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Application Value of Accelerated Rehabilitation Surgery Strategy in the Perioperative Period
of Radical Gastric Cancer Surgery
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Abstract: Objective To explore the application value of surgical strategies for accelerated rehabilitation during the perioperative period of radical
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gastric cancer surgery.Methods A retrospective analysis of 60 patients who underwent radical gastric cancer surgery in our hospital from August 2017
to August 2019.According to the intervention method, they were divided into observation group and control group, each with 30 cases. The control
group used conventional intervention, and the observation group used the accelerated rehabilitation surgical intervention strategy on the basis of the
control group.Comparison of postoperative related indicators (gastric tube placement time, exhaust time, fluid feeding time, activity time, hospitalization
time), postoperative complications, perioperative satisfaction, hemodynamic changes (HR , SBP, DBP) and serum stress index levels (NE, AE, Cor).
Results The observation group’s gastric tube placement time, exhaust time, fluid feeding time, activity time, and hospital stay were shorter than those
of the control group,the difference was statistically significant (P<0.05);The complication rate in the observation group was 6.67%, which was lower
than 26.67% in the control group,the difference was statistically significant (P<0.05);The perioperative satisfaction of the observation group was
96.67%, which was higher than 76.67% of the control group,the difference was statistically significant (P<0.05);At T, the HR, SBP, and DBP of the
two groups were higher than at T,, and the observation group was lower than the control group,the differences were statistically significant (P<0.05).
There was no statistically significant difference in HR, SBP, and DBP between the two groups at To, T4, and T; (P>0.05);Before surgery, there was no
significant difference in serum NE, AE, and Cor levels between the two groups of patients (P>0.05).After surgery, the serum NE, AE, and Cor levels of
the two groups were lower than those before the surgery, and the observation group was lower than the control group, the difference was statistically
significant  (P<0.05).Conclusion The application value of accelerated rehabilitation surgical strategies during the perioperative period of radical
gastric cancer surgery is higher than that of conventional basic interventions. It can effectively shorten the time of gastric tube placement, exhaust
time, fluid feeding time, activity time and hospital stay, and reduce postoperative complications. The incidence of disease, improve patient satisfaction
during the perioperative period, reduce the patient’s stress response, and keep the patient’s vital signs stable.
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