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Objective to explore the application of rapid rehabilitation nursing mode in patients with acute appendicitis
after laparoscopic surgery

Abstract Objective: To explore the application of rapid rehabilitation nursing mode in patients with acute
appendicitis after laparoscopic surgery.Methods: 106 patients with acute appendicitis underwent
laparoscopic surgery from September 2017 to September 2019 in Jinzhou traditional Chinese Medicine
Hospital of Liaoning Province. In this study, patients were divided into observation group and control group
according to whether fast rehabilitation nursing mode was adopted for patients with acute appendicitis
undergoing laparoscopic surgery. Among them, the control group was mainly routine perioperative nursing
therapy, a total of 53 cases. In contrast, the observation group was 53 patients with acute appendicitis after
laparoscopic surgery using the perioperative rapid rehabilitation nursing mode. After the perioperative
routine nursing and perioperative rapid rehabilitation nursing mode, the postoperative prognosis of patients
in the experimental group and the control group was compared. Results: The results showed that the time of
first exhaust, the first time of eating, the first time of getting out of bed and the length of hospital stay in the
observation group were significantly less than those in the control group, P < 0.05. The pain degree of the
observation group was significantly lower than that of the control group, P < 0.05. After operation, the
depression score and anxiety score of the observation group and the control group were significantly lower
than those before the operation, and the postoperative score of the observation group was significantly lower
than that of the control group, P < 0.05. The incidence of postoperative complications in the observation
group was significantly less than that in the control group, P < 0.05.

Conclusion: For acute appendicitis patients after laparoscopic surgery, perioperative rapid rehabilitation
nursing mode is used to significantly improve the overall condition of patients after operation, improve the
indicators of patients after operation, effectively improve the recovery effect of patients after operation, and
greatly improve the quality of life of patients after operation.
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