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Impact of ERAS nursing intervention on patients undergoing robot-
assisted radical resection and ostomy for colorectal cancer

WANG Huijun, QIAO Lina, JIN Xianzhen, CHEN Ni, CHEN Mengyun, HE Lianying, QIU Guanglin

(Department of General Surgery, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Objective: To explore the effects of enhanced recovery after surgery (ERAS) concept-guided nursing intervention on patients
undergoing robot-assisted radical resection and ostomy for colorectal cancer. Methods: 90 patients who underwent robot-assisted radical
resection and ostomy for colorectal cancer in the Department of General Surgery, the First Affiliated Hospital of Xi’an Jiaotong University
from January 2019 to January 2023 were enrolled. They were divided into the observation group (n=45, receiving ERAS-guided nursing
intervention based on the control group) and the control group (n=45, receiving routine nursing intervention) using the random number
table method. Postoperative clinical indicators, Connor-Davidson Resilience Scale (CD-RISC) scores, quality of life (QoL) scores, and
complication rates were compared between the two groups. Results: The observation group showed significantly shorter postoperative
first flatus time, first defecation time, first ambulation time, and length of hospital stay compared to the control group (P<0.05). CD-RISC
scores in the observation group were significantly higher than those in the control group (P<0.05) after intervention. The observation group
also showed significantly improved QoL scores in general health, health status, bodily pain, mental health, physical function, vitality, and
social function (P<0.05). Additionally, the incidence of postoperative complications in the observation group was significantly lower than
that in the control group (P< 0.05). Conclusion: ERAS-guided nursing intervention can significantly enhance psychological resilience and
quality of life in patients undergoing robot-assisted radical resection and ostomy for colorectal cancer, accelerate recovery after surgery,
and improve patient satisfaction, which is worthy of clinical promotion.
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Table 1 Comparison of general data between the two groups of patients [x s, n (% ) ]
WEH (n=45) 25 (55.56 ) 20 (44.44) 5535+ 11.15 23.66 +2.82 7.91+3.72 5.40+2.57
XE4H (n=45) 19 (42.22) 26 (57.78) 65.28 +10.69 22.91+3.02 8.06 +4.03 5.47 +1.63
t/x’ & 1.601 4.312 1.223 0.190 0.147
P& 0.206 0.712 0.780 0.562 0.884
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Table 2 Comparison of postoperative indicators between the two groups of patients (x s )

285 EAHSEE (h)  EREREE (h)  BXEERBE (d) EXTRSaEE (d) fEREETE (d)
MEL (n=45) 19.62 +2.55 22.40+4.48 3.22+0.51 1.24+0.43 5.71+0.84
XERZE (n=45) 28.64 +3.12 22.55+3.15 3.77 +0.63 1.65+0.68 7.06 +1.28

tE 14.994 0.190 4.547 2.860 5.913

P& 0.000 0.850 0.000 0.005 0.000

%3 W#H#HEE CD-RISC A LE (x+s)
Table 3 Comparison of CD-RISC scores between the two groups of patients (x +s )
o hE R L:37) B
PIER] PEF IR AT PHEE IR R PIRF IR AT PIRF

W4 (n=45) 9.31+0.95 20.40+1.98

9.20+1.36 25.62+1.98

6.66+0.87 20.82+1.46 24.27+2.23 60.20+5.40

TH84H (n=45) 9.22+1.38 11.44+1.84 931+156 18.71+2.23 6.96+1.26 16.87+1.38 2458+2.62 47.82+4.98
tE 0.356 22.210 0.360 15.536 1.295 13.201 0.606 11.290
P& 0.723 0.000 0.720 0.000 0.199 0.000 0.546 0.000

x4 WMAHRE SF-36IFHLE (x£5)
Table 4 Comparison of SF-36 scores between the two groups of patients (x +s )
=Rl BIREER BRRS AR IR RR SRR B8 A miEh TR
WELLA (n=45) 83.04 +3.02 76.11+£2.97 82.17+4.48 66.15+3.08 71.80 + 3.56 77.48 +4.45 80.97 +4.51
TE84A (n=45) 55.97 £2.14 51.06£2.11 66.02 +£2.29 41.20+2.06 54.68 +2.89 50.561 +2.563 55.66 + 2.40
tE 46.065 21.623 45.068 24.983 35.299 33.198 48.970
P& 0.000 0.000 0.000 0.000 0.000 0.000 0.000
®5 FWHBEREHRERZEBRILE (N (%) ]
Table 5 Comparison of postoperative complications between the two groups of patients [n ( % ) ]
A3 ) 0 ek Y& O FatEBE REER
WELLA (n=45) 1(2.22) 0 (0.00) 1(222) 2 (4.44)
XEH (n=45) 4(8.89) 1(2.22) 3(6.67) 8 (17.78)
X' & 4.050
P& 0.044

THeh, PR ORIk, SR A I AR U ¢
AT BRIV s = TR IR, R A
B OB 2 D RESE 22 5 THI AR I IR A ER T
XFFAT I IR G, A5 i B e v B,
e E SRR A 18 T 15Y, LAR R FE A i
ERAS 47 3T WURE A AU M iR F D BUR T, $RmR
TN, TR 4, 1R R I S 2,
MR BCEIRTT, BPRAT A T

gi b ik, PLAs AH B TR E5 45 DL ERAS
1) (3P B AT S R T A B AR AT
ARBE BB FRCR, [ 0 B 5 AR 7

850

Jor e B I R o BRI, ARG ERIESE T
ERAS #1455 i B MR 5k 25, (HARIA
KIABEDT S, HAm 52 ) AN [ 20 58 35 118 s )i
22 5 ATs i — I

FIZEMRAER: ACRARIETH SR,

EERBAER: Z&E. B¥=, HEE U A AR
W IAER, RERL; LB FAW, 2855 KR,
M x| WER . ML AR ARG IZR B BRI ABT it A2
F I, ABES HRR HEIBKE AL F oA ERE.
MRl MR &, WERE R TR ISE; SRR TR B4
Bk, FFBELFRE A,



ERES . ERAS FHE T RAMBEAMB L ARG R AL KRB H WYk

S 30k
(] VEARAE, BORE, MR- . 5 LI IR 1K 22 0], EOPES 2 (3 1k

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[

[10]

[11]

[12]

[13]

[14]

[15]

[16]

FPG5T ), 1986, (1): 21-24.

JEL S L S 19942019 4 v [E 25 B i Ao ia - S AR — i -
BASIRIAI ST (). T R 9o )7 S5 426 L 2023, 31(5): 321-326.
X5 EERE L BREIS . IR B ENIRY T 7 4R - NOSES #Y
BLARS SR (0], AR A L 2023, 23(1): 55-59.

Wik | AR e 2 B g U AN T (4 S5 (9], P AR T A
&, 2020, 41(10): 1627-1632.

BRI , BOat, JA AL, A HLAR A N s A B 4 B D3
HAARKT G AR 7 AL RS (1], SERBEBEIG R AR | 2023, 20(5): 45-51.
Pillinger S H, Lynch C .Robotic colorectal surgery: evolution of its place[J].
ANZ J Surg, 2023, 93(1-2): 6-7.

e N RSN [ 5 T A e 01 2x . v [ A5 B RS T RE (2020
WO HRAETE RS |, 2020, 19(6): 563-588.

FEJT, BRW, AT, S S E I TR AR RO 3
SRR RIAR T T 3 R A A SE R (). T AR B A %A L 2021,
28(11): 852-857.

R L BRoR, FAe, 5 R b BT T Miles A5 45 1
PR [ 4 AR ) R A= 1 T A (0], B DG R A 5 2
2020, 36(22): 2484-2488.

SRR AR W R ISR SRR IS A AR R B
FARIBYT HLFH B X S e I REFN 5 1 PR s (9], v [ 5 4
Ak . 2019, 28(4): 512-518.

AT PR S MR LT B S5 8 TR B KT U A T IR
LERGEIR )], AR ArRReE L | 2022, 20(S1): 196.

A OREIAR . Sk | AF TR R OR i 1 E IR I A
AR PR (). BLREEF |, 2019, 48(11): 1882-1886.

Andrea N, Iride P, Francesco M, et al.Long-term outcomes in elderly
patients after elective surgery for colorectal cancer within an ERAS
protocol: a retrospective analysis[J].Langenbeck’s Archives of Surgery,
2023, 408(1): 438.

Marsden J .Enhanced recovery after surgery (ERAS): a literature review
of implications for ostomates and stoma care nurses[J].Gastrointestinal
Nursing, 2020, 18(1): 32-37.

ThhE L . TS5 AF B R RO AR A (], )
fRIBERE | 2019, 46(23): 4310-4313.

Tan W S, Beatty L, Kemp E, et al.What contributes to resilience in

cancer patients? A principal component analysis of the Connor-Davidson

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[29]

[30]

Resilience Scale[J]. Asia Pac J Clin Oncol, 2019, 15(5): e115-e119.

Ware J E Jr, Sherbourne C D.The MOS 36-item short-form health survey
(SF=36). I. Conceptual framework and item selection[J].Med Care, 1992,
30(6): 473-483.

EWETT , M MW . 55 IS SRR AR S N B A e DI Bk
ARIFUEZEIIDEFR (). TP |, 2022, 51(17): 2997-3002.

JEIE Bk  ARRE L S HLAR A D) R R A Bl I E M AN
VAARIT R AL BT REVE REALXT BT ST (1], e B AR | 2020,
23(4): 377-383.

FoAME L ESRE RYERE | AR SR Ly A IR R H e
REAA R BT A P 0], R 2, 2021, 39(5): 524-526.
ez At | Braaks, TR, 55 RS I 24 B R IRDIBR AR I
RARERRA B W) VR AR TR 2434« — S5 R B i B A o ().
rh AR E SRS | 2019, 22(3): 279-284.

SEIK, BRI | B LA S PRk i O TS L e AR S A 1
FBLIR S EJR ()], BUACIE BE2F | 2019, 27(11): 2021-2024.

WS B L RSIIRG . vh EZE E IR LE AT AT R BUIR 5
% 01 PR E A AMEFR | 2020, 23(4): 336-340.

b, A REE , GF RS AL N S IE RS B A B R
S LDk AR 7 U 10 FHCER B BE AR (0], P AR AR L 2020, 35(12):
913-917.

EATSTE , GRIIAL RS A LA AR INZE B A AR, RS BERY
BRI [T]. Y BERR A, 2021, 43(S1): 124-125.

EBET L SITH . EAI . P S B A 6 T

FEE AR RO BMEERRE T T AR (D). P R AR AR L 2020, 40(21):
4676-4679.

AL, WA L PMERE | S U R A T g R A BK P K
PR AR RAI R ()], KBRS | 2021, 50(21): 3772-3775.

SKIE 2, BLE , ERIN, S . pa AR B R A B0 S A
Fe Iz A SR 0 OC F& ()] T LGB A 2R 2022, 36(6):
496-500.

Rollins K E, Javanmard-Emamghissi H, Lobo D N .Impact of mechanical
bowel preparation in elective colorectal surgery: a Meta-analysis[J].World J
Gastroenterol, 2018, 24(4): 519-536.

SIS, EN, XU, S s AR S I SE A AL A TR B
J s AR A L AR AP I 3 O A2 A KA S RIF S (0], IR R B 41
RlZek |, 2018, 23(4): 294-297.

BAs B2 2024-03-22
it M

OOOOGOOOO OO OO OO OO OO O OO OO OGO OO OO O OO OO OO OO OO OO OO OO OO0 OO O OO OO0

(EES|[AILBRMEIFR) WHER
(EBSHLE AFURBEI TR ) s B M m AR R Be L P SMRL AR AoioP R i, JUE

Minimally Invasive (Endoses

BEENEA

LRRBIFAR

oH & [$EAR) Hup oL
5108 ) Chi Wei Mok

ezm E

t

««««««««

M FLIRSMEHIUE AT AU L 2K Hung-Wen Lai ##%5 Chi Wei Mok ZHRIGHS . AL
R 27 W5 e 532 g iE TARKR, d s it e 55 1 5 fi i) Oy AR Sl
T BT EALER NHB N RILTA . SUBVIBRA | I EEAR S —RIIFLIRB I A
B ) SO LIRS S BE AN B A 3R L T — (TR TR SR B . A3k
RGN T2 JEFLIR A FARIIEOR B S EAERINE, A7 Bh Tl PR B 2L NS i ANV e
WS I E AL . AR BACLESFURINEE . BN LB 32, TR A
KPP B 5L J B A BRIl 1 52 B~ 2] B

ITHIEBIE: 029-87286478 QQ: 2713004807

AT G R

851



