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Effect of comprehensive nursing intervention in the prevention of adhesive intestinal obstruction after abdominal surgery
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Yang Ying  Huang Huiliang
The Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Province, 330000, Jiangxi Province

[Abstract] Objective: To analyze the effect of comprehensive care in the prevention of adhesive intestinal obstruction after abdominal
surgery. Methods: 90 abdominal surgery patients admitted to our hospital from March 2020 to June 2022 were selected and
divided into control group and observation group, with 45 patients in each group. The control group conducted routine nursing
intervention, and the observation group conducted comprehensive nursing intervention to compare the related conditions of
adhesive intestinal obstruction and nursing satisfaction between the two groups. Results: The time of gastrointestinal recovery
was lower than the control group( P <0.05 ); the incidence of adhesive ileus was 4.44%, 20.00%( P <0.05 ); NSNS( Newcastle ),
93.33%, 68.89%( P <. 0.05 ); GCQ( Comfort Scale ), IBS-SSS( severity of irritable bowel syndrome )was lower than the control
group (P <0.05) . Conclusion: Comprehensive nursing can promote the recovery of gastrointestinal function after abdominal

surgery, increase its comfort, reduce the risk of adhesive ileus, high patient satisfaction, and clinical recommendations.
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