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Abstract: Purpose: This study investigated the value of nursing intervention in the operation room on periopera-
tive patients with hepatobiliary surgery. Methods: A total of 104 patients who were admitted into our hospital for
hepatobiliary surgery from January 2017 to December 2019 were selected as the research subjects. These patients
were divided into the control group (n=52, routine care) and the experimental group (n=52, nursing care in the
operating room) based on a random number table method. This study compares the postoperative parameters,
complications, psychological status, the quality of life and the stratification level with nursing care between the
two groups. Results: The first flatulence time, off-bed activity time and hospital stay after the surgery in the experi-
mental group were less than these in the control group, with a statistical difference (P<0.05). The occurrence of
complications in experimental group was 3.85%, which is lower than that of the control group, 17.31%. The differ-
ence has statistical significance (P<0.05). The comparison of SAS and SDS scores of patients in two groups before
intervention indicates no statistical difference (P>0.05). The SAS and SDS scores in two groups after intervention
were significantly decreased. Also, the SAS and SDS scores in the experimental group were lower than these in the
control group, with a statistical difference (P<0.05). The quality of life in the experimental group after intervention
was higher than that in the control group, with a statistically significant difference (P<0.05). The nursing satisfaction
rate in the experimental group was 96.15%, which is higher than that in the control group, 80.77%. The difference
has statistical significance (P<0.05). Conclusion: Nursing care in the operating room can help ease patients who
undergo hepatobiliary surgery relax their negative emotions during the perioperative period, reduce the occurrence
of complications, and improve the quality of life as well as nursing satisfaction rate.
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Introduction

As a common clinical occurance, hepatobiliary
diseases normally have an acute onset with
severe symptoms [1, 2]. Surgeries are common
treatments for hepatobiliary diseases [3].
Patients can easily have negative emotions,
such as fear, anxiety and uncertainty due to
their heavy mental burden [4, 5]. On the other
hand, some complications may occur after the
hepatobiliary surgery, such as lower limb
venous thrombosis, infection and bile leakage
[6, 7]. This can cause adverse effect on
patients’ conditions and the prognosis of the
disease [8]. As a result, this condition still
draws attention from nursing staff in order to

better help ease the psychological burden for
patients, improve the life quality and reduce the
occurrence of complications. In recent years,
with the in-depth development of nursing con-
cepts, various nursing methods such as rapid
rehabilitation surgical nursing concepts, psy-
chological nursing, clinical pathway nursing,
etc. have been introduced into nursing and
have been widely used. Operating room nursing
is based on the general characteristics, condi-
tions and specific needs of patients as the
starting point, and corresponding measures are
taken to carry out nursing interventions to
achieve the purpose of improving the quality of
care and the treatment effect. The operating
room is an important place for surgical treat-
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ment in the hospital. The nursing work of the
operating room is an important part of ensuring
the safety of the operation. It also involves a
wide range and strong expertise. This study
aimed to research the value of nursing inter-
vention in the operation room on patients of
hepatobiliary surgeries. This study also pro-
vides references for clinical practice.

Materials and methods
General materials

This study selected 104 patients who were
admitted into our hospital from January 2017
to December 2019 for hepatobiliary surgeries
as research subjects. All patients involved
received hepatobiliary surgeries. Inclusion cri-
teria: Patients with clear consciousness; Pa-
tients who signed the informed consent form;
Patients without psychological iliness or mental
issues. This study was approved by our hospital
ethics committee. These patients were divided
into the control group (n=52) and the experi-
mental group (n=52) based on a random num-
ber table. The comparison of the general data
between two groups showed no statistically sig-
nificant difference (P>0.05).

Methods

Control group: Routine nursing care interven-
tions were applied in the control group. Patients
were requested to complete all examinations
before the surgery. Nursing staff simply
explained the disease conditions and surgical
procedures to patients. Patients actively coop-
erated with surgeons to complete surgeries.
Patients were closely monitored after surgery.
Basic nursing care such as hygiene and healthy
diets were provided to patients.

Experimental group: The experimental group
received nursing care in the operating room on
top of the routine care given to the control
group. (1) Health education: The health knowl-
edge brochure was given to patients on their
admission. Nursing staff gave patients health
knowledge education, including the basic
knowledge about diseases, the purpose of sur-
gical treatment and things patients need to pay
attention to during the treatment. This can help
patients develop a correct understanding
of diseases. (2) Preoperative psychological
nursing care: Nursing staff communicated
with patients before surgeries, to understand
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patients’ real feelings and needs, analyses
patients’ psychological burdens, gives specific
support and encouragement and alleviate the
negative emotions for patients. (3) Nursing
care during the surgery: Patients may have neg-
ative emotions, such as anxiety and fear during
the surgery. Nursing staff can talk about some
light topics with patients during the process to
distract their attention. Nursing staff adjusts
the body positions for patients based on the
operating situation to keep patients warm.
Also, nursing staff needs pays attention to the
facial expression and body reaction of patients,
and comforts patients in a timely manner. (4)
Postoperative nursing care: Nursing staff
encouraged patients to take light diets, avoid
spicy foods, eat foods with high protein and
good nutrition and eat plenty fruits and vegeta-
bles. Nursing staff instructed patients to do
abdominal breathing exercises. Patients slowly
inhale through their noses, hold the breath and
slowly breath out through their mouths. Patients
allow their abdomen to rise when inhaling and
allow their abdomen to fall when exhaling.
Patients are asked to repeat abdominal breath-
ing exercises 30 times every morning and night.
Patients were encouraged to do limb exercises
24 hours after surgery. Patients start from pas-
sive exercises, and then transfer to active exer-
cise, such as from in-bed limb exercises to sit-
ting exercises, bed-supported exercises, bed-
side standing exercises, and eventually out of
bed exercises.

Observation index

(1) The postoperative parameters include the
first time of flatulence, off-bed activity time and
the length of hospital stay. (2) Complications
include lower limb venous thrombosis, infection
and bile leakage. (3) Psychological status: 1
The self-rating anxiety scale (SAS) [9] is used
for analysis. Anyone with scores over 69 has
severe anxiety. Any score between 60 to 69
counts as moderate anxiety. Any score between
50 to 59 indicates mild anxiety. Anyone with
scores below 50 is normal. 2 The self-rating
depression scale (SDS) [10] is also applied for
evaluation. Any score over 72 indicates severe
depression. Any score between 63 to 72 indi-
cates moderate depression. Anyone with
scores between 53 to 62 has mild depression.
Scores below 53 belong to the normal range.
(4) The quality of life: The SF-36 is utilized for
evaluation, which includes psychological, emo-
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Table 1. The comparison of the general resources of patients between two groups (n)

Groups N Male/ Disease types Average ages
Female Cholecystitis Gallbladder polyps Bile duct stones Others (X s, year)

Experimental group 52 30/22 22 12 10 8 53.16 £ 6.77

Control group 52 31/21 21 13 11 7 52.18 £+ 6.32

t/x? 0.040 0.178 0.763

P 0.842 0.981 0.447

Table 2. The comparison of each postoperative parameter between two groups (X % s, d)

Postoperative flatulence for

Off-bed activity time The length of hospital stay

Groups the first time
Experimental group 52 1.12 +0.31
Control group 52 1.96 + 0.63
T 8.627
P <0.001

1.32+0.40 7.69 + 2.15
2.13+0.65 10.46 + 2.98
7.653 5.436
<0.001 <0.001

tional, physical and social sections. Each sec-
tion has 100 points. The higher the score is, the
better the life quality is. (5) The nursing satis-
faction rate: The nursing satisfaction rate sur-
vey is designed by nursing staff for evaluation,
which include 8 categories, ranging from “satis-
fied” to “unsatisfied” 3 levels. The satisfaction
rate = (satisfied + averagely satisfied)/groups
x100%.

Statistical methods

The SPSS 23.0 statistical software was utilized
for data process. The quantitative data with a
normal distribution were expressed as (X * s),
and were analyzed with a tests t. The qualita-
tive data was expressed as n (%), which was
analyzed with X2 tests, with rank sum test in an
orderly manner. P<0.05 indicated a statistically
significant difference.

Results
Comparison of general data

There were 61 patients who were male and 43
females in this study. No difference was found
in disease types, average age and gender distri-
bution. See Table 1.

The comparison of postoperative parameters
between two groups

The first flatulence time, off-bed exercise time
and the length of hospital stay after surgery in
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the experimental group were less than these in
the control group (P<0.05). See Table 2.

The comparison of the occurrence of compli-
cations between two groups

The occurrence of complications in the experi-
mental group was 3.85%, which was lower than
17.31% in the control group (P<0.05). See Table
3.

The comparison of psychological status be-
tween two groups

The SAS and SDS scores of patients before
intervention between the two groups indicated
no statistically significant difference (P>0.05).
The SAS and SDS scores were significantly
reduced after intervention. Also, the SAS and
SDS scores in the experimental group were sig-
nificantly lower than these in the control group
(P<0.05). See details in Table 4.

The comparison of the quality of life between
both groups

The quality of life in the experimental group
after intervention was higher than that in the
control group (P<0.05). See details in Table 5.

The comparison of nursing satisfaction be-
tween groups

The nursing satisfaction rate in the experimen-

tal group was 96.15%, which was higher than
80.77% of control group (P<0.05). See Table 6.
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Table 3. The comparison of the occurrence of complications between two groups (%)

Groups n Venous thrombosis Infection Bile leakage Total incidence (%)
Experimental group 52 1 0 1 2(3.85)
Control group 52 4 3 2 9 (17.31)

X2 4.981

P 0.026

Table 4. The comparison of SAS and SDS scores between groups (X * s, points)

Groups SAS SDS

Before intervention  After intervention  Before intervention  After intervention
Experimental group 52 57.46 £ 6.18 47.88 + 4.46* 5443 +6.17 45.75 +3.82*
Control group 52 57.11 + 6.26 53.73 £ 5.27* 53.11 +6.33 50.44 + 4.18*
T 0.287 6.110 1.077 5.973
P 0.775 <0.001 0.284 <0.001
Note: * indicates the result compared with results before intervention, P<0.05.
Table 5. The comparison of the quality of life between the two groups (X * s, points)
Groups n Psychological Emotional Physical Social
Experimental group 52 86.45 +5.78 84.46 £ 5.15 82.15+5.75 87.49 £ 5.89
Control group 52 73.46+5.21 74.34 +5.22 69.52 £ 5.71 73.16 £5.44
T 12.041 9.952 11.242 12.893
P <0.001 <0.001 <0.001 <0.001
Table 6. Comparison of nursing satisfaction between the two groups
Groups n very satisfied fairly satisfied dissatisfied satisfaction rate
Experimental group 52 31 19 2 96.15%
Control group 52 23 19 10 80.77%
X2 6.029
P 0.014
Discussion chological status. (1) Patients suffer from the

The incidence of hepatobiliary diseases has
been increasing all over the world in recent
years [12]. Surgical treatments have certain
effects on hepatobiliary diseases. However,
surgical treatments can cause some trauma,
which causes patients to have strong stress
responses and affects the surgical effect of
patients [13]. Patients who had the surgical
treatment received scientific treatment and an
effective nursing care intervention, which helps
patients ease negative their emotions, improve
life quality and promotes recovery [14, 15].
Therefore, it is important to implement nursing
care in the operating room for patients.

Several main factors cause patients with the
hepatobiliary surgery to suffer from poor psy-

9089

disease for a long time due to the long course
of the hepatobiliary disease. Some organ com-
plications often occur as the hepatobiliary func-
tion decreases. Patients usually have unstable
emotions due to the concerns about their bod-
ies, including fear, anxiety, depression and
insecurity [16, 17]. (2) The disease causes
patients to have declined abilities to live and
work, especially among middle-aged males
who are supposed to develop their careers and
support their families. The illness has a great
influence on patients and their families in
regard to family finances and peronal lives,
which increases the psychological burden for
patients and families [18]. (3) The medical
expense for this disease is relatively high.
Patients usually have negative emotions such
as self-abandonment, anxiety and depression
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due to their concerns of medical expenses. (4)
Patients have a little understanding of the sur-
gery. They worry about the safety and efficiency
of the surgery. Also, patients may develop neg-
ative emotions because of the invasive check-
ups and stress response towards the surgery
[19]. (5) Some patients lack the correct under-
standing of the disease. Some patients with cir-
rhosis or cholecystitis have negative emotions,
such as rejection, discrimination, fear, even
hostility, which worsen the sensitivity and low
self-esteem of patients in certain extent [20].
(6) Patients suffer from a low self-esteem
because friends and family cannot understand
them and try to ignore them, which makes
patients feel upset and lonely. Results of the
research have shown that the SAS and SDS
scores were significantly reduced after inter-
vention. Also, the scores in the experimental
group are lower than these in the control group,
which indicates the nursing care in the operat-
ing room can efficiently ease negative emo-
tions for patients. Some complications such as
infection, venous thrombosis of lower limbs
and bile leakage can easily occur after the
hepatobiliary surgery, which causes adverse
effects of the prognosis for patients. The
results of the study have shown that the com-
plication occurrence in the experimental group
was 3.85%, which is lower than that in the con-
trol group, 17.31%. This shows that nursing
care in the operating room can reduce the
occurrence of complications for patients. Re-
sults of the study have shown that the first flat-
ulence time after surgery, off-bed activity time
and the length of hospital stay in the experi-
mental group were less than these in the con-
trol group. The quality of life after intervention
in the experimental group was higher than that
in the control group. The nursing satisfaction
rate in the experimental group was 96.15%,
which is higher than that in the control group,
80.77%. This indicates that nursing care in the
operating room can improve the recovery of
patients with hepatobiliary surgery during the
perioperative period, improve life quality and
improve the nursing satisfaction rate. Nursing
care in the operating room takes psychological
care as one of the important components.
Patients undergoing hepatobiliary surgery have
negative emotions such as anxiety, fear, and
ignorance of the disease and surgery, which
aggravates the psychological pressure of the
patients and often leads patients to fail to
cooperate with the surgery. The nurses tell the
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patients the basic knowledge, situation and
countermeasures during the perioperative peri-
od. At the same time, meticulous interventions
are conducted to reduce the patient’s physio-
logical and psychological stress response, so
that the operation can be performed smoothly
and complications can be reduced. Regarding
limitations, convenience sampling might limit
the generalizability and robustness of the con-
clusions of this study. Therefore, samples from
other hospitals should be included in our
research in the future to verify our hypothesis
and model. Nevertheless, we feel that the limi-
tations do not nullify our conclusions.

In summary, nursing care in the operating room
can ease negative emotions of patients with
hepatobiliary surgery during perioperative peri-
od, reduce the occurrence of complications,
improve the life quality and nursing satisfaction
rate.
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