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Observation on nursing intervention effect of postoperative pain patients

in anorectal department
Liju Wang

Yixing Fourth People's Hospital, Jiangsu, Wuxi, 214200

Abstract: Objective: To explore the effect of nursing intervention on patients with postoperative pain in anorectal department.
Methods: 200 patients who received anorectal surgery in our hospital from January 2020 to January 2021 were selected, and were
randomly divided into observation group and control group, 100 cases in each group. The control group was given routine nursing, and
the observation group was given high-quality nursing. VAS pain scores of the two groups were collected and analyzed. Results: Two
groups of anorectal postoperative patients after nursing, have some pain relief, but after analyzing the VAS pain score of two groups,
control group VAS pain score significantly lower than the control group, the difference was statistically significant (P < 0.05), in
contrast to observe group and control group after bed time and hospital stay, which were significantly lower than the former, The
difference was statistically significant (P < 0.05). At the same time, the incidence of complications in the control group was lower than
that in the observation group, with statistical significance (P < 0.05). Conclusion: In the postoperative nursing of patients undergoing
anorectal surgery, the quality nursing effect is better and has better clinical effect, which is worth promoting.
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