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ABSTRACT Objective: To explore the effects of microwave physiotherapy on the rehabilitation of incision and quality of life in pa-
tients with appendicitis after surgery. Methods: 120 patients with appendicitis surgery who were underwent in First Hospital of Qinhuang-
dao from August 2017 to December 2018 were selected. The paitients were divided control group (n=60) and study group (n=60) accord-
ing to the random number table method. The control group was received routine dressing change after surgery, while the study group re-
ceived microwave physiotherapy after surgery. Postoperative rehabilitation indicators [bowel sounds rehabilitation time, incision healing
time, anal exhaust time, hospitalization time, visual analogue score (VAS)], complications [incision infection, incision fat liquefaction,
abdominal distension, incision pain] and quality of life were compared between the two groups. Results: The bowel sounds rehabilitation
time, incision healing time, anal exhaust time and hospitalization time in the study group were (18.19+ 3.57) h, (7.12+ 1.03) d, (21.42+
3.54) h, (12.17+ 4.03) d respectivel, which were shorter than (21.36% 4.26) h, (8.09 + 1.36) d, (23.19+ 4.63) h, (14.39+ 4.62) d in the
control group, the differences were statistically significant (P<0.05). The VAS score of the study group was (3.56% 1.05) score lower than
(4.78% 1.24) score of the control group, the difference was statistically significant (P<0.05). The incidences of incision infection, incision
fat liquefaction, abdominal distension and incision pain were 3.33%, 8.33%, 10.00%, 16.67% in the study group, which were lower than
16.67%, 28.33%, 23.33%, 36.67% in the control group, the differences were statistically significant (P<0.05). The scores of intestinal
symptoms, systemic symptoms, emotional function and total score in the study group were (48.31% 5.03) score, (46.39% 4.87) score,
(49.33% 4.42) score, (187.97+ 12.21) score, which were higher than (44.15+ 4.26) score, (42.17+ 5.02) score, (45.02% 3.94) score,
(174.02% 10.32) score in the control group, the differences were statistically significant (P<0.05). There was no significant difference in
social function score between the two groups (P>0.05). Conclusion: Microwave physiotherapy can effectively promote the rehabilitation
of appendicitis patients after surgery, reduce the degree of pain after surgery, reduce the incidence of complications, and it can effectively

improve the quality of life of patients after surgery.
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Table 1 Comparison of postoperative rehabilitation in two groups of patients(xt s)

Bowel sounds

Incision healing

Anal exhaust time Hospitalization

Giroups " rehabilitation time(h) time(d) (h) time(d) VAS score(scores)
Control group 60 21.36% 4.26 8.09+ 1.36 23.19+ 4.63 14.39+ 4.62 478+ 1.24
Study group 60 18.19% 3.57 7.12+ 1.03 21.42+ 3.54 12.17+ 4.03 3.56% 1.05

t value 4418 4.404 2.352 2.805 5.816

P value 0.000 0.000 0.020 0.006 0.000
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Table 2 Comparison of complications between the two groups of patients [n(% )]

Groups n Incision infection

Incision fat

Abdominal distension Incision pain

liquefaction
Control group 60 10(16.67) 17(28.33) 14(23.33) 22(36.67)
Study group 60 2(3.33) 5(8.33) 6(10.00) 10(16.67)
X value 5.926 8.015 4.675 6.136
P value 0.015 0.005 0.031 0.013
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BRI RECAEIR 4 2 EAR A RITRE 1075 4L
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Table 3 Comparison of quality of life between the two groups of patients(x+ s, scores)

The scores of intestinal

Groups n Systemic symptoms Emotional function Social function Total score
symptoms
Control group 60 44.15+ 4.26 42.17+ 5.02 45.02+ 3.94 42.68+ 7.36 174.02+ 10.32
Study group 60 48.31% 5.03 46.39+ 4.87 49.33+ 442 43.94+ 6.48 187.97+ 12.21
t value 4.889 4.674 5.638 0.995 6.759
P value 0.000 0.000 0.000 0.322 0.000
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