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1 BRETEE

1.1 SEAEZERER

ABFFER MR G SRR vk, TSR G 3 R T B R ARSI B P AR SRS . A 2R B0 e A0 3%
PubMed. Embase. Cochrane Library. Web of Science. CINAHL . FRFEFIM (CNKI) . J3 7780 54t ok 2

(VIP) , HeraR iy PR e 42 2023 4F 12 .

P SRR AR

("appendectomy"[MeSH Terms]OR"appendectomy"[Title/Abstract]OR "appendicectomy"[Title/Abstract]) AND
("postoperative care"[MeSH Terms] OR "postoperative care"[Title/Abstract] OR

"postoperative nursing"[Title/Abstract]OR"recovery function"[Mesh Terms])AND("comprehensive
{E&EET Y : $8RFHQ2003—), B, IITKA, TMNIFEXHFEIAEEARE, HRAEABEIEFE. ARHFER, 95

KEE(003—), 5B, IIFMA, TUNTEAFFEAEEARE, WHRASENEIEFE, fEFE
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nursing"[Title/Abstract] OR "enhanced recovery after surgery"[MeSH Terms] OR "ERAS"[Title/Abstract] OR
"multidisciplinary care"[Title/Abstract]OR "integrated care"[Title/Abstract] OR "patient-centered care"[MeSH Terms])’
TSR R AR B
(W EYIBRAR OR [T AR) AND (RIGHH OR [H T ARY B OR FREHHE) AND (£i4973 OR Ml
HEEE ML OR ERAS OR Z24FHIME OR HEARI ) K2 R H] 328135 (MeSH, Emtree, CINAHL Headings, H13C
T 5 H B ERTETAARR. WA, TR R EGHAMN S ST AR SE AT B R B SCER. T A
KR4 H 53 A EndNote X9 # 7 2H.

1.2 e

(1) WFFExt5e: MIBRIZWEh M R (BRaitEeiE 44i) HEEZmEVIRA OFEERESRETAR) MEE,
AEWE>18 %5 (2) THudEE: N LR G, AR e LA BB T DA D RHIE R DI © R
T ERASHIE; @ W& Z2EREIBN (AMRERA: . Pk, IR, BEFRIN. REINSE) MME @ $EHtEIE AR,
R, RGEDAEBMAGHET G @ BEIEIESEAANMEETE;, © THREa SR EH. R
W8, BIRIRE, DHETHTERS =, 3) MR EA: VU (RCT) . BIIHER . RGN/ Meta
b IRIRTEE: (4) ZRtERs: BROUHNT 0 REHFAE (Y. PONV., IBFEHSE) | &R IFS
VAS) . BHUaekEER (ERHERAHEE) . AEBERE . AT R AR BEWEE . PSSR,

HEth AR

() HEREIFTE (N BEHEE. e, i) 5 Q) BURATERECEIRRA G (3) EE KRN (fRE
HiEm & BoRA) 5 (4) FERIESCCHR; (5) RN E S HAEHRTFAR (WREDIRA. BUlRAR) sdE
WA R AR (ARE) B LB 30%BFFE. SCHR I F 44 BIF 03 S 6T, A Bl e BOE ) 58 = A7
WFIRE fRoe, AT ORI E 12 A 1 5 XUk A T e

1.3 EAEREIFN

BEALAT BT (RCT): R Cochrane ffa XU P74l TH (RoB 2.0) #EATHAN, PPAGSTUSALIERENLIL L |
TSR T, SRR, Z5mla. BG4 R,

BAIURFFE: R AL R /R-J KK (The Newcastle-Ottawa Scale, NOS) #EATIEAN, PFAHTH (AEHFF ATF
PERE . WAL, ARER/AS R .

RGP /Meta 430H7: R AMSTAR-2 (A MeaSurement Tool to Assess systematic Reviews 2) T H T34,
VAL RGEVEO I 2 g

G R T8 : R AGREE II (Appraisal of Guidelines for REsearch & Evaluation IT) L EEFT3E4Y, AL FEEE
WHEAER . 250, . EmeE. M. Mark.

2 NEhmisss
2.1 XHEMEZRER
B 1. Sk iiE R AR R (PRISMA Flow Diagram)

VIG5 3K 2CS0HR (n=1286) : Pubed (n=352) . Embase (n=298).
Cochrane Library (n=115) . Web of Science (n=183) . *1[H %M
(n=156) « Ji HUREE (n=132) . AR (n=50)

—> 22 L5 % 42 (n=896)

| ¥ 152 b RELF 9 22 (n=723) |

l—> HEFR Sk (n=550)

| WIER Y e |
l _—s SRR SCBR (n=141>

BRI (n=32) .+ BEALMIRRE (n=15)
BABIRFFE (n=10) « RGN (n=5) . /1 (=2)

VAR L ARATAH 2 S0k 1,342 £ (3% CINAHL 56 £5) , . PubMed 352 %% . Embase 298 #%. Cochrane
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Library 115 f#. Web of Science 183 fiii. CINAHL 56 fi. HEAIM (CNKI) 156 f. J7 A EHRE 132 f5. 468540
PEIFE 50 fwi. 2 EndNote X9 {4 A 5 HIA 912 fmsCHk. At F s A 2 TR0 0%, HERR I B ATF S AR
HERSCHR (ANBFFERTROARAT . JE CNM T8, JEEARBFZERAY) 732 =, A 180 i A4 ORI BL. I,
HRABANHERE R e e, IRANA 32 R SCRREEATIESE 40, A03E 15 iR BIRES (RCT) | 10 fBASIWFSY .
5 fm R /Meta 4387 1 2 el R TR RS . SCHRIFTE AR 378 PRISMA FEl, HAARFEULIE 1. GIADFFE R I
PEIEN 2010 4F 2 2023 4F, BHR RS ANEZAMX (hE. £E. wE. LHHE §ES) | RARRMAER
Aﬁo

2.2 NHAREIFNER

RCT (15 fw): R Cochrane RoB 2.0 ¥4, 9 i@ iT A MM e 4 e i dpe ) (280 &
SBLRRA T4 [2 M Rs Z X4 /G E EE 12 /) 5 2 BT Em IR WA (FIREAERE, Bk CHE
SABEHLT A A R UPER AR B R B ) .

BABISE (10 f8): SR NOS P-4 (4> 9 43) . 7 miF4=7 40 (R 5 3 miFsrh 5-6 4 (PEEaE),
ey B A R A 5 IR BT LU MR R B B A S K

RE T/ Meta AT (5 7). R AMSTAR-2 i, 3 AR ERE; 2 MArE ke R, #rheh
AERE” (FBEHE T R MEHERR SO B RIS W R IR B A TEAG AL 1) D £ KU X Meta 43 B 25 L 1)
)

IIRTER (2 f): R AGREE IL . WHRSHE RAE T TE M RN« PSS B (>80%) , HEMR &
B, TR )E N MR (Recommend with modifications) ”

SRS, MASCER A= ERs (AP s 3) |, AR SR S BB A e o 45 P A v] 4
WA . AE5 | AWt AR B 352 JR) BRAE B T 9 45 SR IR 17 AT A

3 118
3.1 GZEPEEAIZ O TIFERES T

AWFFEE X 32 e B SRR R GE AT, $ b R R ARG 3 PP B U IO O T i, X L4
BRI T — A SE R AR B A & [5].

AT BE:

ST IR PEAL S5 MG B ARETARGOPAEE Bl . DB BIRIROLAIAE & 308, It
HE A AACEE TR R, SRS, A nT BT BB, A BAal O S, Rl R X AR AR |
P BRI TG S SRR AR SR T 40% DA | IEFRSREZ: &) [6]. E H A WIEHUIIE LR KR
HT7IE . BT BB A AR R

AR B

FEARH AR S RIS ORI E (R XL. D) dERF A O >36°C, I It AT AR f5
FEMR . DM I R JEGEA,  BEA S SR S R IR AR 25-30%  (UESESRZ: &) [7].

BRI PR ROR IS HAR IR A B, 2 R B <1500ml, seERAHGUKREE, AT RS H I RER
SOCIEFESREE: ) [8].

ARJE b B

ZHBURTTRE: RGN AARERYLHIRSURZIY (RS APIR 2 NSAIDs, X St B W o B a, K
/N 2y R D) I S PR DI ) . T RO S REA R AR, SRS 24 /DR VAS
POREI-T AR 2-3 70 (RIS sp—Bl R 280) [l 25 D] 7 S8 25 B 50% A b (B 56 B -
) [9]. HALEHPPAGS (AN 4-6 /) TR .

BImNE IR 3R MTA R EREE, SRS 6-12 /NI IRER Rk R, HBLdiEsEa.
T AL R R R AW, WAEMUREN S22 R . ¥ IR In GER B BURIS 24 /pet) R ESIIz N
BIr. BB UG AR, W) wiedt i mheemka, e o142
il 8-12 /Nf (UEEERIE:  w-f) [10, 11].

Wt sh 75 BRSBTS S BRI R EGsh (il 5. BAGssh) 0 A 6-12
/NN ARES . RIS RIS 24 /NS TR IRIESI>4 IR, BRI 5-10 238l RS 48 /NI A SN Sl ]
AR Wt s S REA SR TR ILAR . IR ACAE, FEMEEIIREIRIE UERSRIE: &) [12]. MREBs
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WIE AT (85%AEARIS 6 /NRT IR _EiFS) .

RGO B OB RRAYROR 5 AL DIAC . UEHERM], MORTITIILIT 4R I 25 2 H B i) Lo B T
(AR FESCRE. AR INGR. IERESE) |, M OHEAR R, RS ERIEF> (U1 SAS) P
6 35% (UEHESESE: H) [13]. TR0 RFRYELE K OB PEAE SR T AL R

AL DI A TR, TR T — AR B, LR G S nT (I B ) 2 E 4 2 2-3 K (e
MR 4-5 K) , FFRTHEF BIRRIL AT 14].

3.2 ARFASG N TRIFEZE QLR

FARF AW 2 FEORG A H T I TR R %

(1) BEGTAREE (HAAPITLRE 68%):

PEEEE N PR EOR GO IKE (PONV) . IRIEETFARA & &S M2 PONV FEEGKHE.

SRR SR T RS 2 BT 2 (A0 Apfel ¥4y) . HEEHEA Y 5-HT3 SZAR4EHH] (&
PHAIBE 4-8mg IV) FIHLZEKFS (4-8mg1V) | T[fH PONV KA B M 35%% % 15%0A T (GIFHESREE: &) [15]. @
G filt 1 5 75 AK BT 22450 (75 NSAIDs 7843 55) . s e R TG s (ORJE 6 /e R Eis ikt
FHIF>85%) .

% BT HMEEE, EESEREEARERIRER (ORI 24h VAS PF4-T391% 0.5-1 43) FEBERE (CF
Y5 0.8 K) HHifhEs i BE L E (P<0.05) [16].

(2) FFRFAREE (Y 24%):

PO D) OB R ARE TR . D) R KU A XA

KB -

YIOye: SRAVHACECEE (S e T ECEER A DURIER, AKIREEEME SRS aA) G a il (20
fH—R, MEBLAMPIFBIR) . HARERY) ORGSR GIAE 3% AW GIEFERE: H) [17]. SafR) 0 BokhE
HETE, RBSREERERTYIO.

JERA L NSRIEI T R (URIT . A% WRAER) . RIS S MR AT EL (Gl R 0 T
We) , ATRRARIAS SR SR MT T AAE R AEF ) 40% (UEHESRE: ) [18].

(3) HIMRBREE (T, MWK, 5 8%):

PR N B B IR SRR AORE

KA -

B PR PATIUER MR R RIETs R A2 | EYIIRIARRE . AguiitEl (WBC) | C VR
F1 (CRP) ZERAEFEHR (BUORJGHT 3 KA HEEM) . ks A HE (e, W5 LR) .

B CRE: JUhEE, fEREMR IR . BSERE R, NRE (HWRERE 24 /NFN) B3iian
Bt AT KB SO A N E SRR, ARTET 2B . SR I A 2 AR T T BB B T
WE AR IEPESREE: A%-H) [11]. DZER% B IMNE F7 3R

JEEE I EAG R BE . MOGEERE SR E I AR KA

BN F AT AR R it b2, HEEG R0 EN (280 . FIEs. B
B OHFT) BRRE B PR SEE A A A D BRSO EE R L AR TR S AR VAL R L[ 19].

3.3 PERESFNARIITESNA

A R AR G R AR AR G LAY, AR R TR L RN, M T A =T A
(R . ZERACAEURIE . ERIEPARE IR = RAEE, L 2 ASBEPAH, e TIHEENHE
FrfH.

% 1. WERAG G AR = AP A R

B WA H BHE IR
o RS o D T3 e e P L ST 1 5
» I =77 B
AL TR 4 R
2R ‘;?i*c)%z (> £08% S T
\ e 0 Wik RS 6h KRR G A
3.R)G 24 /NGB IA bR >90% = 12h P L3
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AJG 24h NG 4-6 /NG PEAS IS

A R VAL T8 R 100% (VAS/NRS)
e 0 VP 2 0y I A A DT KT
5. 2RV i RSNiR >95% K
= Ju, N = N
6. FLII AR S R g 00% E| =R N 12;; 2% ARJ524h N
=
JERG . o R A
LT 7. R Rl g <5% TR ”ng%ﬁm WESF S
8. iR AR <1% R e P T AR
0. THIEB TR <% MR H B T 8

RIM K Press Ganey #226(0-100 43) 82K
I TH

R R Press Ganey i 2¢(0-100 43)E 3
ITH

KA KR Press Ganey 1 2¢(0-100 438k 2
ITH

LR LA 10. PR HIHEIE (24-48h) >90 71
U1, R BRI S T 2 >95 4

12, BRI e 55 90 7 290 7>

(1) SEFRFEARN T SR IA T I S s . Sk, BN, Fei i BE B ) B T e sk R 40 S s R
J5 24 /NIHE S BRI R IR PR, 454 PDCA B30 (U RI-S0hE-A e -AbF) | (i 2 26 g o AR 8 A
3MNHMERTET 20-25%[20]. “ARJG 24 /INEHE Bk b5 5 2 TR0 R A2 1) FE B e A THE R

(2) Z5)RAEPR . EE R BT I R RO . SR EL TP A R G, SO BdE RR ARG I AR
SRR 8.3% L EE A 4.1%, PIEREREUN 4.2 Kk % 2.8 K[21]. BT RIFFFARAFEHENZE
FEHR.

(3) IRIRFEARI S B £ 5 X PR AR 55 174 S R JERSZ A B TA IR . AT 44 8 e R R (R R i 375 I
BRI HE IR T o . e I R TR I e 2 o A ) KB

(4) BHASHN S B A AT A S eI B A M 4, JE W BB R R L 7 RIK
ME (AniSshar . BRI . BFREA) MIEIEH, RIGH 3 FIBMMIE FBEA T BB sl i o 5 (o]
Re Sl . B B KB X)) , WA R E AR RS KBS SREEEn22].

(5) FHREEgEbLEl: BRI PDCA fEIVERIE, BT =480k 28 28R . 4
M. BRSNS RI I, T 2R G4 O A SR AR R R S YRR 85% A 1[23].

3.4 ImPRSEHERRIFEAS E M IR

Z DB TN ARSI R, S P B T — K 2 2 S
LTI GEIRRCEA 2 68.2% M SN S B 585K, MEDAT & CNM XPRGZRME. s Bk .
2RI G PMEZESR: 42 7% AL BE A 9P 0 07 PR —EL TIRG  IWEANG SR, 2

i Tt 55
3EE LRJEMRMMEAR: 35 4% SEHtifE Al I T B X POmBE . e, MR ZORA B K g
DR

(1) EFRHHE BT

Rt AR A 3 S B B BT 4 R G B/ N R [24],

Bobdl BERR (WSERDP . ERAS LR | M3t RmE. RAABEEm . RIS SR,

FRENAL: BRI ORBEET L) | TR S BT AR R

EEALHE BRI E R, B A IR BRI T IO R TR,

B AL T A YRRECE, EARBS S AR, M TR T 30%, HhfRye
S HEIAAT 0 PR UE AL L

(2) WABEPIARIZES:: FMi“1+3” BIHI[25).

U PSS REER (i ONM BUBES . ES . TR, el |

C3v, SR E BRI A (0 R . BRSO AT, B TR A T
IR R Wt 2 IR S5 RRBE I IVE: 5 3. AL R R B ME)
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RO R R R TR T YA B R BRSO R E IR, R N EOR M S R 1)
65%E T % 92%,

BRI EARMNE: R “Teach-back” R H AR A 7T LS BB RH26].

i PEPHRE, EREE/ZEN B CMIER R CEER (R SRR ARG ARHERT DA ARG 27
TR 22 7). RN A E IR, A E S PRI,

BRE: ROLE SO RMAR GG SR, PP TR Rt #24%.

BRI TR E X R AR AT ), MR (ADFRERNG . IR . Hat Rl
HEE) BT IR R 40%.

KRR E: 2 HEEIE 5 R[27]:

SIS LRI E (OR=3.21, 95%CI 1.87-5.51): B AR E 4 FX) CNM AU EAM ., WIHIA (A1, &4, 350
A2 Sl 5 0 114 e T 00 R -

SEALRLEE (OR=2.76, 95%CI 1.65-4.62): #4737 ERAS/CNM L T 255 . Bahip &g . Hahikiz
BEREAR A TT6, BRI T AT (R RE MR EE

RGN AT TR I Y HUR R T BE RS- X VORI . R G i P AR e S it i 3 ) L AR R A 2
M E R T A AT SO S RS HE VU BC e 28, PR LEIBBEROR . X AhET W T RT3 A P B LG PO 1Y
SR FM AT 54.3%3 T 2 82.6%(28].

4 N

AT IS RGO E N SE 29 e R SCHR, A5 B R ARG LEI B (CNM) 1Rt
AR, WITTIESE, DA ERAS B NAZL . A LRI CNM, i MIVEALR A B (5 MRS 24h VAS
W 2-34r) . HIESI T (AP ERERE] 152 K) . MO R R G ERAE R TR
R 1520 AR SRR, AEIRE UGE B BUS AL

WG T AN T A7 2R O3B AT I TR IUEE PONV iRy (FEREIk & 5-HT3 S5 5051+ ZEKAR) |
TFCFARTTRATT DG BE Car e J & HR K B0k ) RIES A 2R, A2 2 {91 O S b e P o] () e ) A
fats) AURE (ORJG 24h ) JEBIETRSCR. AUCWENEES 12 NREZH =4R8I R (38, 4
Ja. RER) ,  CNM RS Rpgdidt B it Tl R R TR

FEXPSCHE B R (AR, BN R . BERAER) | DR A R R, e
BEHAEN AN Ty 13 BIE R EE Y HME . “Teach-back A2 B ZHHME, JLHEENZE, TR
JE (OR=3.21) FFEMAEE (OR=2.76) BHIAFIM CNM SChfi HIRY S B R 3R, AR SRS il o v I e 5 .

AWFTER BERT LD PR AR SR AT ) SR T SR AP BT E TR R R S A B Y I AN (E29]. ARRBFTE
PE—PRER CNMERFIR G (WAE N JLE, GIHEZE) BV ARCR, i AN TR R, oA i 54
TFEIFEARSESEF A0, AR THP BRI EELR.
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Summary of Best Evidence on Comprehensive Nursing Model for Postoperative

Care of Appendicitis

Hu Chenyang!, Zhang Ruizhe?

! Hu chenyang, Hangzhou Normal University,Hangzhou, China
2 Zhang Ruizhe, Hangzhou Normal University,Hangzhou China

Abstract:This study systematically reviews the application effect of the Comprehensive Nursing Model (CNM) in
postoperative care of appendicitis, and summarizes the best evidence including its core measures, effects, nursing key
points under different surgical methods, implementation barriers and countermeasures. Based on a systematic search of
Chinese and English databases (PubMed, Embase, Cochrane Library, Web of Science, China National Knowledge
Infrastructure [CNKI], Cumulative Index to Nursing and Allied Health Literature [CINAHLY]), studies were included that
focused on the application of CNM (emphasizing multidisciplinary collaboration, evidence-based practice,
individualization, and perioperative coverage) in patients undergoing appendectomy (open or laparoscopic surgery),
including Randomized Controlled Trials (RCTs), cohort studies, systematic reviews/Meta-analyses, and clinical
guidelines. The results show that the CNM can effectively improve the quality of postoperative rehabilitation for
appendicitis patients, and its successful implementation requires individualized application combined with surgical
methods and institutional characteristics. Monitoring and optimizing through the three-dimensional quality evaluation
system with 12 items constructed in this study, and striving to improve leadership support and information technology

level, are the keys to promoting the implementation of this model.

Keywords: Appendectomy; Postoperative Care; Comprehensive Nursing Model (CNM); Enhanced Recovery After
Surgery (ERAS); Evidence-Based Nursing
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