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Study on the application effect of checklist-based dietary management in patients after gastrointestinal EMR

surgery
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[ Abstract] Objective To investigate the application effect of checklist-based dietary management in patients after
gastrointestinal EMR surgery. Methods A prospective randomized controlled study was conducted, selecting 156 patients
who underwent gastrointestinal EMR surgery in the Department of Gastroenterology of a tertiary hospital from June 2024
to June 2025, and randomly divided into an observation group and a control group, with 78 cases in each group. The control
group received conventional dietary care, while the observation group received checklist-based dietary management. The
recovery time of gastrointestinal function, incidence of complications, dietary compliance, nutritional status, and nursing
satisfaction were compared between the two groups. Results The observation group showed shorter postoperative times
for first flatus, first defecation, and resumption of normal diet compared to the control group (P<0.05). The overall
complication incidence rate (7.69%) was lower than that of the control group (21.79%) (P<0.05). The scores for dietary
compliance, nursing satisfaction, and serum albumin and prealbumin levels on day 7 postoperatively were all higher in the
observation group than in the control group (P<0.05). Conclusion Checklist-based dietary management can effectively
promote recovery in patients after gastrointestinal EMR surgery, reduce complication incidence, improve nutritional status,
and enhance nursing satisfaction.
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