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Analysis of the impact of predictive nursing on postoperative rehabilitation outcomes of elderly patients

undergoing minimally invasive surgery for cholecystitis

Xiuping Yang, Peijuan Fan

Ningxia Hui Autonomous Region People's Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze the value of predictive nursing in the clinical nursing plan of patients undergoing
minimally invasive surgery for cholecystitis. Methods 80 patients who underwent minimally invasive surgery for
cholecystitis from November 2022 to November 2023 were randomly divided into a control group (n=40) receiving routine
care and an observation group (n=40) receiving anticipatory care. Compare the postoperative rehabilitation outcomes and
the probability of postoperative complications. Results The observation group had better postoperative first time getting
out of bed, postoperative pain level, and overall hospital stay than the control group. The nursing satisfaction was also
better than the control group, and the probability of complications was lower than that of the control group. The differences
were statistically significant (P<0.05). Conclusion The application of anticipatory nursing in the clinical nursing plan for
patients undergoing minimally invasive surgery for cholecystitis can leverage nursing advantages, accelerate patient
recovery process, promote early recovery, and significantly reduce the probability of postoperative complications,

benefiting patients.

[ Keywords] Proactive care; Minimally invasive surgery for cholecystitis; Patient; Postoperative rehabilitation effect;
Predictive thinking; Diseases of the biliary system
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