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Exploration of the effect of rapid recovery surgery concept in the nursing of ICU monitoring patients after

cardiac surgery

Heyan Yang
Guizhou Medical University Affiliated Hospital, Guiyang, Guizhou

[ Abstract] Objective To explore the effectiveness of the concept of rapid rehabilitation surgery in the care of ICU
patients after cardiac surgery. Methods A retrospective analysis was conducted on the medical records of 62 ICU patients
who underwent cardiac surgery in the hospital from January 2024 to January 2025. The control group consisted of 31
patients who received routine care from January 2024 to June 2024, while the observation group consisted of 31 patients
who received nursing based on the concept of rapid rehabilitation surgery from July 2024 to January 2025. Clinical
indicators and incidence of complications were compared between the two groups. Results The observation group had
lower extubation time, ICU admission time, bed activity time, and time to resume normal diet compared to the control
group, P<<0.05. The incidence of complications in the observation group was lower than that in the control group, P<<0.05.
Conclusion Nursing based on the concept of rapid rehabilitation surgery can significantly improve clinical indicators and
the incidence of complications in patients, and is worthy of promotion and application.
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