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Effects of TCM - featured Nursing Technology
on Postoperative Recovery and the Complication Rates

in Patients Undergoing Minimally Invasive Endoscopic Resection of Polyps

MAO Haiyan, LI Xiaoyun, DU Qiupeng
The First Hospital of Integrated Traditional Chinese and Western Medicine of Beijing, Beijing 100026, China

Abstract Objective: To observe the influence of TCM - featured nursing technology on postoperative
recovery and the complication rates in patients undergoing minimally invasive endoscopic resection of polyps.
Methods: Altogether 90 patients who underwent minimally invasive endoscopic resection of polyps were chosen,
and divided into the observation group and the control group according to the odd or even number of the last digit
of the sum of the hospitalization date and the serial number on the day of admission, n=45 cases. The control
group accepted conventional care, TCM - featured nursing was administered to the observation group based on
routine care, the course of the treatment was five to seven days. To compare postoperative intestinal function
recovery, the scores of negative moods including SAS and SDS, SF-36 scores and complication rates between both
groups. Results: After the intervention, the recovery of intestinal function was faster in the observation group after
the operation (P<0.05); SAS and SDS were lowered in the two groups (P<0.05), the observation group was lower
than the control group (P<0.05), the scores of SF-36 were elevated in the two groups (P<0.05), the observation
group was higher than the control group (P<0.05); the complication rates of the observation group were lower than
these of the control group (P<0.05). Conclusion: TCM - featured nursing technology could promote postoperative
recovery of the patients treated by minimally invasive endoscopic resection of polyps, reduce the complications,
relieve bad mood and improve the quality of life.
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