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The effect of systematic holistic nursing model on postoperative pain relief in patients with anal fissure

Linlin Zhang, Tingting Meng"
PLA 960 Hospital, Jinan, Shandong

[ Abstract] Objective To apply the systematic holistic nursing model to patients undergoing anal fissure surgery
and explore its effect on relieving postoperative pain. Methods Sixty patients who underwent anal fissure surgery and were
admitted to our hospital from March 2024 to April 2025 were randomly divided into groups. Thirty patients in the control
group received routine care, and 30 patients in the observation group received systematic holistic care. The intervention
results of the two groups were compared. Results Before the operation, there was no significant difference in the VAS
scores between the two groups (P>0.05). From 1 to 3 days after the operation, the VAS score of the observation group was
lower (P<0.05). Before the intervention, there was no significant difference in the SF-36 and PSQI scores of the observation
group (P>0.05). After the intervention, the SF-36 score of the observation group was higher and the PSQI score was lower
(P<0.05). The comparison of constipation incidence between the two groups showed that the observation group had a lower
incidence of 3.33% (P<0.05); The comparison of nursing satisfaction between the two groups showed that the observation
group was 100% higher (P<0.05). Conclusion For patients undergoing anal fissure surgery, the application of the
systematic holistic nursing model can alleviate the degree of postoperative pain, improve the quality of life and sleep of
patients, and reduce the occurrence of postoperative constipation, Improve nursing satisfaction, It has high application
value.
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