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[Abstract] Objective To explore the correlation between early mobilization and recovery quality in patients with colorectal can-
cer after laparoscopic surgery, so as to provide evidence—based medical basis for the formulation of early mobilization program after
colorectal cancer surgery. Methods A total of 120 patients undergoing laparoscopic radical resection of colorectal cancer in the Depart-
ment of Gastrointestinal surgery in a third—class general hospital in Sichuan Province from January to December in 2019 were selected.
According to whether the patients got out of bed within 24 hours after operation , those who got out of bed within 24 hours after operation
were divided into group A, and those who did not were included in group B. The activity volume at 3 days after operation, 15—item qual-
ity of recovery (QOR—15 ) score on the 3rd day after operation, first exhaust time and visual analogue scale (VAS ) score were com-
pared between the two groups. Pearson correlation analysis was used to analyze the correlation between the activity volume at 3 days af-
ter operation and the first exhaust time , QOR-15 score and scores of various dimensions. Results There were significant differences in
postoperative QOR—-15 score, postoperative activity volume at 3 days, first exhaust time and VAS score between the two groups (P <
0.05) , and correlation analysis showed that postoperative activity was positively correlated with QOR—15 score (P < 0.05) , positively
correlated with QOR-15 score in all dimensions (P < 0.05) , and moderately negatively correlated with first exhaust score (P < 0.05).
Conclusion The early recovery quality of postoperative patients with colorectal cancer was related to the early mobilization after opera-
tion. The increase of activities 3 days after operation could better the quality of early recovery , and the early postoperative mobilization
might help to improve the quality of early recovery after operation. However, it is still necessary to expand the sample size and conduct
in—depth research to establish a causal relationship.
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Table 1 Comparison of general data of patients between the two groups

[ x+s,n(%)]

A% B4
IiH X/t P
(n=061) (n=155)
IR (E) 59.48 £9.40 5916 £9.64  0.176 0.860
MR (%)] 0.005  0.946
% 34(55.7) 31(56.3)
E48 27(44.3) 24(43.7)
BMI(kg/m*) 2298 +3.50 2222+261  1.324 0.188
MZIEF(g/L) 12451 £18.20 121.38 £17.24  0.947  0.345
MEEEH(g/L)  41.98+435 4116 £355 1110 0.269
TMN 73 HH[n(%)] 3.615  0.164
11 14(23.0) 11(20.0)
I #1 23(37.7) 30(54.5)
|| B 24(39.3) 14(25.5)
FARMNE] (min) ~ 228.74 + 49.75 224.04 £55.88 0.479 0.633
RSB (%)] 0.008  0.927
LR 25(41.0) 23(41.8)
Bl 36(59.0) 32(58.2)
Barthel PF53(43) 93.85+3.92 92,64 +450 1557 0.122
KPS(%) 88.03 £ 526  87.96%5.14  0.152 0.852
ZPS(4y) 0572047  0.60+051 —0.742 0.461
QOR—-151F43(4y) 134.23 £ 237 134.06 £2.22  0.186 0.832
VASTF>(43) 1.15 £ 0.54 1.19 £0.58 —0.345 0.728

®2 MARARBERARERBLLER (x +5)

Table 2 Comparison of quality of early recovery between the two groups

(x£s)

A3 difisheE AFERHES

A B QOR-15(4)) (m) (1) VAS(73)

Al 6l 101.21 £ 4.60  483.34 £ 97.84 37.09 £9.64 3.03%0.55

B4 55 99.13 £ 554 4434419990 44.03 £ 11.44 3.36 % 0.62
t 2213 2172 - 3.540 - 3.05
P 0.029 0.032 0.001 0.003
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Table 3 Correlation between activity level and early recovery quality in

patients with colorectal cancer(n =116)

L=+ r P

ARG ERHEIRTE] —0.586 < 0.001
QOR—15 215 0.762 < 0.001
BHRETIEM: 0.647 < 0.001
bEihyas 0.513 < 0.001
IS EE 0.532 < 0.001
TR 0.588 < 0.001
E3] 0.306 0.001
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