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Study on the application effect of multi-mode whole-course health education in enhanced recovery after
surgery of liver surgery
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[ Abstract| Objective To explore the role of multimodality whole-course health education in en-
hanced recovery after surgery (ERAS). Methods 138 cases of laparoscopic hepatectomy in Tongji
Hospital, Tongji Medical College of Huazhong University of Science and Technology from January to
March of 2019 were divided into two groups. 71 cases in the control group received oral education, and
the responsible nurse explained the health education contents such as admission education, pre-rehabil-
itation knowledge, fasting water time, preoperative adaptive training and postoperative rehabilitation
exercise, Sixty-seven patients in the intervention group received multi-mode whole-process health edu-
cation. Since admission, they watched video about propaganda and education recorded by our depart-
ment in stages every day, followed WeChat public account of our department, received health educa-
tion knowledge pushed regularly, and attended patient health education lectures every Tuesday and
Friday. According to the actual situation of patients, health education sheets were issued. The nurses
urged the patients to perform rehabilitation training according to the rehabilitation training goals. Re-
sults Compared with the control group, the patients in the intervention group recovered faster, in which the

FAH b BRI 55 E (2015CFB462)

TEF WA B, TP IW 22 RFIESMERR A B SR ARG PRAFF 5T 47 B B 0 B % A,
Email: lhp_tj@163. com

WAFVEH B M3, Email : Thp_tj@163. com

e 381 -
P e
(e R #F %)




e 382 o MEERAMNBE 2019 AR5 32 8% 5 8] Fu Bu Wai Ke,Oct. 2019, Vol. 32,No. 5

first time of getting out of bed was 0. 83 d earlier, the first time of eating was 9. 22 h earlier, the time of re-
moving gastric tube was 1. 89 h earlier, and the time of removing urinary catheter was 10. 96 h earlier. The
differences were statistically significant (P<Z0. 05). Conclusion Multimodal whole-process health education
applied to liver surgery patients can effectively promote the rapid recovery of patients,

[Key words ] Multi-modal whole-course health education; Liver surgery; Enhanced recovery af-
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