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Study on the nursing value of TCM nursing appropriate technology for patients undergoing anorectal surgery

Xiao-fang zhou

( Tianmen City Hospital of Traditional Chinese Medicine affiliated to Hubei University of Traditional Chinese Medicine )

[Abstract] Objective To evaluate the appropriate techniques of TCM nursing care for anorectal patients to explore the value of postoperative

urinary retention, quality of life and nursing effect; 84 patients treated by anorectal surgery from January 2023 to January 2024,
randomized ( numerical method ), 42 cases between the control group and the study group. Control group: usual care; study
group: appropriate technique of TCM care. Observe and compare the postoperative urinary retention, quality of life and nursing
effect between the two groups; Results The study group was significantly shorter, Significantly less residual urine volume ( P
<0.05); Quality of life score was significantly higher in the study group (P <0.05); The nursing effect of the study group was
more significant( P <0.05 ); Conclusion For patients after anorectal surgery, Appropriate techniques for TCM care after anorectal
surgery, Can prompt patients to complete self-urination in a short time, Reduce the residual urine, Significantly improved the
urinary retention phenomenon of the patients, Accelerate the rapid recovery of the disease, The nursing effect of patients after
anorectal surgery has also been significantly improved, 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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