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Influence of standardized nursing mode on the therapeutic effect and complications of endoscopic
submucosal dissection in patients with early gastric cancer

YU Fang,GU Shiyu, WANG Xiaomin, LU Derong

( Department of Digestive Endoscopy ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan Prov-
ince ,China)

Abstract: Objective To investigate the influence of standardized nursing mode on the therapeutic effect and compli-
cations of endoscopic submucosal dissection (ESD) in patients with early gastric cancer (EGC). Methods A total of 80 EGC
patients who received ESD in the Third Affiliated Hospital of Xinxiang Medical University from January 2020 to December
2021 were selected as the research subjects. The patients were divided into observation group (n =41) and control group (n =
39) according to the nursing method, the patients in the control group were given routine nursing, while the patients in the
observation group were given standardized nursing model. The operation effect, operation time, postoperative fasting time,
postoperative exhaust time,bowel sound recovery time, hospitalization time, abdominal distension rate, incidence of complica-
tions and nursing satisfaction were compared between the two groups. Results The curative resection rate ,relative cure resec-
tion rate and non-curative resection rate of patients in the observation group were 85.37% (35/41),14.63% (6/41) and
0.00% (0/41) ,respectively;while the curative resection rate, relative cure resection rate and non-curative resection rate of
patients in the control group were 82.05% (32/39),2.56% (1/39) and 15.38% (6/39) ,respectively. There was no signif-
icant difference in the curative resection rate and the relative curative resection rate of patients between the two groups (P >

0.05). The non-curative resection rate of patients in the observation group was significantly lower than that in the control group
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(P <0.05). The operation time, postoperative fasting time, postoperative hospitalization time, postoperative exhaust time and
bowel sound recovery time of patients in the observation group were significantly shorter than those in the control group (P <
0.05). The incidence of postoperative abdominal distension in the observation group and the control group was 4.88% (2/41)
and 23.08% (9/39) ,respectively. The incidence of postoperative abdominal distension in the observation group was signifi-
cantly lower than that in the control group (y* =5.582,P <0.05). The incidence of complications in the observation group
and the control group was 9.76% (4/41) and 33.33% (13/39) ,respectively. The incidence of complications in the observa-
tion group was significantly lower than that in the control group (y* =6.639,P <0.05). The nursing satisfaction of patients in
the observation group and the control group was 95.12% (39/41) and 76.92% (30/39) ,respectively. The nursing satisfac-
tion of patients in the observation group was significantly higher than that in the control group (y* =5.582,P <0.05).

Conclusion The standardized nursing mode can improve the ESD treatment effect, promote the recovery of gastrointestinal

function, reduce the incidence of complications,and improve the nursing satisfaction of patients with EGC.
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Tab.2 Comparison of operation time, postoperative fasting time, postoperative exhaust time,bowel sound recovery time and

postoperative hospitalization time of patients between the two groups (x%s)
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Tab.3 Comparison of the nursing satisfaction of patients between the two groups
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