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Effect of Evidence-based Improvement Measures on Postoperative Recovery of Patients Undergoing
Laparoscopic Cholecystolithiasis

SONG Ya-ping, HAO Pei-jing
(Zhengzhou Second People's Hospital, Henan Zhengzhou 450000)

(Abstract)
undergoing laparoscopic cholecystolithiasis.
surgery in Zhengzhou Second People's Hospital from June 2019 to May 2022 were selected. Among them, 41 patients with

Objective To investigate the effect of evidence-based improvement measures on postoperative recovery of patients
Methods A total of 82 patients who underwent laparoscopic cholecystolithiasis

conventional intervention were included in the control group, and 41 patients with evidence-based improvement measures were
included in the observation group. The degree of postoperative pain, postoperative recovery process, preoperative and postoperative
changes of clinical biochemical indicators were compared between the two groups, and the incidence of postoperative complications
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was statistically analyzed. Results The visual analogue scale (VAS) score at each time point after operation and the total amount

of sufentanil consumed after operation in the observation group were lower than those in the control group, and the differences were

statistically significant (P < 0.05). The postoperative recovery process of the observation group was shorter than that of the control

group, and the difference was statistically significant (P < 0.05). The the level of total bilirubin and C-reactive protein (CRP) in

the observation group were lower than those in the control group, and the level of prealbumin (PA) in the observation group was

higher than that in the control group, and the differences were statistically significant (P < 0.05). The total incidence of postoperative

complications in the observation group was lower than that in the control group, and the difference was statistically significant

(P < 0.05).

Conclusion Evidence-based improvement measures can promote the postoperative recovery of patients undergoing

laparoscopic cholecystolithiasis surgery and reduce the risk of postoperative complications.
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