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Application effect of ERAS nursing mode after laparoscopic surgery of gallstone with cholecystitis
Chen Li
Honghu People's Hospital

[Abstract] Objective To observe the postoperative efficacy of rapid rehabilitation surgery ( ERAS) nursing mode in patients with

cholecystitis with cholecystitis; method selected 76 patients with gallstone with cholecystitis who underwent laparoscopy in
our hospital from January 2023 to December 2023, randomized ( numerical table ) group, and study group: ERAS nursing
mode. Observe and compare the recovery, 4h, 12h and 24h; Results Eating, first exhaust, first defecation, ambulation and
discharge time were significantly shorter (P <0.05); The pain scores were significantly lower in the study group (P <0.05);
The probability of complications in the study group was significantly lower (P <0.05); Conclusion For patients with
gallstones and cholecystitis, Better results when using ERAS care methods after the completion of laparoscopic surgery, Can
significantly shorten the recovery time of patients after surgery, Accelerate the rapid recovery of the disease, Can also

significantly reduce the odds of various postoperative complications, Satisfaction with nursing care was also significantly

improved after laparoscopy, Have played an important role in improving the quality of life of patients, Can be further used in

clinical care, It has an important clinical care value.
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