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Observation on the effect of standardized preoperative bowel preparation nursing on shortening

postoperative abdominal pain relief time in patients with gastrointestinal polyps

Xiuke Geng

Shenshan Central Hospital, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Shanwei, Guangdong

[ Abstract] Objective To investigate the effect of standardized preoperative bowel preparation nursing on
postoperative abdominal pain relief time and postoperative recovery in patients with gastrointestinal polyps. Methods A
retrospective study was conducted involving 90 patients who underwent endoscopic gastrointestinal polypectomy in our
hospital from January 2023 to December 2025. According to different nursing interventions, the patients were divided into
an observation group (n = 45) and a control group (n = 45). The control group received routine preoperative bowel
preparation nursing, while the observation group received standardized preoperative bowel preparation nursing in addition
to routine care. The postoperative abdominal pain relief time, time to first flatus, bowel preparation adequacy rate, and
incidence of postoperative complications were compared between the two groups. Results Compared with the control
group, the observation group showed significantly shorter postoperative abdominal pain relief time and time to first flatus
(P <0.05). The bowel preparation adequacy rate in the observation group was 95.56%, which was significantly higher than
that in the control group (80.00%) (P < 0.05). Moreover, the incidence of postoperative complications was 4.44% in the
observation group, significantly lower than 17.78% in the control group (P < 0.05). Conclusion Standardized preoperative
bowel preparation nursing can effectively improve the quality of bowel preparation in patients with gastrointestinal polyps,
shorten postoperative abdominal pain relief time and time to first flatus, reduce the incidence of postoperative
complications, and promote rapid postoperative recovery. Therefore, this nursing approach is worthy of clinical application
and promotion.

[ Keywords ] Standardized preoperative bowel preparation nursing; Gastrointestinal polyps; Postoperative

abdominal pain relief time
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