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Effect of rehabilitation management in patients with hepatobiliary and pancreatic surgery and the prevention of surgical site infection

Cai Llye Wei Na (corresponding author)

( Hospital Infection and Control Office of Zhongxiang People's Hospital )

[Abstract] Objective: To explore the application effect of rehabilitation management in patients with hepatobiliary and pancreatic surgery and

the prevention effect of surgical site infection. Methods: 74 hepatobiliary and pancreatic surgery patients admitted from January
2024 to November 2024 were selected for the study. After random number table method, two groups were the control group

( routine management, n=37 cases ) and the observation group ( rehabilitation management, n=37 cases ) . Results: The incidence
of surgical site infection in the observation group was less than the control group (P <0.05), the nursing quality score in the
observation group was higher than the control group (P <0.05), and the nursing satisfaction in the observation group was greater
than the control group ( P <0.05 ). Conclusion: Rehabilitation management for patients with hepatobiliary and pancreas surgery can

reduce the incidence of surgical site infection, improve nursing quality and nursing satisfaction, with significant application value.

[Key words] hepatobiliary and pancreatic surgery ; routine management; rehabilitation management; surgical site infection; nursing quality;

nursing satisfaction

HFREBRAR Z R 2R, GIFATE TR | IR TR | fH%E
RFA | PVETAR SRR F AR, AR 75
W BATAR, ZRUBHEAFAL T HAERG, TR k2
A EHN, SEARECRA, ARl ER, MUREAR
5 A R P SR AR A TR B R 2 ™ o
A PPE RS, THER TS A A ], SERAE ey 7 i
(8], FHEKIAE 32 RS YRR G HIFRAER R LE R, b2y
X R A A 2 A R R P BT A, S B
B PR, WPEm AL e, s BRI

1 - BERHS 51k

| VR

2024 4 1 H-2024 4% 11 7, BERE—IL0a AR
T4 MAFRE: (1) AIFIRBEARIEME, HRETTFAR;
(2) RATHSCK A AR Y (3) IEFRBBEIIER;
(4) FMEFEMTE . HERRbRfE: (1) JUERmMZ; (2) &
PETRERREAT 5 (3 ) Rt MR NE 5 (4) Kt B FRA T
74 BB, A 42 BB A 32 BilZotE, AEREAARTER
JE55-80 % | FHHEUE (67.78+432) %

1.2 J5ik

XPHRZE, WAL Z5GTARIR, MR IEORIE T
BETNARTS TR A, P2 B EFACE, RS

5 Ry g, AR, HE ol AR EHER AT

FARIGIT 5 MR IS BN P RO EEAR RIS AR, IR
BEMIFFARAES, IR ZemFEARERE; HTFAR

221



The Primary Medical Forum EEE*itis $£7 % $ 582025 F

A

OIS TARTr 3, M TR G e LA, U TAREW I
THRE . RS TAE, 0 AEHARR, mPARL e A
JR VIS, AU ShBRG RS A

WS, AR (1) PO HL: JET ORI IG AL,
YU IRl P 5 1 R L, SRR i i — R AT
BTG , MU MUBE R A A ) AR ZOR
M, PemBEok-r, BIRTARME; (2) Bkifis. ™
R CHMBETARER AL G A TR R ) S T A Hi B JEk e
Fr, FEOMHI TR BRI, 05 B i R g, it
Bilge it s (3) IMEAE R SET PRI FARELR, %
HEBH T TAREHATIME TR, BT 8 R [T TR
= AL, T ETARE, R T AR H AR
R (4) HHRRE . 2P LA TARBRAERT A T TARMAL
TS B DA I, PRUETE T 2 AR A Rl
FAREENKIE, WHFARBRIEX  PAREEX . TR
uhIX, R NE A TARE R, 2R A FTEHAR X
R, RS ERBI RO S S AT, e TR I
(5) PREEI B BORMUFFITF AR TR, FAMSTF
ARG RO G L, e RO TSR PUKERAE,
PRIERHRIRIE, e S iz, PRI, Searhnk
FARE, PRABRE, R L BT, 5. i
T SIIRALATE, PRIEEFE ARG T MV ob
VR AUAE, RIS, ARSI A SRR (6)
TCRAE B T HER O EOR N E B RAE, [l 1
WIS, YU T AT A P AEAER TR, P, B
5 A PR BT ARRE X AR MBS PR R ; B hA
Gy BN S5 R e il e P il i e A 55 W, SRR OGN Bt
FTBEBEREG IR S RERI; (7) 2490 . T I s
FRIRAE R G AR LR, SBT3 i, 2k

FALBRIG LR F R R, RS A: 20 H AL
5N R

1.3 MEEFE bR

1.3.1 PRI E AR Gt RABERIE A%,

132 P P4 . SR A E P BT S R A [R) 51 E A
Cronbach's o FR%L 0.906, WARUEFEL 0.889, X HLEH
i HEERRE . R FIBNEME . EshBiE . s
PNIUHETPES, o], 0 s, 10 RS

1.3.3 PPt B SR A SO R R B VR A [R) 5 1A
Cronbach's o F%L 0.901, WARETEEL 0.895, [n[#&L>
0-30 47, 0-<15 AR . 15-<25 43R . 25-30
SRR

L4 Gt 05

W5 P TS ERIITE SPSS 26.0 B Frb HLA T

28R

2.1 AT ARFBAEG LRI MR —
R FARIOIEGRAR (0=37 01, n/%)

KRG REARG FARTOUERG kAR

20 51
(n) (n) (%)
pUE=<:| 1 36 2.70
paj | 7 30 18.92
P 1H - - 5.165
PfH - - 0.000
2.2 AP HBTRIE 4% L
WFER=,
2.3 AP B R BT L
W=,

F2 PHIFEEES (n=376], X+s5, )

451 A o TH TR o B BAEME TP 2l R RE kel
pUE=S%:) 8.96 + 0.76 8.72+0.68 9.21 +0.69 9.07 + 0.65 9.02 + 0.63 9.13 + 0.65
Xf HRZH 8.02 +0.65 7.68 +0.57 8.15+0.62 8.10+0.56 8.09 +0.58 8.18 + 0.54

X 6.982 7.081 7.154 7.197 6.964 6.915
P{H 0.000 0.000 0.000 0.000 0.000 0.000
3 PERHEE (n=37 B, n/% )

415 FEHIEE (n) FEAWE (n) AHE (n) PEREE (% )

pUE =22 21 15 1 97.30
Xif B4 14 15 8 78.38
P(E] - - - 5.782
P {H - - - 0.000

222



A

The Primary Medical Forum EEE*itis £7% &

% 5 #2025 F

30

FARFRAL G R UL IR PRI, Z R
PRI R IL R A 2 5 BUS e R A 1 2R FAIRAL
YL R AL 052 2%, BTGB N R, A
RO PN, ARG R, AT ARZ A", IR
ARRZBIEI, Xtas B HEUE UK ™ 5, MK AR
IRE HSEINRE , WORJF B i &, JUHIRFARMALIEYE
R ] T 8 R M) S U REIBEAR | (EI AN REA A4 By

PESEFE, JEARH R E A B Bk, B R
Bl P e A BEVEAR B 45 1 BN | e A R BUBR G D43 3R —
et BRI ST R, DM HE R R
BB BN, BORTIAS TR EE I, B gt 4
[T = =2 5 ISR Y8 e ek =8 N o N A
JERY XA R B AN RS, R AT X AR YL F
BhilE AT UYL B B, i B B R

25 AT, AR B3 St R A A, T BRI T AR
PR, BT R S P R R

HFARJEIFRAE, BRI H A E B3 3h

BENH:

[1JCHARLES, DE PONTHAUD, BAHADIR, BOZKIRLI, GIACOMO EMANUELE MARIA, RIZZO, et al. Management of malignant
Gastric Outlet Obstruction (mGOO ) due to pancreatic cancer in the era of EUS-Gastrojejunostomy: an international practice survey and
case vignette study by Pancreas 2000 from the European Pancreatic Club[J]. Surgical Endoscopy, 2024, 38 (6): 3231-3240.
[2]JAUDE, MERDRIGNAC, JONATHAN, GARNIER, SAFI, DOKMAK, et al. Effect of the Use of Reinforced Stapling on the Occurrence
of Pancreatic Fistula After Distal Pancreatectomy: Results of the REPLAY ( REinforcement of the Pancreas in distal. pAncreatectomY )
Multicenter Randomized Clinical Trial[J]. Annals of Surgery, 2022, 276 (5): 769-775.

[3]BOUBADDI M., MARICHEZ A., ADAM J.P., et al. Long—term outcomes after surgical resection of pancreatic metastases from renal
Clear—cell carcinoma[J]. European Journal of Surgical Oncology: The Journal of the European Society of Surgical Oncology and the
British Association of Surgical Oncology, 2024, 50 (2): 107960.

[41FRVPEAE, B, 1 =, 5. T LEER BECR B ALl in One 3% 55 75 & AR MRS 1 BRI 0 HER R ] HEIBERS MR
R, 2023, 35 (5): 280-284, 290

[SISIRIWARDENA A.K., SERRABLO A., FRETLAND A.A., et al. The multi-societal European consensus on the terminology,
diagnosis and management of patients with synchronous colorectal cancer and liver metastases: an E~AHPBA consensus in partnership
with ESSO, ESCP, ESGAR, and CIRSE[J]. HPB: the official journal of the International Hepato Pancreato Biliary Association, 2023,
25 (9): 985-999.

[6]VICTOR LOPEZ - LOPEZ, PEDRO JOSE GIL - VAZQUEZ, DAVID FERRERAS, et al. Multi - institutional expert update on the
use of laparoscopic bile duct exploration in the management of choledocholithiasis: Lesson learned from 3950 procedures[J]. Journal of
hepato—biliary—pancreatic sciences, 2022, 29 (12): 1283-1291.

(TSR, JE TR BEIE I EE ERAS A5 TR A BRI A BRI I A B R ORI TR, 2024,
48 (10): 1245-1247.

BIFIR, )i, HhEef, 2. 5T ERAS PGB AR UIBRARAE & AR am i A Rl R R vh B, rh e
FISIG R, 2022, 27 (12): 836-842.

Oz, W s, Bk, 55 2 BB B TAE/NMAXHR S LEER #E0T BN e = SN B AR B AR 2 A0, st
HES SRR, 2023, 6 (3): 110-115

(1045, BIER, » A IR MR STE ERCP B4 SO E ARG 7 IR AR LA i b ) I HH D]
SRR, 2022, 34 (5): 533-536

- TR R R LR

223



