o 84 Journal of Nursing Science Dec. 2023 Vol. 38 No. 24

- REWPE -

E T RoSCo ¥4 R B R HA T IRE BT L7
S IBRAREBE RN A

A ) - =

WE:BN BT LT RoSCo R R AW EHTREARMANETH 2 MBAAEF WL AR, FiE ¥ 108 flEFH 29 H K&
FHBEREE S AN BAS AR AS P, CEAXAEANEREIBELATHENTRES REAFXARABEEN 4
AR KR IR BEFTFEERAETRED B, R AEXNEAN s AT RoSCo iF 4 R4 W F A I K E R %E
BHEAMERERFNTRED N, HR KNP ARFERTRESHE  FAFARE AEERHEAEERTHELCGH P
0.05) . WARGBHEEKOIdANFIAREEZR LA FEXGY P>0.05), it 2T RoSCo i 4 R 4 5 & 2 W T K 3h ##l
HATRHIED QNGB AEEERARE AR W FAFRENREZTREFT BTN E,
KEWR:EMHE; HFHL2WHA; RoSCoF 4 F4; HEFHNBA; FHTRED; HAL
hESFEE . R473.6 DOIL:10. 3870/j. issn. 1001-4152. 2023, 24. 084

i e B A A P 3

Application of early ambulation time based on the RoSCo scoring system in patients

undergoing partial nephrectomy Zhang Yiman, Zhao Taoyue, Chu Ningping. Nursing Department,
The Second Affiliated Hospital Zhejiang University School of Medicine, Hangzhou 310009, China

Abstract: Objective To explore the application effect of early ambulation time based on the RoSCo scoring system in patients under-
going partial nephrectomy. Methods A total of 108 patients undergoing partial nephrectomy were divided into a control group (n=
53) and an intervention group (n =55) chronologically. The control group implemented conventional postoperative early ambula-
tion guided by the conception of enhanced recovery after surgery, and their early ambulation time was determined by the assess-
ment results of their postoperative consciousness. vital signs, pain. volume of drainage fluid, etc. , while the intervention group
was additionally assessed the risk level of surgical complications before operation using the RoSCo scoring system to comprehen-
sively identify their early ambulation time. Results The first postoperative ambulation time, the time of first flatus, and length of
postoperative hospitalization of the intervention group were statistically significant shorter than those of the control group (all P<<
0.05), and there were not statistically significant differences in postoperative complications and readmission rates within 30 days
between the two groups (both P>>0.05). Conclusion Application of the early ambulation time based on the RoSCo scoring system
is conducive to promoting enhanced recovery of patients after partial nephrectomy, and it does not add the rates of surgical compli-
cations or unplanned readmissions.
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