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Abstract

AIM: To investigate the effects of preoperative
interview in patients with gastrointestinal
operation.

METHODS: One hundred and sixty patients
undergoing gastrointestinal operation at
People's Hospital of Dongyang City were
divided into an observation group and a

control groups according to the way of complications, and improve the patient's E1@ 15 # A
preoperative interview, with 80 cases in  g,tisfaction. ) ;
each group. The control group received ’
conventional preoperative interview, and @ 2015 Baishideng Publishing Group Inc. All rights

the observation group received centralized reserved.
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RESULTS: The rate of interview in the
observation group was significantly higher
than that in the control group (t = 20.949,
P =0.000), but the total interview time was
significantly shorter than the control group (¢
= 26.881, P = 0.000). Before the intervention,
anxiety and depression scores had no
statistical differences between the two groups;
after intervention, anxiety and depression
scores were significantly decreased in both
groups, and the decrease was more significant
in the observation group (t = 9.438, P = 0.000;
t = 8.641, P = 0.000). The numbers of cases
of postoperative nausea (f = 21.055, P =
0.000), sore throat (¢ = 25.004, P = 0.000) and
wound infection (¢ = 5.129, P = 0.024) in the
observation group were significantly lower
centralized than in the control group. The
number of patients who were very satisfied (¢
= 20.783, P = 0.000) and the total satisfaction (¢
= 12.471, P = 0.000) were significantly higher
in the observation group than in the control

group.

CONCLUSION: Centralized preoperative
interview can effectively improve the interview
rate, shorten the total interview time, improve
anxiety and depression, reduce postoperative
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