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Application of nursing standard operating procedure in patients with
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LI Li' ,XIE Ling-ling’,Z0OU Qian’
1.Department of the Nursing , the Affiliated Hospital of Southwest Medical University , Luzhou 646000, China ;2.
Sichuan Gynecdogical and Breast Disease Treatment Centet , Luzhou 646000, China

[Abstract] Objective To examine the quality of nursing standard operating procedure (SOP) in patients
with endometrioid ovarian cancer (EOC). Methods Using purposive sampling, 60 EOC patients who were hospital-
ized in Sichuan Treatment Center for Gynaecologic and Breast Diseases from July to December 2018 were included
in the control group, and 60 EOC patients who were hospitalized from August 2019 to January 2020 were included
in the experimental group. The control group was given routine nursing care for EOC, whereas the experimental
group was given nursing SOP for EOC. The incidence rates of nursing adverse events and complications, mean dura-
tion of hospitalization, mean cost of hospitalization, time to first flatus, time to first ambulation, EOC recurrence
rate, and satisfaction with nursing were compared between the two groups. Results The experimental group had sig-
nificantly lower incidence rates of nursing adverse events and complications, a significantly shorter of mean duration
of hospitalization, a significantly lower of mean cost of hospitalization, significantly shorter time to first flatus and
time to first ambulation, and a significantly lower of EOC recurrence rate compared with the control group (all P <
0.05). In addition, the experimental group had significantly better nursing service, nursing system, and nursing
communication than the control group (all P < 0.05). Conclusion Application of nursing SOP in EOC enables pa-
tients to get the most refined, normalized, standardized, and homogeneous nursing services, which can not only
standardize nursing behaviors, but also improve the nursing quality for EOC and reduce the waste of medical re-
sources.

[Key words] Standard operating procedure Endometrioid ovarian cancer Nursing Quality control

HE&mA /)& EMNTFRH SRS (2018-ZRK-55) ; I NATPH G R R A TR (2018LZXNYD—SK08 )
F—EEREN T AL FESIW,
BIEEE AL &, 83D, E- mail: 1376172656@qq.com



382

VIR EERIR Al 20214F #5448 5 430
Journal of Southwest Medical University Vol.44 No.4 2021

O SL M IR R L VAR R A R UL = O
A2 — , BOOCA SE AR I 2 AR T AR
J¥ (Standard operation procedure, SOP) , 5t J& 5 - —
PEAVAR BEERAE 0 B AR 2D IR AR 20K, I —1Y
& R ok, TS S IR H 10 T AER BEE
WHRST S AP B S A A7 0 DG HE S At AR Bg i )1
ARG FUIRER h OB T [ PR BT 48 B RO
HURR P A SIARLORIRE Fe 2 B S8R SOPE ),
SN AR AR B SRR 295 SOP 45 SR TE S 2 R AR
PP PRGHRRE A AVRE L K 4T B A A kA
FEE 64 B9 S35 57 2R SOP , I HH Tk PR o A ST B
SR B SOP S ot 4 ) J ) S e AR
5 TEIE T 2 il RS2 B S B, i — 2B K SOP
Xof i e P BT S R R (R

1 —fg&EM

YEHL 2018 47 H & 12 A LEVU )48 1R S5 7L
PR O BE 1 B S8 £ 3 60 151 R X0 R4, 2019 4
8 H 2 2020 4F 1 JI A B 1Y 5P 89 £8 35 60 141y 52 49
41 o AR : OFF A 90 8 ( FIGO 4331 2014,
A1-IVA1) ;@ ASA 535 1 ~ 19 @B R e HA
J 9 B2 W T 5 (D S8 35 RN K s XA I 28 28
) 2 A5 o HEBR AR - O™ S O I 38 1l 3R
G5 AR RS 53U FR RN B AR R 5 D
i FEOBE Bz 8 3R SOk S 24 it J s @ T AR ATHEA T
HARST PEIRIT B AL B YITE S 3L
HRT T ARG A4S s AR )
AR R IR vA= N L NN 5 L S U NS PN (K iR
I R 25 A D T 22 e RS e R
X(P>0.05), %1,

2 ik

2.1 XTERZE RO SR L B, AL HE (R E
ARRTHERS R LS 25 184E R T
Bl AR AN S Bt S

2.2 LIGA

221 WMBEW K EEZBZITHRNE TR
PEAR S/ N, B AR AT P A
K FEEIN P TR A R E A OC SRR I

255 TG R SEPR , TR B FI236 SOP SUS AL
LR ATEE T, N FHEUES B HE Ry B Pk R AR
ST, DA S IR i T O R
S SOP WA, PR FHAE /R & 5 W&k
TV B e AR AR v A 0 A1 TR o AR A AR B B
EATTRSZ I , AR T 552 505 £8 8 I R R 1 O
PHEIHE L, T 2018 4F 12 A JE Wi UP 519w 47 2 SOP ¢
Fiei , 2019 AT o HF I IR o
F1 AABE—RERRIGEFREAELLE (n = 60)
\ KL SEBRA

ARE 2
B /t
- (n=60) (n=60) X

(S x+s) 479 + 12.9 48.7 + 11.5 0.381 0.704

REE A (cm, x+s) 64+ 1.8 618+ 1.7 0.582 0.562
FATFE %) 0.333 0.701
1 41(68.33)  38(63.33)
1 HA 19(31.67)  22(33.67)
FSHEE T (n%) 0.504 0.973
T 30(50.00)  29(48.33)
R 14(23.33)  16(26.67)
TENEMEE  6(10.00)  7(11.67)
LR 7(11.67)  6(10.00)
AL 3(5.00) 2(3.33)
FAIHE] (min) OTE 20 ok 0143
58.2 54.7
AAfE(mL) Al 272 1.723 0.880
50.9 39.5
& (n) 15 12 0.430 0.662
S FEEZM (n) 54 59 3.793 0.114

222 BHAEH XNEFEA TR AR
BRARRRIN S A%, BRI TR, 2R BT A 220
BN EE AR SOP WY RN T AR , L SRR A i i S
(M PIE SRR RESS TAERC,

223 WEBHFESOPF EME K2,

224 FRBHFHESOPF E E4k b mKiHEE
SOP WL FEHEA TH B, Fie i A T 58 BONF T 2) , A T,
A Ja A R A TR S 240 K AT+
RERA 7 WP SOP AR ST L b A T A , bt &
PR AR S, — HUR AR S N RAE S, S
BEAE S e AR S R R SR, A AR S St
bR WG AT, 1) St/ N S o A S e
I, X SOP SE UG LA T B ZE PEANT, [RI SE i B
TR A A



A AP EEARAE RV AR R B i 8 N SR T

383

F2 UEEHIESOP LiERER

1]

LN AT TH]

TERIGDL 254

ABEE1d

F2dFAR,
AJFFEICU

3 dfElm]
s
(RJ51d)

4d
(K52 d)

5~7d(R
JG3~5d)

8~ 9 d(AJH
6~74d)

10~11d
(HiBE)

ABEFE T MBRICASE S M S AP RIS, 251 T s Be ot (T 15,
2 SER S APIR BHE SRR ?wl@j{a}ﬁﬁt SEREAAYIAAE, R RS, TR, B
71 S S KRS , CF R GBI E R, BRI TR S
SRS \ﬁ#% WIS S REHRL, RS B S T 900 ME TR TR
3IEENFE T 32 IR R =R CREHISIR 3 min K A% 3 min RBE057 3 min GG T
%)TE%,%%iéﬁ, BHIFEAPRIR ] B EF AR Sk MK 2B E R ek,
4IRS TIRBEIRIE FRE LS DODFRIRO, fifls- D
5 EEEAE I AR N B AR T
6. TE S R ATEA TR 2 h, ZAE A S 6 ho
7 B A (FALE PN 2 Uk RS B AR
8 IMSHIARERIK AR : W Bh B ETE B R AR, B2 MAESHIR D FIHFZR80.
9. 6512 , BT 5L IAE  BE B 0.5 cm, iEE 2 8 1k,

LA IR R E RN,
2. B
3T FAREBAARI
4kt Kﬁj/@%[iﬁo
5 MESRIEAAL
6.k J:"Emmiﬂc
7 HE I E L (LEYE) .
8 IR 5 TR E I AL NRSS M 1 A%
95 A ICU, S TARIGEENE.
10. R BRI AT TS
A .
12 G IPTE  E5 1 R B I CVCEETE (5 |7 . CVC ik G2 fim
DHREFR) .
B AERAEFLEN] F A 72 1),
14 RFEFRIFE
15 F5 A SRR .
16T IR AR , Skl URREML , REF I S5 AR
17 4G RS T, N s e 9,
18 MLV H TBIMEH -

L REEIERER NSRS , T 5 1CU IS TR,
2 FEEL L RIS A
3 EER
4¥5SBEES .
5 IS V115 « IR SER B FREIR 1255
6.2 TR M -
7 IR A I T
8 A5
9.Q 4 h M F A .
105 e ST MW N Rz iRt o
VWS BE TG TB SR A TNER JEK TR A HEHEHES MRCIKH SRR

LARTEER S BRI RN AR o
2 ARIESB F BRI e .
3 ERE HIME
4TI NG AT 4 ~ 60K, AR5 min, M 500 mLFFHAZ0E , 5 R4 H O — ey ElbR, I8t
HE RSB IE T N1 900 ~ 2 600 mL, RJFESRKIBFIEA 1 000 mLL .
EW NE
6. 5B EH LA,
7 /L@?Fﬁ&@%ﬁ%‘o
8N E A RN FLAR
9 Mes R EIOH , BTN JEk ST RS HMEARS IR OIRH SER

ARSI AR, T 8 TR
2B LR RS M35 8 CEARTFR 2 dARIKBRIN) o
3N REDIOETTEIMEIK .

4 EBERE AN R AR .

5 ARAEIE D AT T A S

LA T AR (L 7 259 B B O B R T
2. PICC EEIEH.

T NRATE] OARZEAR A 5 s, i IRE HIBE 8 S TR R I 2 R
E’Jﬁ /2
2 SESR S HE I AT E]
3. Ej} EE%j]\fiﬁBjuiétc




384

VIR EERIR Al 20214F #5448 5 430
Journal of Southwest Medical University Vol.44 No.4 2021

2.3 WEMIEtR R TR E %

O BT RSB « DB Bedr 345 1 R e 4P AN
RFF EHCE & KB A B o Ardidis ik
WSR2 AR RIS R R | BAIR S
PUINES IR VRS 158 DB AP B2 2y 45 P BN
RS R ARG QBT i e b il SR E LT TE A
BF ) B URCR ARG BN ] AR5 I &R AR IE K R
it BR DR IR N BCEIK B RGBS B S
SR @R FE bR 10 P IR BE 2 T 343 B
H s @3 38 TAR R >R FH 48 = B £8 35 4 2
AR R R A i R ) HEAT PR, 4R, 29 T
H 48, Cronbach’s a RECH 0.9534, K H] Likert 52
PO B R R 2 B AR E 51 ~ 5
G, TR 29 ~ 145 43 A543 0T B R R

2.4 FitFESH

IV FH SPSS 23.0 GE it AR FEE A , 3 LA
B + bRifE2E (v = ) TR, I FEAR BB LR
TR R HHERSR R 30, P < 0.05 22
SHGIEE L,

3 #£R

3.1 MAREEFRE. . FERERUFIERILE
SLERAH B B A R R AR BRI
JAE e A2 A UL T T HE SR ) B T PR 2l s
] B S A R AR CEEAEBE H AR B 9% FH IR
TR, ZRA G (P <0.05), W& 3,

*3 MABREETRE PERERAHIERILE (1 =60)

TnH G KHEZH (n = 60) SERGZH (n = 60) X/t P

R E 5(8.33) 3(5.00)
FEss 0(0.00) 0(0.00)
BREI/EAR 1(1.67) 0(0.00)

EFHARSFHAAER (%) SRR 0(0.00) 0(0.00) 5.07 < 0.05
AR I 0(0.00) 0(0.00)
B SR 2(3.33) 1(1.67)
iy 6(10) 1(1.67)
IS 3(5.00) 0(0.00)
PRIEER 1(1.67) 1(1.67)

ERJEHAEIER A (n%) PRES IS 2(3.33) 0(0.00) 6.98 < 0.05
TEE K R 1(1.67) 0(0.00)
Fimiecs 2(3.33) 0(0.00)

UNELIEE R (n% ) 17(0.28) 6(0.10) 6.27 < 0.05
ERATT HESISTE] (D) 3.11 + 0.94 1.60 = 0.72 9.93 < 0.05
EIX IREADTE (h) 35.53 + 4.68 22.77 + 6.31 12,59 < 0.05

SEEIEBEH (d) 14.02 + 1.20 11.07 + 0.92 15.12 < 0.05
SEEERETR (OT) 34848.34 + 7300.14 29194.24 + 4141.07 5.02 < 0.05

32 MAREPETEREELR
SCYGLA IR R 55 AP B R 3 BT 1 S 0 IR 4

e PR, 2R EASI R L (P<
0.05), 54,



4l A

A AP EEARAE RV AR R B i 8 N SR T 385

R4 MAREPEIEFEELR(SD,x+5)

ARl o PEEAE O PERS PERE PELE
FHHAZH 60 16.80 = 0.82 29.73 % 1.93 24.97 + 2.01 41.63 + 2.78
SEOGZH 60 1650 + 1.01 3130+ 1.77 28.10 + 1.46 4535 + 2.43

! 1.454 3.78 8.09 6.42
» 0.15 <0.05 <0.05 <0.05

4 +tig

SOP 3 i N R 52 )2 TH 8 5 T B2 1 SOP 1k

F , OP SL 3P B SOP ARvEAVE L PR P AE 1 fifk B S0 b
TSI PR DG SR P RS ) SRR b, A G DA S
B, T 7 5 OO LI T 1 R 4 B S B AR K- Ay
SOP , Xof A B A A SRR 1 B A 40
(1) fe A AR AL BN S A i 4 B 2%, DAL i
P AR T RE A I S s Ui I A 2B R AR g1
AR VR TR 58 LR 5 s 4P R 55, #1
ElE 70 i A 2% e ool W (=011 151 8 55 7 N T R 41
B RE R RASR] | EL OSSR T SR 1L 5 o £
FIEDLT 455 Lk i AR E, AAE T
P 4 A AT E MR G RO & SR PR T
A ME RS BRI TR AR
BB ARAIE T PR A S A [ s PR T4
B, B B BT ARSI B - SER A R
HMARFMHLAERK, ZERAGITFEL(P<
0.05) . LR 95 SOP 47 B T 1F & et # , th 21
TIE = 2 2 [ G BOR 1 Wh SR BESR 2 MRAR H &R AR
TEAPT T e AR 25 P T T (e B S g A A
okt KAk bRl R B Abp 4 BEAR 55, I
PERAT R, A PR BT BRI FEARRAR , 40 e A B
B 1], BEACE B BE 2%, ) R A =k &
G NHRRLE R B W R AR B 55 AT 5T, S ER 4
BRI I RAE KA ORI k% LT THER
BF ) B U PRI Sl [i] P35 48 BE R[] P34 Bl
TR T X IRLL, 22 A G2 L (P < 0.05)
A, T 4P A S R R 1 UE— A M3 2
S AR, O EL)E RE AP SOP Al LA SEE 4 3
5L T B s Ak s A S RHP S O BAE

PR )P e IR SOP AL, 45 5 R Ak b B, -
s N S R T A5 B 7 0 [ 2 5 ey 58 TRD R DAL 4
B TP BERT ] B T A BE 2 T R AT

Fhohsn , JE TR e BRI 55 T A R o 4 SR 3P
A LA, SR A BRI 55 4P B 4 B

VA3 55 0 B B 4 v TR R, B R A G iR
X (P<0.05),
5 5

YIS I8 1 HH 3P B SOP 52 it Jot £ 47 ] 5 O SR
ALAP AR L, BEAl R IR IR AL Al BT
e TR A R BRI 55, A6 RIS BB A AR 1
AR FREE A PR R IR TR 9%, 5 i, 37 EAE B
IR LR i R GEJZ T8 5 Iy SR 3L SOp
TR ZR , HARYEIEUES B WL A 45 L B L SOP 47
AR T

& % x #

(1] 85, £, Rl M. 8hl. bt ARCEA= AR
, 2013: 321-333.

[2] PRSP ERLE
B, 2010, 10(2) : 79-80.

(3] kR, BT, MRAPEK. (2019NCCON B EL s 54
YN N R R I PR SC e R (5 1 ) ME().
HRESCAIIRH SR, 2019, 35(5): 536—546.

[4] HIEEFSIMIE S 2, IR SR 2. IR
FEE /M h L R IR AE HHERT (2018) []]. g
FREEFEZE, 2018, 38(1): 8—13.

[5] Nelson G, Altman AD, Nick A, et al. Guidelines for

SOP MMH(—)[]]. FHEFE

pre— and intra—operative care in gynecologic/oncology
surgery: enhanced recovery after surgery (ERAS®) soci-
ety recommendations——part I[J]. Gynecol Oncol, 2016,
140(2): 313-322.

[6] Nelson G, Altman AD, Nick A, et al. Guidelines for
postoperative care in gynecologic/oncology surgery: en-
hanced recovery after surgery (ERAS®) society recom-
mendations——part II[J]. Gynecol Oncol, 2016, 140(2):
323—-332.

[7]  Muallem MZ, Dimitrova D, Pietzner K, et al. Imple-
mentation of enhanced recovery after surgery (ERAS)
pathways in gynecologic oncology. a NOGGO-AGO"
survey of 144 gynecological departments in Germany][]].
Anticancer Res, 2016, 36(8): 4227—4232.

[8] Barber EL, Van Le L. Enhanced recovery pathways in gy-
necology and gynecologic oncology[J]. Obstet Gynecol



386

VIR ERI A4l 20214F 5448 5544
Journal of Southwest Medical University Vol.44 No.4 2021

(9]

[10]

[11]

(12]

[13]

[15]

[16]

[17]

Surv, 2015, 70(12): 780-792.

Pflugfelder A, Kochs C, Blum A, et al. Malignes mela-
nom S3—leitlinie “diagnostik, therapie und nachsorge des
melanoms” [JI. J Dtsch Dermatol Ges, 2013, 11 (s6) :
1-126.

Nelson G, Dowdy SC, Lasala J, et al. Enhanced recov-
ery after surgery (ERAS® in gynecologic oncology —
practical considerations for program developmentlJ]. Gy-
necol Oncol, 2017, 147(3): 617—620.

Uhl B. Gynikologie und geburtshilfe compact[M]. Stutt-
gart: Georg Thieme Verlag KG, 2006.

e NRIAEER DA RRERSERERR. iU
B 25 I R N PR S 5 . [ AR & (2015]43 5
[EB/OL]. (2015—08—27) [1/i[r] H Hf]. hetp://www.nhe.
gov.cn/yzygj/s3593/201508/c18e1014de6c45ed9t6£9d592
b43db42.shtml.

rhie NREEAEE R DA RS R ERE . 1
AR TR G 5 155 ZE AR ) O 38 AT [EB/OL].
(2010-02-04).

e ANRIEAEEZR DA IETE NS B R
P iz P FEAGE GRTT) ). HESE R 2 MR,
2017, 24(6): 1-2, 6.

Miralpeix E, Nick AM, Meyer LA, et al. A call for new
standard of care in perioperative gynecologic oncology
practice: impact of enhanced recovery after surgery
(ERAS) programs[J]|]. Gynecol Oncol, 2016, 141(2) :
371-378.

Steenhagen E. Enhanced recovery after surgery: it’s time
to change practice![J]. Nutr Clin Pract, 2016, 31 (1) :
18—=29.

de Groot JJ, Maessen JM, Slangen BF, et al. A stepped
strategy that aims at the nationwide implementation of the
enhanced recovery after surgery programme in major gyn-

aecological surgery: study protocol of a cluster ran-

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

domised controlled trial[J]]. Implement Sci, 2015, 10:
106.

Asklid D, Segelman J, Gedda C, et al. The impact of
perioperative fluid therapy on short—term outcomes and
5—year survival among patients undergoing colorectal can-
cer surgery — a prospective cohort study within an ERAS
protocol[]]. Eur ] Surg Oncol, 2017, 43(8): 1433—1439.
Kalogera E, Dowdy SC. Enhanced recovery pathway in
gynecologic surgery improving outcomes through evi-
dence—based medicine[]]. Obstet Gynecol Clin North
Am, 2016, 43(3): 551-573.

Joy BF, Elliott E, Hardy C, et al. Standardized multidis-
ciplinary protocol improves handover of cardiac surgery
patients to the intensive care unit[J]. Pediatr Crit Care
Med, 2011, 12(3): 304=308.

W, BAEE, B, (BRI TR
B ERYSUEI). FEPEER, 2011, 11(1):
39—43.

UK. DL SOP 56 ST TEMEREESRAEEIRSTEITF).
JPHSCEE ST, 2016, 13(19): 14-18.

BRI, MR, ASEE. PR AR AR A Bebrlais
vy R ). R A R, 2014, 14 (10) -
1099-1101, 1102.

SR, skEE, kBEEE, & BT PR SOP L
AT JEREEE T IR EL TR L AT, IRRER AR S
ok, 2017, 2(15): 192-193, 196.

FHAT, 45, #6%, & FLIRERINH sOP Lt
PR BAR R SR S RCR TN D). E i EE
2017, 17(2) : 239-243.

(2020—-09-06 Wks)

{EE T E S htp://xb.swmu.edu.cn/



