FiRE 2017F9HBA9OBEH

JOURNAL OF NEW CHINESE MEDICINE September 2017 Vol.49 No.9 *133-
AREBRA/NEGENMEREKS, TUEWBIsEFMI, 7 thE=, 2016, 48(2). 77-80.
MARARJG 6 he 12 h # 24 h =B8] S 3T HRBAEIR VAS [4] Jain TK, Sharma NK. The effectiveness of physiother—
WHERER, WRAYFHERSE, SHRALEEZSHE apeutic interventions in treatment of frozen shoul—
it E X (P<0.05), M B/KEHP IR & MFREE T 8% der/adhesive capsulitis: a systematic review [J]. Back
TIBEENRBEREGHENNEIER, 877 5 REUE Musculoskeletal Rehabil, 2014, 27(3). 247-273.
AT TR, 1HEIEMEK BN B % T B IATh4E7r 5 8A (5] FEEE, BRMHEE, BE, & BAKE NIRRT X
BREER, MEETBRANN ARV, PEREESRE,
2015, 30(2). 180-181.

(&% 3k] 6] SN, TLAK, HEE, 4 RUKABEEXTHEB
(11 EHEHE, SKI1B, AR0, & 853 SHENeESE HMEMARBEEHONBRIT BN 2REZGKS

MBETE R F ARG REBTIARGERB T RGN &, 2015, 13(6): 703-705.

FrRel). LAERESEEE, 2015, 11(4). 252-255. 71 BB, REKBERSHRECETEFING2MAEMR
2] sRE, k&, B=F, & KBTRDSREALSN BUERBHIRRPFRN. WHEEHAZSE, 2013, 4209).

RAEGICWRAA R BB SERHPON AN PEE 1040-1042.

&, 2015, 27(1): 27-29. GrAt%i. F4, xaR)

Bl NE, TB/ER. HITESTRBXRKUED. F

NI 1 B 5L 2 M DR A 6] 7= A 191 iy v v 2% 85 45 A
%+,
BREBPEHAXREMEERFAZE, M K& 610000

EZE] BYY: MR PHELASPE TR TN L EMNh KB F R EE KGR EINHw, Fik: ¥ 144 BT
99 L M RS 7 6 B H NS BT BAFe LRI, A T2 6, QARG TR E ., ANRESRELR, RBEL T FF R,
WAL F AP LA sk Em P B4 28, AR 2 ARG H AN . TR R ZAEA S AE L (HADS-D) #4 . REFTEL
(HADS-A) 4. &% : MR H A nT A o TR 42 T A AL, ALAEMIRS % (VAS) BRI T Ra, 2798
%it &L (P<0.01), WL HADS-D % HADS-A #F 5 ¥A& T84, £2FHA%ITFEL (P<0.01). &ig: THELLY
BFFEER T I R EM R REF A &L, TREEHGEE, MR, ZMAEER.

[REER] MAALIP EEM R, PEELSFIE; 33, A% E (HADS-D) #4; KEFA (HADS-A) #+4; AL
HEIiEsik (VAS)

[FE>ZES] R713.6 [XHrtrEm] A [XEHE] 0256-7415 (2017) 09-0133-03

DOI: 10.13457/j.cnki.jncm.2017.09.044

Integrated Chinese and Western Medicine Nursing for Patients Received Laparoscopic

Oophorocystectomy in the Perioperative Period
CHEN Yan
Abstract: Objective: To observe the effect of integrated Chinese and western medicine nursing for the postoperative

recovery of patients received laparoscopic oophorocystectomy in the perioperative period. Methods: Divided 144 cases of
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patients received laparoscopic oophorocystectomy into the control group and the observation group randomly, 72 cases in each

group. The two groups were both given expectant treatment of anti—inflammatory and fluid infusion while the control group was

treated with routine nursing, and the observation group was given Chinese medicine nursing based on the routine nursing.

Compared exsufflation time, off-bed time, pain score, hospital anxiety and depression scale—anxiety (HADS-D) score and

visual analogue scale (VAS) score of the two groups after operation. Results:

Exsufflation time and off-bed time of the

observation group were both shorter than those of the control group, and VAS scores of the observation group were shorter

than those of the control group, the differences being significant (P <0.01). HADS-D scores and HADS-A scores of the

observation group were both lower than those of the control group, the differences being significant (P <0.01). Conclusion:

Integrated Chinese and western medicine nursing can improve anxiety and depression, relieve postoperative pain and promote

postoperative recovery of patients received laparoscopic oophorocystectomy in the perioperative period.
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