,
RARC) ¥ & B R IR YT WU 12 P 185 o g 4
Yoo SR, TR ATRE R B2 FhoOf ACRE, 40
FEIEIAFE . PRGN . PRI, | 3 PSS
BEATE . OHEERY, BHAPREIIAR,
A S 3B S, B RS W R TH I
AL AR RAEIIR, TR 20 B SRR
FEAS MR, T L EILE R R OGvE AR R A B
RO, CONBEE B B HE MR, IR
4hBl ( Enhanced Recovery After Surgery, ERAS)
S [ P E 2 M A B o RO B L L
FRAERT I, SO A A AR AR, AR
HHZ TR K, R R 55 A A 2 B A
W E MRS . RO A TR AR i, A DR AR
HAE B G RS B e A P BRI 55 . B ATR
T RARC J5 i BE 1S 5 R A ERAS SE 22 1 4
FRBEFE D, BT, APFRARSY ERAS 0]
PR JE 2 P 4 PR RARC 5 R RE 3 11 R 7 1
ROR, BHGEMT .

1 BER5HE

11 —ER AU EIRES EEE R
W B2 58 2020 4E 1 A —2023 4E 1 A A1) 80
] RARC J& i BE 1S R AE AR5 4, i
AR R d i, ARME: OBRELE
ARG RETE RS N B T OFfF A
RARC FARZM; OF BZEE &) ; @)
AW AE I B IR EIE RIS HEBRbRAE
OB A ™ EER A IEE ; OF R
(RSN =R I 7L I iR N = aB 3
KE QOUF RIS LB A4, @XIAMFFR T
M2t s . K 80 il i & e FRBE ML e 1k
Oy MAREG L (40 5] ) FNXFHRLL (40 45)) , X BE
ZH R FHH AP B, a6 20 A0 P B A SR
JIFH ERAS S MR ESEPEAr P P A ZH AR
FLTR, 2RISR (P>0.05) , HAY
ATEPE (LR 1) .

12 Fik

1.21 XEE BEEZERPETE, £
BRI R AR, SR T B E 2L, A5
B B P R, 0 AR B e A
2, ARJaFEU I NGE o SR BT
st SRR BE T S5y SN A T, DA I AR R
R VA SO E/ABL - S

1.22 RIGE BETEE PR IEAL E
ERAS ] [ SE S 4P B

R1 WHEBEELTMIER [x£s, n(%)]
Table 1 Comparison of baseline data between the two patient groups [x+s, n (%) ]

4851 LA (n=40) SRR ( n=40) tIx* & P&
Fiw (%) 54.23 +4.60 53.80+7.38 0.31 0.757
M5
2 28 (70.00) 29 (72.50) 0.061 0.805
% 12 (30.00) 11 (27.50) 0.061 0.805
BMI (kg/m”) 24.49 +3.15 24.15+3.18 0.481 0.632
=inlEs 16 (40.00) 17 (42.50) 0.052 0.820
BTS2 3(7.50) 4 (10.00) 0.157 0.692
SMBIFARE 4 (10.00) 2 (5.00) 0.721 0.396
AR
2 23 (57.50) 21 (5250 ) 0.202 0.653
& 17 (42.50) 19 (47.50) 0.202 0.653
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1221 g RS A 2T B,
ARG BREIN, &0, gt &
M OBRE NS, S B S A A BRI 55 .
1222 PPAGBFWOL: 7R HBEAT, @il
AT ARIPHLZNS S, MW EE R
INFIEOL . B TR BLRE Ty L SR J5 WK A2 1 L i
framirl. Plas AT AR EL O C T
PLEs N T ARRE f ARJE IR 2 5 DA S n] RE B
AR A RE S )y T L4

1223 HlES BRI RIEIPALAR, HlE
PEACHIESE VAR BT, B 2 E AR A
M BF AT ES RIS .

1224 LIRS ¥l rES AL
AL IE SR IR 55 . (DIRERE T, MR PEES
JEOI R A 5 5 S AT PR L, 4 B A B
FORTEBFRHIRT O, 485 8 L1 IR
PG AR, SR AR B Q3 4L
X TAT IR RE R T SR, AP B BA Y AR Al
A AP PR S, AR AR R . S
TS, B 11 R R A fEE R

1.2.2.5 MEREMS DRR S Ok H R Rz ik
PR E SRS A L S A A O R R R, T
Bis Bz JIR SR ROt 97 4 2B o 4 A IR AR A
B BRARAFR) , Yol e R . D3 M A 45 5o
o R H IEMERE, R 48, B itk n4e
S OWE R, PiikBs. WK, 5eRE
WA s AV ORI 1A%, DUER A 7 .
1.2.2.6  SCfdr . Eamis . dE. B
BEDT 5 720, E TR R AR IR LA B 3
B, RO S S,
BE B AT OR T B, 4@ S AR 55 Y K
I A

1.3 EMiER OAY RS T E &
AR A AP HEE ) iR (Exercise
of Self-care Agency Scale, ESCA ) " 34 H 34 1)
HIPRETr. R 435 H, 0-57 20 koK
-, 58~115 43 R P A K, 116~172 43 5 7K
-, S EOERE ROR A4 RE AT . Q0 IR
T BLRT S A A S O B R
( Connor-Davidson Resilience Scale, CD-RISC ) !
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PEAG R D B E . R R 3 A, 3
10T H , SR AGOFor, H 0483 AR,
4R BT, BEGRFOR O IR KPR
Fro QFRHEE: FHEEr AP B 1A H A
AR 3 (Social Impact Scale, SIS) ' $E4
BE MR, AR 4T, RO
FER TR AR RIS T
KA B LA JE AR 3 P K (Self-rating
Anxiety Scale, SAS) FHIARHIFEE ( Self-rating
Depression Scale, SDS) " FEM (34 [ £ JE A
SOl BRI H A 4 NI, 4350100 1~4
gy, RATEEFRNEIR . MAEREE S, G4F
TR TAERT AP 1A H S R
F IS R K (Stoma Quality of Life Scale,
Stoma-QOL ) " AL B H ARG iR, RSN
44T, RGPk, Hb1 pER
WAWE , 5HER EEWHET , B
FOREE R, ©FF KA IC AL E
P R R AR B

1.4 GitFEHE BEHRFA Excel 2010 R4
. JELE SPSS 22.0 A TSI AT, AR
BMI, ESCA P48 1 & R 8 « AR 22
(zxs) Fon, AT K5, MR, JFARERE
THOLAFTTECTOR B (2 ) [n (%) 1398,
AT x 2 K, P<0.05 Fon 22 FHA G E Lo

2 #R

21 BFEENITFMHE PETHE, WARE
ESCA PE4r i, ZRIigiitm X (P>0.05) .
PHTHUG, M4RE ESCA PP, Hik
B4 B E ESCA P S XTI, Z2RA%
EE L (P<0.05) , W3 2,

22 DEEMEITFME PETHE, WARE
CD-RISC & WPE4y [ #, 2253 ogeit2e X
(P>0.05) . HT G, WA EH CD-RISC
BIPE oy s R, EL S 4 45 T 43 = o R
H, ERAGIEEL (P<0.05) , W3,
2.3 JRELEGEM  PERTAT, WALERH SIS
FIPEor R, ZRHIGEIEE L (P>0.05) .
PHTHG, WARE SIS FIIF 8L, H
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RIS TIPS T X IR, 2R a5i¥E
X (P<0.05) , WLk 4,

24 HiEIBELETEM P T WA, W4R
H SAS. SDS VAR Iba, ERBLGEIFE X
(P>0.05) . $HTHE, ML SAS. SDS
PEAPIREAR, HARKEAL SAS, SDS PFAMIE T %} i
4, ZRAGIFFEL (P<0.05) , W#ES,
25 HE£FEHREBIFMHE PHET N, WARE
Stoma-QOL #5 W E 4> M B4 bhd, 22 R ¥ 5
HHEX (P>0.05) . PHITHIE, MAHBH
Stoma-QOL 5 W3- 43 S i o ¥4 v, Hoal g 4
Stoma-QOL £ HPEA J s FXT AL, 22564
it (P<0.05) , W6,

26 HEREAEFER PRTHHN, R{I6GH
BIFRIERERILT X RY, ZREHRIT%E
X (P<0.05) , WFET,

Wit

R I PE 85 e VT B R (Radical Cystectomy,
RC ) J&— A X L 2 1 P 9 e 93 1) S22 F- R
Jitk, (BAE5 RC FARAIGERK, RIFIKE
B, HBEfEERSm I RE K A%, RARC
M SE TR XA FREMG/N . RFIKE
Yoo BB, ARJE IR R A FILEM
B RC ARG 8 R T A R TR RE R
BT IR JBE e 1, I RE R AR — b

3

®2 WHSREESCAESELLE (x+5)
Table 2 Comparison of ESCA scores between the two groups of patients (x s )

85| Eiabidn PIRE tE P&
WYGLE (n=40) 89.00 £4.04 123.05+3.98 0.469 0.002
XHHB4E (n=40) 87.90 +3.97 113.95+4.12 0.471 0.002
tE 1.229 10.047
P& 0.223 <0.001
®3 WHEHEHE CD-RISCENLLE (x+s)
Table 3 Comparison of CD-RISC scores between the two groups of patients (x s )
- ZENE IEMASEE BEREK
PIBEY PEE PIBET PIEE IR PIEE
WA (n=40) 23.156+£2.87 34.88 + 3.69° 40.83 +3.66 54.27 +5.64° 7.72+1.54 12.32£2.13"
XFERLH ( n=40 ) 22.82+3.14 30.07 + 3.03° 41.02 +4.05 46.17 +5.65° 7.75+1.63 9.93 +1.85°
tE 0.483 6.358 0.232 6.417 -0.071 5.388
P& 0.630 <0.001 0.817 <0.001 0.944 <0.001
e SR, P<0.05
Fz4 WABRE SISHESLLE (x+5)
Table 4 Comparison of SIS scores between the two groups of patients (x+s )
2l HEHF BRTRER A 7E 25 Bk HRRE
PIBH IR Eiabin PG PIEFY PIBF PEERT PEE
sp . + . + . + . + . + . + . + . +
T T e o v oy
R (m0) S5 TR N de ae see 2 ser
tE -1.461 -8.736 0.508 -8.283 1.376 -5.702 1.445 -3.126
P& 0.148 <0.001 0.613 <0.001 0.173 <0.001 0.154 0.003
e SPEEAEL, P<0.05
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*5 WHEE SAS. SDSIFNLLE (x+s)
Table 5 Comparison of SAS and SDS scores between the two groups of patients (x s )

SAS SDS
2R3 : = : :
PIREY S IPEERT PG
RLG4H ( n=40) 44.45 +£7.02 19.20 +5.85° 37.02 +4.96 17.02 +5.60°
FERH ( n=40) 42.60+6.27 24.77 +6.34° 38.38+4.82 21.88+5.29°
tE 1.243 -4.085 -1.234 -3.979
P& 0.217 <0.001 0.221 <0.001

W ST, "P<0.05

k6 WMHHEE Stoma-QOL 4 LLE (x£s)
Table 6 Comparison of Stoma-QOL scores between the two groups of patients (x+s )

51 SRR EOR=EHNTN S ABRRE FR ABBR i Stoma-QOL &
2H35!
PR FT PG EiaeaT) PEE PIEFT PG PR FT L= PEE PEG

HIGA 14.22 + 22.38 % 15.05 + 23.10 % 13.63 % 21.25+ 13.97 23.25 % 58.42+ 91.08+
(n=40) 2.35 3.59° 2.43 3.85° 2.75 3.30° 2.26 3.43° 9.30 9.24°
XFBE%H  15.15+ 19.38+ 1520+ 18.43 =+ 1297+ 16.68=+ 1457+ 18.80+ 5945+ 7258+
(n=40) 2.23 3.01° 2.20 3.07° 2.41 2.39° 2.43 3.02° 9.41 9.17°

tE -1.809 4.053 -0.290 6.005 0.950 7.108 -1.144 6.153 -0.490 8.986

P{E 0.074 <0.001 0.773 <0.001 0.345 <0.001 0.256 <0.001 0.625 <0.001

H S HETA L, *P<0.05

R7 MEABEHLAERERBRER [N (%) ]
Table 7 Comparison of incidence of complications between the two groups of patients [n ( % ) ]

A3 RRRAAP  RMRASE REERRE AR HORE  EO¥E  soEsm SIAE
we4A (n=40) 1(280) 0(000) 2(500) 1(250) 0(000) 1(250) 0(000) 5(1250)
XE4A (n=40) 3(7.80) 1(250) 3(750) 2(500) 3(750) 4(1000) 1(250) 17 (4250)

tE 9.028

P& 0.003

DL PR ACE 7 %, JEHGE T T Gk A 3 A ]
J 58 5 EAS B R0 7 o (E IR BE s 11 R R A L
il P AR T IR, B T IE R IO HRIR
JrE, ATREXT R H R AT LG T A —E
SN, LR B R JCA IR R T H R AR
e SR P B3 1 4R LR IRAR, 3 11 A
58 T U 3 LV AS S R O fH R
Bk, BRSNS B AYROA R LA
S5 1B —RINFFRIE, WEZIRLL | PRI |
T UGS, DX S5 AT ARG 37 AR
B TS PP R RO R 1A BAR DL
20 T RO 2TOR, M ERAS B0
FUbR 200 T AR B . s A5 HEs, A

1252

I, ERAS F0 i ES M BFE EART E A . R
JE R EANE S KBRS, AT RCARJEIERE
TR R K S I E T RE, I R E,
T 4 J A B ] T AR SR S R o, T
TGP R FTE ESCA PEr B 2%, THG
PIZH A ESCA Wl , Hiieditrm T
XTHEAL, KB ERAS SELLYEY HE AT LI SR THE
HWEARE ) o R R LA BHE R AR
WAL AP BRI, Ok R i AT oK
7T HEE 252 VA B ] oAy S8 3 BRI A Y 4 3L R
55, M R E 0 LA 0 RN TG SR B
720 7 7/ I N = ¥ S o Y PN T T G IR IS G
F A A AR A B A S5 T A AL Y



JeWed5 3. ERAS F ) 84 38 45 M 39 28 5L B AR BAR S VLI e bath A g IR AE 3 v % 5o i A 2R

AL R B R, T WET M4 8 CD-RISC.,
SIS, SAS. SDS. Stoma-QOL 743 2% A i &,
TS P43 CD-RISC., Stoma-QOL P43
B, HiREGZH s TXHIRAL, SIS, SAS. SDS 34>
WIREAR, HARIGAMRTXIHEZH, 0] ERAS SEZ:
PR3P G T 4 v R O B RN AR 3 T
ARURARZT, A7 B T22 i 28 E s R £ &
ARTEZE . %2l ERAS GELE A HRARA: T4
FPHLEA LUF s B OFRFE R S0 5 561
JESE B P o BB . SR AE R, AR
FARPERRZ 0 RO, LE R R ez F
AL A, @0 e 5 5 T
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PETE, OMELLMEY BEREAEHE B 1 A R AT B
FRAERBE 7, Haom R E p R B, A7
P TE, SRR, AR R E R
N, JESLPEI D T RAE R AR, KRN
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