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Study on the effect of progressive dietary care on intestinal function recovery in patients after

gastrointestinal surgery
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[ Abstract] Objective To explore the effect of progressive dietary care on intestinal function recovery in patients
after gastrointestinal surgery. Methods From January 2025 to December 2025, our hospital collected 80 postoperative
cases of gastrointestinal surgery as observation samples. Random number tables were used to divide the patients into two
groups: a control group (n=40, receiving basic postoperative care) and an observation group (n=40, receiving progressive
dietary care). Compare the recovery of gastrointestinal function, nutritional indicators, and incidence of postoperative
complications between two groups of patients. Results The observation group had significantly lower postoperative bowel
sounds, first anal exhaust interval, first defecation interval, and incidence of complications compared to the control group.
In addition, the observation group had significantly higher levels of various nutritional parameters than the control group,
and the inter group comparison had statistical discrimination value (P<0.05). Conclusion Implementing a tiered dietary
care approach for postoperative gastrointestinal surgery cases can effectively optimize the body's nutritional status, promote
gastrointestinal function recovery, and reduce the risk of complications.
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