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Abstract: Objective To explore the effect of enhanced recovery nursing methods after surgery (ERAS)
in rectal cancer patients with anal preservation. Methods Totally 119 patients were recruited and allocated
to two groups. The patients in control group accepted the normal nursing and the patients in observation group
were under the ERAS nursing. The pre- and post-operative anxiety, post-operative quality, rate of complications,
feeding time and hospitalization duration after operation were collected. Results The anxiety (42.1 + 5.12
points vs 49.5 + 8.21points), systolic pressure (125 + 15.3mmHg vs 131 £ 9.2mmHg), pain (6 + 2.3 points
vs 4.5 + 1.7points), unacceptability of instructions (6.9% vs 21.3%), nausea and vomiting (17.2% vs 34.4%)
in the observation group were significantly better than those in the control group (P<0.05). The rate of post-
operative complications (6.9% vs 21.3%), feeding time (4.8 + 1.5d vs 6.3 = 1.1d )and hospitalization days
(9.1 £1.9d vs 14.8 + 2.3d) in the observation group were significantly better than those in the control group
(P<0.05). Conclusion The ERAS nursing could decrease the anxiety and improve the rehabilitation of the
special patients.

Key words: Enhanced recovery after surgery; rectal carcinoma; anus preservation; anxiety; post-operation
rehabilitation
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