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Application of integrated optimized nursing process in operating room
care for patients undergoing robot-assisted laparoscopic comprehensive
staging surgery for ovarian cancer
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(1. Medical Care Center for Military Personnel; 2. Department of Gynecology; 3. Nursing Department, the Second Affiliated Hospital of Air
Force Medical University, Xi’an 710038, China)

Abstract Objective: To explore the application effect of an integrated optimized nursing process in operating room care for patients
undergoing robot-assisted laparoscopic comprehensive staging surgery for ovarian cancer. Methods: 98 patients who underwent
robot-assisted laparoscopic comprehensive staging surgery for ovarian cancer at the Second Affiliated Hospital of Air Force Medical
University from January 2022 to June 2023 were selected. They were divided into the control group (n=49, receiving conventional nursing
intervention) and the experimental group (n=49, receiving the integrated optimized nursing process) based on different nursing approaches.
Comparisons were made between the two groups of patients on recovery outcomes, vital signs, disease uncertainty, anxiety and depression,
fear of cancer recurrence, and complications. Results: Comparative analysis showed that the experimental group had significantly shorter
operative time, less intraoperative blood loss, earlier postoperative exhaust time, and shorter hospitalization time compared to the control
group (P<0.05). The two groups of patients were all observed elevated SBP, DBP, and HR, but these values were significantly lower in the
experimental group than those in the control group (P<0.05). The experimental group also had significantly lower scores on the Mishel
Uncertainty in Illness Scale (MUIS), Generalized Anxiety Disorder—7 (GAD-7), Patient Health Questionnaire—9 (PHQ-9) and Fear of

Progression Questionnaire-short Form(FoP-Q-SF) than the control group (P<0.05). Moreover, the total complication incidence rate was
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significantly lower in the experimental group than that in the control group (P<0.05). Conclusion: The integrated optimized nursing

process has significant efficacy in operating room care for patients undergoing robot-assisted laparoscopic comprehensive staging surgery

for ovarian cancer. It can improve recovery outcomes, stabilize vital signs, reduce disease uncertainty, alleviate anxiety and depression,

diminish fear of cancer recurrence, and lower complication rates.
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Table 1 Comparison of general data between the two groups of patients [x s, n (%) ]

FEtR RGA (n=49) STERA (=49 ) t/x? & P&

Fiw (%) 35.12+2.77 34.69+2.87 0.753 0.453

BMI ( kg/m?) 22.91 +3.84 23.10 +3.57 0.254 0.800

FPEER (cm) 7.84+3.87 7.63+3.55 0.272 0.786
IR TS 58 1 FE A 8 (16.33) 9(1837)
W5 RS Y 15 (30.61) 14 (28.57)

rhier S B PR H R MR R 11 (22.45) 10 (20.41) 0.440 0.979
IR IR FE B 8 (16.33) 10 (20.41)
HER MR 7 (14.29) 6 (12.24)
1 #3 22 (44.89) 28 (57.14)

I PR 5> 57 1.470 0.225
1 #3 27 (55.10) 21 (42.86)
=k 13 (26.53) 12 (24.49)

B LTEE Mk 12 (24.49) 11 (22.45) 0.163 0.922
Rk 24 (48.98) 26 (53.06)
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Gt E L (P>0.05) o RJF, WAEH GAD-7.,
PHQ-9 Y5 FoP-Q-SF PF43HR#A%, HikE4] GAD-7,
PHQ-9 5 FoP-Q-SF ¥F43 1 i % T X B4, 5
Boit#mE X (P<0.05) , kS,
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Table 2 Comparison of rehabilitation conditions between the two groups of patients (x x5 )

A3 FAREE (min) AReptfmE (mL) AREHSESE (h) {EBehE ()
HIELE (n=49) 211.65+11.53 303.61 + 18.36 1.61+0.49 11.49+4.25
TEBLE (n=49 ) 242.51 +12.92 337.76 + 18.39 3.563+0.71 18.88+4.40

tE 12.474 9.196 15.541 8.455

P{E 0.000 0.000 0.000 0.000

£3 WABEERMMELL (F+5)
Table 3 Comparison of vital signs between the two groups of patients (x =5 )

s SBP ( mmHg) DBP ( mmHg ) (R [ 55 )

o A Ais A# A5 A A
WA (n=49) 109.12+11.23 111.43+11.73 81.083+7.73 83.46 +8.52 82.96 +9.43 83.65+9.70
XEE4E (n=49) 110.56 +11.89 121.12+14.36 80.88+£8.93 96.64 +8.44 84.14 +8.08 91.37 £9.62

tE 0.616 3.658 0.089 7.693 0.667 3.952

P& 0.539 0.000 0.929 0.000 0.506 0.000

x4 WMAHRE MUISIESLLE (X +5)
Table 4 Comparison of MUIS scores between the two groups of patients (x =5 )

e NI SEEZ TERH 4 SxM

- A AB A RIE A AE A A
WHIG4H (n=49) 14.45+1.44 9.04+0.50 20.29+3.01 13.45+1.49 32.06+3.45 18.92+2.21 18.14+2.25 13.31+1.25
XTHE4H (n=49) 14.35+1.41 10.20+0.87 21.06+2.14 1557+159 32.00+4.85 23.35+2.46 18.29+2.09 1557+1.70

tE 0.356 8.153 1.470 6.815 0.072 9.376 0.326 7.538

P& 0.723 0.000 0.145 0.000 0.943 0.000 0.745 0.000
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x5 WAHEHE GAD-7. PHQ-9 5 FoP-Q-SF #4Lb% (X +s)
Table 5 Comparison of GAD-7, PHQ-9 and FoP-Q-SF scores between the two groups of patients (x +s )

GAD-7 PHQ-9 FoP-Q-SF
2R3
b NI V= b NET) ARG RET RE
WIS (n=49) 14.43+1.65 9.41+0.89 13.33+1.28 8.59+0.79 44 45 + 4.50 30.37+3.76
THB4E (n=49) 13.90 + 2.00 11.71+1.04 13.24 +1.47 11.16+1.11 4357 +5.38 34.55+4.16
tE 1.433 11.800 0.294 13.254 0.876 5.219
P& 0.155 0.000 0.770 0.000 0.383 0.000

#6 MABEHLRELE[N(%)]

Table 6 Comparison of the occurrence of complications between the two groups of patients [n ( % ) ]

gkl Bpms RS MAPR R G e MR E Uil BERR B B R BIRIE
HIGA (n=49) 1(2.04) 1(2.04) 1(2.04) 1(2.04) 1(2.04) 0(0.00) 5(10.20)
XH4H ( n=49) 3(6.12) 2(4.08) 3(6.12) 5(10.20) 2 (4.08) 1(2.04) 16 (32.65)
X' 1.043 0.344 1.043 2.841 0.344 1.010 7.333
P& 0.307 0.558 0.307 0.092 0.558 0.315 0.007
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