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ABSTRACT Objective: To discuss the effects of process management on the treatment of patients with colorectal cancer combined
with the enteral nutrition so as to provide a feasible method for clinical nursing. Methods: 93 patients with colorectal cancer who were
accepted the operations in our hospital from March 2010 to December 2013 were selected and randomly divided into the study group and
the control group. The patients in the study group were treated by EN combined with the process management nursing method, while the
patients in the control group were treated by the EN combined with the conventional nursing method. Then the clinical effects and
patients' satisfaction of nursing services were observed and compared between the two groups. Results: The nutrition situations of patients
in the two groups have improved obviously after the application of the enteral nutrition combined with the nursing methods when
comparing with before(P<0.05); The indicators of clinical effects such as the hospitalization, the time of intestinal recovery, the AMY and
the UAMY of patients in the study group were better than those of the patients in the control group with statistically significant
differences (P<0.05). The satisfaction of nursing service in the study group was 100% which was higher than that of the control group
with statistically significant differences (P<0.05). Conclusions: It is suggested that the application of process management combined with
the enteral nutrition should be well promoted to improve the postoperative rehabilitation and patients' satisfaction of nursing service.

Key words: Process management; Enteral nutrition; Clinical effects; Satisfaction

Chinese Library Classification(CLC): R47 Document code: A

Article ID:1673-6273(2014)21-4147-03

TEEFRR B T7 3, S0 i 1 G I RE LA BT 111 3 B A A R
Sy, [R) I £ iE fign 28 58 200 M0 45 ) 1) 52 %, A7 ) T R AR I B

LIS

RIS i DL AR BN 2 — , B 2RI
H K JARERH A B B By ITARR, RIE R A R R B
TR R R, HRZHURE ARG 2 R e T RE R A &
PR AFI O, AR T ARG IKEZ ™, HHT, I PR R N E
Fr SRR 7 AL KW B E AR B I E 77, AP i
ARG - o4 E 77 (Enteral nutrition, EN)J2 22 i3 18 i i

*IEGITH  ER QAR F AR AL G T H (81301239)

B R4 e — R R B L A T S TR A R
H PGSR 2 G E N . iR (Process management) & —42 1,
AR AP A PR LG, 2 AR A e ) P AR 1
X R AT TP B, BERT AR 4 AR R, AT sk g B
T )35 IR T, AR RIS 1 R TR A B U O K e AR
BEARBHNE SRR GAOR, BRI B A R R

YEBE T HW(1971), 2, EEYIN, EEH 71 5 il TARRE SR T4

ASEIVEE Bk A(1982-), 2, 37, E-mail: laohushanshang@163.com

(scfe H4:2014-01-10  $225Z H11:2014-02-05)



- 4148 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014

S G PR BRI 18 S0
I SR %%

1.1 —Rg&EM

WPt 2010 45 3 H -2013 4% 12 H7EFR Bt 2 FARIGITF I
KWgd B 93 i), Horh 1B 59 4, 2 34 fi], A% 43 A 4E 39-72
& PRI R (42,08 3.47)% T ARG IRERIZ K
i, FEZFERRTY, RPEBLESHERE mREARY
Treitz 4 F 20 cm A RYZS N, BB & 7 K ¥ Frdeim I BEAL 2>
SRFSEAA(S 1 B FIXT BRZH (42 i), 5351 5% FEAS [F] )48 s = ik
T3, PIdL B RARYOR TG i 22 5(P>0.05), HA W] Hodks
1.2 7%
12,1 BMPEERX  ARFEESEFBA 5% 250 ml 1) # 4
WEGEACHTE SR, W0 R BUE MK S AN, 35 Y R T . IR
IR AR ST IR K FE A, S8 A . BRI R R
A, SRRk o RO IR o R 4 h bk 1Yk, B
BRSPS IS 37 . BRI B AT D P Eu .
122 BREEEERX RS Q.0 B L RERLS
BOBERE R I R B DG O RN 2 FE, G D B s R N R A
AT R R TS 2 B R, BB B RYT s 10 R N HFARE
TR, 5 R MR m B IR T RERRSE I IR ) A DA TE
N7 B T FR LA WS T A AR R B B SR IR B
VL P4 A 55 LAl JE BB A BREELR 0O, @ ARATHS 4 - RFTHr BB
AR FR O P A R S @ IRE B . R AR AR R
22 P ELN BUR A BT R AR USSR ALASE BT S, A
FEA AR SRS ST E R E R R AT
Ty A B W BOR B I A T8 35 R, RS O WER
BEARSGEITEAT : T e B, B 1k 4 H FH 30-50 ml
K PREHE , RETIA MR A B L S0 28 35 R A3
%, AEFRE O FEABRREANEE I TR O REEH: LG
AL N, BN S EA B ER B, Z AR
Feuesl @) I KE BT - 25 VIS 2R 3 BOHEHEGE S B 38 4
PR A BGRE Za B RE S TR E Moh 1125 B
T H 254 A BRI 52 DU B 57 o R I AT 5 R B S 4

M FREAE, MBS 4G T HRER ST MR e
R
1.3 M 54R

A3 AR 5 G000 28 25 A 3 ) B (AMLY )R DR B A3
fE(UAMY) & i, AR I 10 5608 ARG B D RE IR & B ] A3 B
Bt i) I AR
14 HEERE

KRBT 43 T 2, X 10Tt e A0 8 TR T 4 S8 o o R
Rl NSRRI EE RSP R B BERE S = AN,
R B = AN, RV AEEE SRR R . W =
AEE R + EATE) P15
L5 Gt o

K SPSS15.0 Bt 4K A #4740 HrAb 3, THE %Ok LAY
BE prifE 2R THCSORER T X245, L P<0.05 S 25 5 HL
ENE -9

2 #R

2.1 WABENIERERILR

5T 20 B 1 AR B B ] 54 (20.04% 1.64) d, ik 2
WA K (2.46+ 1.33)d, fEJEIKSEMRmTE Yy (2.80% 0.67) d,
AMY A (4.12+ 1.20) U/L,UAMY J#(6.44+ 1.86) U/L; %t iE 41
BH R E BT ] 2 (25.87+ 1.41) d, il K 52 ik (a] o
(3.06+ 1.55)d, HEJmMEAKZESRI R (3.33+ 0.92) d,AMY A
(6.53+ 1.81) U/L,UAMY “H(9.01% 1.77) U/L, #5541 BREHI%
TG AR L TR IR, 22 5 HAA G124 3 L (P<0.05),,
22 WARENFERSHHEELR

W 1 s, X BRI 42 ]R3, b 23 filx B R 55
BRENAEHETE R, & 54.76%; 13 BIACH AT, 5 30.95%;6 i
FORAE, 7 14.29%; XF FRLLH B X B R 55 A 6 2%
85.71%, W54l 51 453, o 34 x93 e 5 B4k &
W, 7 66.67%; 17 B IEAG R, & 33.33%; F R4l
o HRLR 45 P TR g 100% , B Sk i Tt B 4, 2% S LA 4t
22 Y (P<0.05).

* 1 MAREBREERAESERILRI()]

Table 1 Comparison of satisfaction about nursing service between two groups

Group Case Satisfied Good Dissatisfied In total P
Control group 42 23(54.76%) 13(30.95%) 6(14.29%) 36(85.71%) P<0.05
Study group 51 34(66.67%) 17(33.33%) 0(0.00%) 51(100.00%) P<0.05
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