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[ Abstract)

intestinal tumours, and to investigate the risk factors of postoperative infection in these patients. Methods One hundred patients who

Objective To explore the effect of hyperglycaemia on postoperative inflammatory response in patients with gastro-

underwent gastrointestinal tumour surgery from January 2021 to December 2023 were retrospectively analyzed. The patients were
divided into a hyperglycaemia group (n=53) and a normoglycaemia group (n=47) according to their preoperative blood glucose lev-
els. General clinical data, CRP levels before and after, immune cell levels and postoperative infections were compared between the two
groups. Mmultivariate logistic regression model was used to analyze the risk factors of postoperative infection. Results There were sig-
nificant differences in body mass index ( BMI) , postoperative CRP level, monocyte lymphocyte ratio (MLR) value, and postoperative
infection rate between the two groups (all P< 0.05). The postoperative CRP level of the hyperglycaemic group was significantly higher
than that of the normoglycaemic group ( P<0.001). The postoperative MLR value of the hyperglycemia group was significantly higher
than that of the normoglycemia group (P<0.001). There were significant differences in total hospitalization days, postoperative hospi-
talization days, mononuclear cell values before operation, MLR values after operation and occurrence of anastomotic leakage between
the two groups (all P<0.05). Mmultivariate logistic regression analysis showed that postoperative MLR was an independent risk factor
for postoperative infection in the patients ( P<0.05). Conclusions Postoperative CRP level and MLR value are significantly higher in
patients with gastrointestinal tumors and preoperative hyperglycaemia. The incidence of postoperative infections is higher in the hyper-
glycaemic group than that in the normoglycaemic group. Postoperative MLR is an independent risk factor for postoperative infections in
the patients.
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Application study on aspiration risk assessment and guided special care for patients with a-

coustic neuroma after surgery XU Hui-na, LI Ya-rui, LU Feng-rui, REN Nan-nan, ZHANG Lin-cong
Department of Neurosurgery, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000 , Chi-
na

[ Abstract] Objective To improve the quality of care and improve the quality of life in patients with acoustic neuroma after
surgery through a scientific aspiration risk assessment system and development of a personalized guided special care plan as well as veri-
fication of its effectiveness to optimize the nursing process. Methods One hundred and fifty postoperative patients with acoustic neuro-
ma admitted to our hospital from January 2022 to December 2023 were selected. The patients were divided into a control group and an
experimental group by using digital random table method, 75 patients in each group. The control group received routine nursing care.
The experimental group received specialized nursing care guided by high-risk assessment of aspiration. The occurrence of adverse e-
vents, swallowing function and nutritional indicators were compared between the two groups. Results One week after nursing, the
number and incidence of cases of aspiration, choking, aspiration pneumonia and respiratory infections in the experimental group were
lower than those in the control group (P<0.05). The clinical examination, Wadian drinking water test, and total score in the experi-
mental group were all lower than those in the control group (P<0.05). The levels of ALB, Hb, Fe and Zn in the experimental group
were significantly higher than those in the control group (P<0.05). Conclusions The application research on the risk assessment of
aspiration in postoperative patients with acoustic neuroma and guided specialized nursing has achieved significant results. It provides
new ideas and methods for the nursing of postoperative patients with acoustic neuroma.

[ Key words] High risk assessment for aspiration; Guided specialized nursing; Postoperative acoustic neuroma; Risk of aspira-

tion; Nutrition management
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