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Abstract

Objective: To discuss the construction and clinical application of the coordination scheme of tran-
sintestinal stoma colonoscopy after rectal Miles surgery. Methods: A set of electronic colonoscopy
coordination programs (hereafter referred to as coordination program) was developed by our
hospital based on previous clinical coordination experience and skills, and was applied in the
clinic from January 2022. A total of 107 patients who received electronic colonoscopy via colosto-
my in our hospital before the application of the coordination regimen from January 2020 to De-
cember 2021 were retrospectively collected and included in the pre-application group; 149 pa-
tients who received electronic colonoscopy via colostomy in our hospital after the application of
the coordination regimen from January 2022 to December 2023 were collected and included in
the post-application group. The success rate of intestinal preparation and examination were
compared between the two groups, and the clinical indicators of the two groups were counted: ar-
rival time at the ileocecal site, examination time, depth of endoscopy and pain degree; Hemody-
namic indexes were observed before and during the examination, including heart rate, systolic
blood pressure and diastolic blood pressure, as well as psychological state changes before and af-
ter examination. The satisfaction of patients in both groups was investigated. Results: After appli-
cation, the success rate of intestinal preparation and examination in the group were higher than
those in the conventional group, and the difference was statistically significant (P < 0.05). There
was no significant difference between the two groups in endoscopic depth (P > 0.05). After appli-
cation, the time to ileocecal area, examination time and pain degree were lower than those before
application, and the differences were statistically significant (P < 0.05). The heart rate and systolic
blood pressure in the group after intraoperative application were lower than those in the group
before application, with statistical significance (P < 0.05). After surgery, SAS and SDS scores of 2
groups were lower than those of this group before surgery, and the group after application was low-
er than that before application, the differences were statistically significant (P < 0.05). The total sa-
tisfaction rate and overall satisfaction of patients in the group after application were better than
those in the group before application, with statistical significance (P < 0.05). Conclusion: Based on
the previous clinical experience and skills, the coordination plan can reduce the pain degree of
patients undergoing electronic colonoscopy through colostomy, improve the efficiency of exami-
nation and the success rate of intestinal preparation, improve the psychological state of patients,
prevent patients from excessive tension, and comprehensively improve patient satisfaction.
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FE TS B0 T I 149 BB FH NN G . IAIRE: © TEARBIHEZ 4 MG OARIRITE: @ fEARBHE
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@ ARRNHBE I @ BHERRBIE R FE: @ BEARARRE . INATIRERERG . Vs s
© BEATA SR EF YR s, PR s, W S0 o I NI S A AT ZE P i A 55 58 45l 2z 49 il
RN 46~76 %, 6178 £ 7.23 % WITAiERIER: SpmEk 17 ), RiGHE2E 63 #i; fHii 27
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PEIRTE LR ARV 73 (VAS) VAl [4] . VP 7318 BBl A 0~10 43, 1570 bk i 3 7 R 3 A i Ik e 21

O HERIRAS R A5 58 5 VP 23R (SAS) VR H 1 & 3K (SDS) A% [5]. SAS. SDS #4335 Fil 344 20~80 435
SAS > 50 M RINAFAEREIEIE 2, 1950 AR FEk ™ 5, SDS > 53 /MR AP TEMARIG 26, 13 53 H s ek
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57 SPSS 21.0 SR AFHIT G407 . Feeh i MOEO R PR B SR IERY S, 1 n (6 iR THEOK
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3. R
3.1. RRINFEG X
N R HERESRIIR ., MERIRYETEMH, ZREF B L(P<0.05); WFE 1.

Table 1. Comparison of the success rate of intestinal preparation and examination between the two groups n (%)

F* 1 RAREEESHRERINEIEE n (%)

) n o Ve 46 P L 1 25 B 5
N FH T2 107 99 (92.52) 101 (94.39)
JSLFH Jig 41 149 148 (99.33) 149 (100.00)
ELER I 6.615 6.281

P 0.010 0.012
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PILHBESEIR RS ELZE R GE v 8 (P > 0.05); N Jm L E05A [0l 5 AL A) L A 25 i 8] 55 AR R L 12
TN, ZRrBASHE (P <0.05); Wk 2.

Table 2. Comparison of clinical indexes between the two groups (X +s)
2 2. PEHIRRIBFRITEE(X £5)

45 n )i 5] B ] (i) KA ) (min) HEBLERFE (om) VAS (%)
Ik 107 3.12+0.31 7.05+0.68 87.18 +9.23 3.62+0.34
N JE 4. 149 453 £0.45 9.96 + 0.85 87.21 +9.39 1.57 +£0.17

t 27.985 29.308 0.025 63.415
P 0.000 0.000 0.980 0.000

3.3. IFEEN N FEH

AT LR & DU B 71 2 Fe bRt Ll 22 e 38 oGt 2% = (P > 0.05); AR HEHEF LE, UK
RN TN AT, Z57H %= (P < 0.05); P A &7 5K X b 2 7 I Gt 2 (P > 0.05);
N AT B AR DR E TARHAARAT, MHBHEERPORMTAARA, EZREHRIF
X (P<0.05); W# 3.

Table 3. Comparison of hemodynamic indexes between the two groups (X £s )
2 3. MBBE MR SIFIBIRITLL(X £5)

251 n Hek ] W46 & (mmHg) #75K K (mmHg) LrFR (YR /min)
N FH T 4H 107 A AT 131.96 + 6.87 85.31+7.32 90.65 +6.73
ARrh 135.74 £ 7.42" 86.02 + 7.69 96.34£7.12"
M R 149 Nl 132.13 £7.02 85.47 +7.51 90.71 + 6.81
A 130.96 + 5.31 85.21+7.29 88.16 + 5.96"

ARET t 0.193 0.170 0.070

P 0.847 0.865 0.944

pNGE t 6.009 0.857 9.978

P 0.000 0.392 0.000

e AN EE P <0.05.

3.4. LERES

RETHALEH SAS. SDS Warxttl, ZRBLEFITFE (P >0.05); AJE, FHAEE SAS. SDS i
DT ARARTT, NAHFHBSE TN, ZRE501 %= (P <0.05); L& 4.

Table 4. Comparison of mental state evaluation between the two groups (X +s , score)
i 4. FEBEHOERSITEEXIE(X s, 4)

25,53 n ing|i) SAS SDS
N AT 107 N} 56.78 +5.12 54.97 + 5.37
VN 50.17 + 4.38" 52.16 + 4.98"
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BLIET %

N a4 149 AR 57.02 +£5.23 55.03 + 5.44
VNG 46.21+3.62" 49.35+3.97

ARHT t 0.365 0.088

P 0.715 0.930

A t 7.902 5.017

P 0.000 0.000

e AN EL P <0.05.
35 BREREEPAE
N R B E SRR S BRI TN HTH, ZRAREE (P <0.05); W#ES.

Table 5. Comparison of patient satisfaction survey between the two groups n (%)
5. MABEREEFEXTLE n (%)

Rl n T i R A IR
82 FH A 4 107 36 (33.64) 33 (30.84) 23 (21.5) 15 (14.02) 92 (85.98)
JSLFH Jig 4 149 75 (50.34) 59 (39.6) 12 (8.05) 3(2.01) 146 (97.99)

ZIx? -4.148 13.731

P 0.000 0.000
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TEAE—SE R, % PERE B AE NI IR, I, 28 AR UL SR S SR, (RO ey T XA f A 6
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