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The impact of integrated medical and nursing care combined with accelerated rehabilitation nursing on

postoperative rehabilitation outcomes of lung cancer patients undergoing radical surgery

Xiuhua Huang, Fengling Qin"
The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang, Guizhou

[ Abstract] Objective To explore the impact of the integration of medical care and the concept of accelerated
rehabilitation surgery on postoperative recovery of patients. Methods 120 patients with lung cancer who underwent radical
surgery from January 2023 to January 2025 were randomly divided into an intervention group (integrated medical
care+ERAS) and a control group (conventional nursing), with 60 patients in each group. Compare the first time of getting
out of bed, drainage tube retention time, length of hospital stay, and incidence of complications between two groups after
surgery. Results The intervention group showed significant reductions in the number of days of first mobilization (1.22 %
0.36 vs 2.14+0.68), drainage days (4.5611.13 vs 6.884-1.77), and hospitalization days (7.6531.52 vs 10.9532.39)
(P<0.05), as well as a significant improvement in the incidence of complications (13.33% vs 50.00%) (P<0.05). Conclusion
The collaborative application of medical integration and ERAS can optimize the postoperative rehabilitation pathway of
lung cancer patients.
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