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Practice and Exploration of Dietary Nursing Management for Patients with Rectal Diseases
Li Caixia

Beijing Anzhen Hospital Affiliated to Capital Medical University, Nanchong Hospital, 637100

[Abstract] Objective: 1. By providing appropriate dietary care to patients, their nutritional status can be significantly improved, thereby
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enhancing the body's immune function and facilitating the recovery of the condition. 2. Prevent the onset and recurrence of
rectal cancer, and reduce postoperative complications. 3. Improve the quality of life of patients and enhance their self-care
ability. Method: 1. Develop personalized dietary plans based on the patient's specific condition and nutritional status. 2. Provide
dietary guidance to patients and their families, so that they have a full understanding of the nutrition and taboos of the diet. 3.
Regularly evaluate the nutritional status of patients and make reasonable dietary arrangements to ensure that they receive
sufficient nutrition. Result: 1. By providing dietary care to patients, their nutritional status has significantly improved, their
immune function has been enhanced, and their disease course has been shortened. The incidence and recurrence rate of rectal
lesions have significantly decreased, and the incidence of complications has also significantly decreased. 3. Improved the
quality of life of patients and enhanced their self-care ability. Conclusion: Dietary management for patients with rectal diseases
is a very important task, which is related to their recovery and prognosis. Individualized dietary planning, dietary guidance,
and regular evaluation of patients' nutritional status can improve their nutritional status, enhance their immune function, prevent
disease onset and recurrence, reduce the occurrence of complications, and improve their quality of life.
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