B[
R=T
2!
=~

2026 4 5 36 % 45 81 http : //kfxb.publish.founderss.cn/ /

" FREHIE-

vy 41 Dk JE ARG 5 M s R T AL f MRS S
AT TSy B R A i B v H

FOALARKRLD B3 KLHE®WLIEE.E BELE ORLERH
| AR K B E e, L 3T 102218

2 bt RSB, b 5T 100191

* EEVEE 7 XA, E-mail : gfla00059@btch.edu.cn

WA H 381 :2026-01-12; 3% H 11 :2026-06-17
4T H AR P A R ZE 51 2 0F 58 AN B BRI R AT 28195 H (BRWEP2024W032240116)
DOI: 10.3724/SP.J.1329.2026.08008

HWE A MEME IR R K (CRS)BEAMIE K AT (HIPEC) ML R B 5 Ke TR L2
F, M A B ABR, Hik RI202451—10 A EF L KX FITF LK K ERT CRSFA HIPEC #911
TS B 177 4], R AL F R R4 A AT IR 94 ) Fe UL IR 4 83 49 . * 404 W AL AL AP 22, 6L 46 b &
EWI MMLERE RS (1R/2h,2%/d,10~15 min/ K ) JARZAFFH (30 min/K,2k/d,7 d/ &), kHFS5:
28, WL R R b SR A B & CRSERA-HIPEC B 3 KRG k5774 B 470 K )G TR A 2
X OHEARES ES CFED 4,60 min/k,2k/d,7 A/, EHF L2, 5 T TR HERT1dd R
Jo Bt ALK B AT SO TR R 18 B AR AR K L3 & (SPPB) #F- 4% & 1R Ak s 5K R 12 35 41 7% 30 35 2 (DEMMI) #F- 4%
B HIRES /AR S R Borg ML 5742 E % £ (RPE)##4E % & 8 508 5 A2 4 ; KA Barthel 453 (B1)#F
BB AEENR S KA 6 A T AT RIE (6MWT) R4 B 58 A 2 4k ; KA 35 AU 3 8 4 ki Aa
Fo B (SpO,) ; K A% 45 X 2 48 AU X R A1 A & 2 (FVC)., WA 2 28T 7S I R IK IR 45 bk ofn Al AR FEL |
SHERT BBEFRREFHLAAR  RGERHRPEEG ARG £F, R O SPPB.DEMMI.RPE ¢
BI#F 4% : 5 F AT )4k, 2 48 F 75 SPPB.DEMMI #= BI #F %34 90 2 7 % (P<0.05) , RPE #F %33 9 2 51K
(P<0.05), S rbis, YLLK 4-F 5 SPPB.DEMMI A= BI#F 439 B £ # 2 (P<<0.05) ,RPE## 4 # % % 1K
(P<0.05). @ SpO,.6MWT #2 FVC: 55 FF 4T 42,2 28 -F 75 SpO,F2 6MWT 3 8 2 7+ 5 (P<0.05) , WLE
41T 6 FVC ¥ 251 % (P<0.05) . 5B, WA TG SpO,.6MWT 2 FVC ¥ ] 2 £ 3 (P<
0.05), @EREH AT TG BN . 5BAKK WRATFHEERNNAFTEEENRYAII 4
(P<0.05), @ FRFMHAAER 2URRFHAARZFRATFEL(P>005), & RETHEL
AP 28 7 T A AT CRSBA HIPEC MLBLE & & H K s AL, &S I ik i BAE e R A § £ 8 E
B A

KEEIE MLREE ; PP IE da RR R K MLRE R R s R AP TR S BEAFEDR

J18 fi5 i (peritoneal cancer, PC) & 48 7E 8 IR [ & I R Tb I A R VR0 R R 3.2/100 1, 3R
A2 RN/ B T B — Wk IR AR e PR O DR ke R R AR R e 0 R TR RR A 24 38.49 T 5, LA S i IR
PN g Rk i PR R 2 RS U AR R PRI RS BRSO L AR 3~6 1 H L g 4
S KRR 31%~27%, L2 BT 2 B R IR kM HE U KR (cytoreductive surgery , CRS ) BE-& I8 s #18

SIRRE A, R, Tl , A5 . a0 Aol AR I 7 e A e Ay 7 W S £ AR S S B R A R e R [0 ). A 2741, 2026, 36(8) : 593601
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1 16 ¥7 (hyperthermic intraperitoneal chemotherapy,
HIPEC) NARMEIRYT I7 225 BT AR K, AR5 I
FE AR A LU A0 o BEIR YT S
P AT IR 11 ~21 D B R XURs 7, B
Hii A 56 CRS Bk & HIPEC AR Ji5 - 40 R 52 7 31 07 22 wF
FRD IF HZRE T IR RAE WP SN RERE
= i SRR R A AR B TER R
Je FIPIRR A 7 58, i AR5 A S BB )1 R
SRR BRI, fE 2E A 3205 ShRe s FLO i DI BE
TR FARIF AAE S T RE AT

1 MR

L1 B briE

111 2WitnifE 2 BRIE PR 5 5 A (Peritoneal
Surface Oncology Group International , PSOGI) A % f
S 12 b

L12 AR @R 18~70% . @ MEEUETR
J7J7 1 CRSHE HIPEC, ) B RIS, AL
JIEH T W IR O S bR, Jo e A A
SiE. @ R IRIIHERA (Karnofsky Performance Sta-
tus, KPS) "4 53 =90 73 . (B 6 73 i 2 171 5 (6~
Minute Walking Test, 6MWT) " =3%% ., © HHEK
Ja R TR R4 2B A TRl P

113 fEERpRiE @ BE AP RGN , AR
SR R SRR AN RESE T A 68l @ R
JiE , T F AL PEA (manual muscle testing, MMT) "<
441 @ ARG G E A AW 3 0 T
546 <140 mmHg (1 mmHg=0.133 kPa) , & ik
J£>90 mmHg; 0> <60 ¥X/min 3 >100 ¥X/min; {&
T >38.5 °C; I A <<3.5 mmol/L.
L14  PEABERRE O Zi0E AR A A
W% @ ik i I Bk, SOl B E A R R
I o (B) 2% il J5t PR SRR H i PR R o
1.2 —fEBoRt

PEH 2024 4 1—10 A iR R L st R K
PEEEBETT CRS B A HIPEC 14 I 5 (8 3 177 31, R
FHBEMUES - 22305 43 Ry %k BRAL RS 20, B 20 530
94 51 83 151, 2 ZH M A SCABAR BE AR i I
i AR 8 AL (body mass index, BMI) fby7 5
ﬂ%%?’é‘ﬁ(peritoneal cancer index, PC) 34317 AR
A i 988 4 JHL 93 K 5¢ 22 B (completeness of cytore-
duction, CC)" "™ 45— ORI LER , 22 R TG4
SL(P>0.05) , A st (KPS PE4: G55 25 0 25 5
AL E X (P<0.05). W1, AT RE
bt A B R e A0 P HH A 22 B 25 o A o (Rt
5:24447-4-03) .,

R1 2EB—ERILE

Table 1 Comparison of general data between two groups

. " Pl e AL
45 %L 5 % AW/ (s, %) e e o UL
Xt HE 4 94 40 54 51.96+11.72 7 26 25 36
ML 83 33 50 52.17+11.15 12 30 15 26
/¥ E 0.142 0.122 5.053
P1H 0.706 0.903 0.168
a5 - FARp KPS i¥43/ A i/ BMI/ (s kg/n’) eigdy
A Jc (X+s,43) (x+s,mL.) H TG
Xof HE 2 94 79 15 92.3243.02 167.87-4-142.49 22.864-3.90 60 34
pUk S| 83 47 36 94.11+4.56 195.66+149.53 23.114-3.49 41 42
t/yH 16.153 -3.036 -1.261 -0.450 3.747
P1H <0.001 0.003 0.209 0.653 0.053
- p—- PCIF¥5 /5y FARMHK/ CCII/ 51 LB
<20 =20 (%+s,h) 0 1 2 3 EURMEMIERE ARRPERBE
Xt B4 94 38 56 7.95+2.06 42 15 20 17 49 45
ML 83 32 51 7.782.36 36 18 11 18 59 24
/¥ 0.066 0.507 2.709 6.667
P{H 0.798 0.613 0.439 0.010
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2.1 PR BEARE R EE E AR R ER
% P 52 R B IR AT 25 6 VEAG , B IA R 3 AR IR AE O
Fa RORTERE TG 2SRRGB ST St
BB PR . 32 B0 5 LAl A 6 BB IR A
T RE S, B AT BB TS, 19K /2 h, L B
A RO vk AR EHERE L 2 UK /d, 10~ 15 min/ IR,
T il R e RN AN 5K 5 FR 3 B SR WK 5 P B
BEI TGS, 2 AT 30 min/UR, 2K /d,
7 d/J RS2 JH

2.1.2 WYL AEXF BR A IERE b S R 5 R
2%k

2.1.2.1 {57 CRSEEE HIPEC 5 AR E /ML KL
IR /N R PR 3 11 44 A0 R AR AT R U
14 EIRBEIN 1 4 B BEIT 3 44 5 B A2 =2 bRl 3=
R4 IR 1 4 BRERITIN 1 43K
(R AT 2 FRE P (FEP )24 . Mg
HMRF AT B 67 57 1 8 BB IR YT O 5 R R 2R R
il AT B U £ B o R S R AR K
BT A W, B AR IBOR S R SRR R A IS 2
B 3235 B AR B B 0 £ 57 3038 1 PR AL LR
75 G ; FE S IE Y7 RN 2 44 37 - 67 3% S 4% 790 L
PRI BRI S A I 5

2.1.2.2 1 CRSECS HIPEC A5 FI B 3

B S TR e R P EIN 77 4E
e b E RO PR R EZ R AR
EBSCO . 3 [® ¥ 5iE WF 5% Pp 25 (American Association
for Cancer Research, AACR) ] FI) 5 ¥ )% . BioDigital .
PubMed . Web of Science 55 FP 3 SCEE & A 5 CRS
& HIPEC & AR W RE 3 BT R IN4E M %
F AL e PRS2 B, >R A 5 A i i A A S
07, AR E 3K 07 AT SCIRAG &R, X e s
FrAZh S84, RS G A e 5T A
JIE R AT A R R S AR B
A I RS2 e 22 56, EAG FITT[ A5 (frequency, F) |
58 & (intensity, 1) 35 22 B [[] (time, T) | 12 2 28 A
(type, T) JJE T3z shAb 7722 Dl & BE ARG
YIREREAS N H b, # d CRSBL G HIPEC R H AR5 7
WG S, #h 15 A fEEAESUR REE E2F
R e SR v SRR B B R B
0 W) A0 A A R S LU e A2 4 B T R HEAT O
B ORI E WA HEAT 2 R TERAE R A ),
TCR L 5L, X7 S8 N2 BT A AE B, e 4
E CRSIRAT HIPEC /B H A5 R R 3 B %, (2
i ez g BiBLis 3h CF I TER S L
RS BT S, ORI E AR R KPS 172 =80 47,
12 3l B K0 F (maximum heart rate, HRmax) A # 1
JEM L3R 1Y 30% , S8 AE BE ] ]2 3) 60 min/IK, £
A2w/d, T A/ SRS 2 . AR 2.

%*2 CRSEAGHIPEC EERERHARENEFR
Table 2 Nursing scheme for early rehabilitation of patients with CRS and HIPEC

INZRI AL iz g2

W/ Rk
(¥ /d) [a]/min

HARN 2

BEFRML, 16 S PRSP R s B IR, e R R R Sk, AR R AL R , PR 4

TG ) . . . . N e 2 10 1%
R A (BETF Bk G k), IR 9 30 mL iR UK 30 TL,%E%%JJ?PZUE

15 - PR LA A8 25 20 s WP Ty RE AR M 0T B TE SO RO s B Mz By 5 BRIEAE 8l 5 IR ) 10 it
AR, SUBRAS R B I 5 i 4% 53T 5 R i FR R B 45, =N AT '
LS U/NR N 2 5 ik
- FEESE M 16 SR Y AR RS Sl B A, B e RSk I SR R AR , A 1 ) 0 e
RIEH AP Bk M R IR I 30 mL EUK 30 mL, B H AT ACHE '
0% - PR 1A A8 2520 5 WP Ty BE AR 0T B TR SO RO s Mz 8l s BREE 2 8l 5 IR A 10 I
AR, SR AS R B 5 i 40 2k 2T 5 TR FR R B 25 | = AT AE 5 X AT ’
BH s RE 2 5 fI%
- R ERM 5 B DU T, KRS Bl B A, G208 4 R IR Sk, T SR IR AR , PR AR 5 . i
BEAEBEF Bk I D) IR I 30 mL JEUK 30 mL, BE F AT AR i
I NEEH (3 2 IR AR 57 85 2T 5 W D BE B M SIE BRT J A S0% 5 B AE Bl 5 R AR A, BURR 3 10 i

3K AR ;G IX A AT '
YiBHiz sl T 7 I 25 ; SE 5% PR R ol ~7 )1 45 10 h
I s KR 5 {LiS
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WNZRI AL iz Bh 2

WA/ R

Afk% iilis

(¥ /d) [a]/min

AR S8 HEE HE U 00, 4Bk B A /IR, AL AT MR I A, DR T A (BT

WS 2 |
e fiiish Sk RS ), EARAMEER 60 mL, AT S AR HE BRIE 12 B R AR A 15 R 25 > fi
N o o
T A EESh HXAEAT 4 10 h
PUBHAZ B PRI I AE B 5 I Sy ol G s S 0% BA R i 7 )N 2k 4 30 k-
FERR R KB 4 5 Ik
P R 8 HEEHE I 0, B bR B A4S /AT, BAT MR AR , PR A (VBT R ) o
. TS R KT TIRENEES 60 mL, FAT A BRAEIZ B K Ak i 15 4 > )
NEES L .
goqage NS AN AT 10
PURHAZ 8l WP T RE B 5 LB S S s b B R o S 2 6 30 k-
SRR R KB 5 fI%

2.1.23 CRSEKA HIPEC & ARG HWHEE I %
it

(DARJG R WIREE 5 9077k B¢ A AL
PR B AN TR AR REIR 25 4 CRS BE A HIPEC B3
HIT ARG AR R T %, I St SRR E IR 55
HARN AL R OR 5 32 7 R F M G i i
B R LA B R S 2R AE L
ARIGREEENE . RJGERE S HBEESIG A
2 - Pz s - BAR B 1 IR RS A AT
B H R NG, 552 4 78 A B S I 2R tJal i 3k
il - AR £ A BB D0 Bh A PR A VI SR B AR
FE] . 723N AR BEE 8 shad B b, BEA 347 I AN
FRE A1 1 5T R A U G R E AR A A, A7
SR, 37 B e A BA S A YRR A5 A I o

()RR FHMBRT S N RIE RS L4,
Bl VTR 2 TS, WA B S R A E R AR,
2, P B B3 20 75 S8 AR O Ll AR P 35 DI, HL A& I
Ak B VR A O R b B R R A R BE
TR R Z VIR, T 22 g SR s A DAk A8 25 e 1
Ja TS0, Y BT AT B AT, 75 Sz R e
W%k, 045 - © PFI AT 2 > 35 K /min; @ k4 A1
F1 (pulse oxygen saturation, Sp0,) <90% ;@) [»% >
B R @ 1 =>140/90 mmHg 8,<<90/60 mmHg;
& Borg Ml K MEE4> >3 43

) fEd REF IR REE HiE, B H
PEAl 83 R R R S5 A A AR AE 45 24 1 YITZR N
2% I R) A% R S8 AR O, R AR I i AR e R Y
AT RAE | VR A R RS AR R K O
GiRAR/NEN: =07 ' P 3 R E BN il S N I 8 2/
e I e =R 7 N A EA S s
2.2 WEEHRbR

O3 F AT BERT 1 d B A AT BAA Sy 41
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PIBIFFEN B1EAT LA T 48R PEE o
221 MRRRARDL SR TR B 1A BB IR B 5 2 (Short
Physical Performance Battery,SPPB) 2 PFAl; R F A HE
2 A A I a2 A I 3R AR 5 Al ST
o PR R I3 0~4 43, PF43 B i R P A g
A 5 20 A8 TR B 53 0~4 43, DO s R AT
A BB TR GS 5 dy - A S MNP 8 3 0~4 43 1P 41
R R b B PRI E M

SPPB 153 = -5 12X 3743 + 25 25 3 13 I3 3
g3+ R 5 ARSI o

SPPBI#i/> 124y, @ 0~64% ARIKRES12%;@ 7~
943 HRIRRE F1H 45D 10~ 124 HRIRRE S dy. T
J&i ,SPPB A3 e 2 (HZE =1 70 A BAT i IR =
222 MSZHESIRES SR PEZEWUE 5 4 (de
Morton Mobility Index, DEMMI) @' P-4l £ & B 1K 1%
/R e 1. S R EREAT (BB | O B Ak S
15 4>350 H 28 1%, DEMMI BF-43 553 100 43, D438 e
FoRBIRIE B/ e dhhe )T
223 Ao BBRE R Borg LN 57 TR &
%(Rating of Perceived Exertion, RPE ) 7EAL B2 % H
VPRI o P 0T A GUBGE KRR BE H e 07 R
R
224 HEAEENESGET KM Barthel 45 %1 (Bar-
thel Index, BD) ' 3¥Ak i H # L% & ShBE 1. BI
PEIT 3 100 3, D103 8 2R B HH AR T 1 Bl
AE BT
2.2.5 LiThEE SR 6MWT PFA 5 Ll D fE
6 min N AT E A B UK SRS A O T RE AL iz
BRE S B
2.2.6 Sp0O, SKHFEELNE B SpO,.
2.2.7  FHI3ME A SR A 85 = 2 R D e S
1 HH 7 ifi 3 4 (forced vital capacity, FVC) . FVC J&



25 RIUAE < R A ML AR TR 5 R A T AT R S A AR i 7 00 B A A By R A Ry o B

Fe IR e KW S5 R T RARIE ST RERE H 1 fe K
A, SRR RN A T R 1 AR P e DR T H
[l
228 ARFMEAR WEBEAREMAK K
KA A AERE O AR R AN R R A
T
229 ARJFHERMAEEE B ERN  BH B
J& 1 d BRGNS B i 2R Gt e OB & AR5 Bl
A R S 4 B T ]
2.3 Geil¢diik

K HI SPSS 26.0 Ge i+ A #4784 o Ao it
PR A IEZS 05 LA (s ) Rl A, 2 9 FO AR T E
FEAC e K36, 2 8] FL AR I REAS e K 36 o THEC9E R

PLIE (%0 )itk , 2 18] U AR T ek . iy T B A
I RBE PCIPP O 22 5 0K, st SR I e 45 21 A 4
j(ﬁf'ﬂfﬁ s %mﬂﬁ fﬁl ﬂzﬁz}‘[l:@a(propensity score match-
ing, PSM) /5% , il 1 logistic [A] I ARAGA 1] PE P4
THER B Z A TN 2R

3 & R

3.1 24 T-Hini)i SPPB.DEMMI. RPE fil BI ¥4y
5937

5T WA 4R, 2 41+ s SPPB . DEMMI Al BI
P43 0 8 T (P<<0.05) , RPE $F4> 14 11 i [ A%
(P<<0.05). 5 XFHRZ e, WEE4 T Tl 5 SPPB.
DEMMI il BLPF- 43 1 B i B8 &% (P<<0.05) , RPE #¥43
B TR (P<<0.05)., W33,

*£3 24AF TS SPPB.DEMMI.RPE F1 BIE 4 b 25 (7+5) ax
Table 3 Comparison of SPPB,DEMMI, RPE and BI scores between two groups before and after intervention (x+s) Scores
215 YGilki Fisf 7] SPPB 4y DEMMI 4 RPE ¥4 BIFES
e o1 T 7.58+1.90 82.56+9.27 12.1842.13 79.1048.60
A ‘ TG 8.6441.72Y 89.00+9.64" 8.18+2.65" 89.10+8.25"
~TAT 7.63+3.84 82.73+9.35 12.35+2.08 80.00+10.03
Xﬂg—géﬂ 83 +}ﬁ Hu 1)2) [s 1)2) 1)2) 1)2)
TG 9.67+1.89" 93.98+3.47 6.76+1.44"2 92.4946.89"2

WS TWET R, 1) P<0.05; 5 XFHELH H#g,2) P<<0.05.

Note: compared with that before intervention, 1) P<0.05; compared with the control group, 2) P<0.05.

3.2 241 T Hini)h SpO,.6MWT FIFVC Lk
5+wmn e, 2 4+ #i 5 SpO, M1 6MWT £ Hi
IR (P<<0.05) , WAL T 15 FVC B B T (P<

0.05) . 5XFREH g, WAL 4 + Fi 5 SpO,.6MWT
FFVCHIH B & (P<0.05), WL#E4,

R4 2HEFHHEIESpO,.6MWT FIFVC Lt 3 (7+s)
Table4 Comparison of SpO,,6MWT and FVC between two groups before and after intervention (x=+s)

215 ik isf ] SpO./ % 6MWT/m FVC/mL
L o1 TRy 95.06+1.32 396.964+19.19 2 346.99+235.90
o T 96.04+2.56" 408.35+12.17Y 2 475.354+331.20
. iRy 95.214-2.07 400.19+21.35 2 348.19+389.93
MEELH 83 , .
THiA 97.064+1.32"2 413.0043.219? 2 694.25+472.32V7

W 5THETIE, 1) P<<0.05; 5%FIRZH [L4g,2) P<<0.05.

Note: compared with that before intervention, 1) P<0.05; compared with the control group, 2) P<0.05.

3.3 241 T HUGEBERT A 5 B L ] e
5000 R PR, WU 2L T T A B o i A S A

P E IS ] Y R (P<<0.05) . LS,

x5 2HEFTHRERRENSE B ER B L (vs)

Table 5 Comparison of hospital stay and gastric tube indwelling time between two groups after intervention (x+s) d
Eivll 1% fE B[R] 8 B )
XT R ZH 94 13.064+5.91 9.2943.37
WMEEAH 83 9.984+1.93" 5.12+1.98"
T SXFIRA L, 1) P<<0.05.

Note: compared with the control group, 1) P<0.05.
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34 24I AR AR LR
QHANRFMRAERLE, ZERLFEIT¥E L

(P>0.05), W6,

®6 2HFAREFHEERILR

Table 6 Comparison of incidence of adverse events between two groups

215 % TR AR JiA A V) R ANEFRAR/[HE(%) ]
X 2 94 2 2 5(5.32)
WK ZH 83 1 1 2(2.41)
4 W w B OITTIRE . ATAE S LT A 5 RS LB

4.1 WK 5 HEA b A i vl 2 F CRS BX A
HIPEC Jil59 o S A ThfigRe s

55X} MR b, WA 41T Tl j5 SPPB . DEMMI F1
BI V4327 0 @ 30 & , RPE PF43 B i 1%, ixX 4278 B
IR 5 S 4P 38 )y 28 a7 A5 CRS Bk & HIPEC
BHE BRI Be R A 48 = IS S ) A H ARG T
e, BEARiZ shE 55 Ik . FTRE S DL NI & A X
O A FHh T AR A . RHIARE RS
PR 2211 CRSHEA HIPEC B ARJS 45 1 KRR
IR b 32 B Bl 7 A AR R0 ) R SR
SR SR b N N I B i S TR (2 8 0 U
AR S A AT A S i 3l 2 L ZE 45
AT EAE SO e TR, @ H EiE ) BB I 2k
AR HE AR IE ShRE ) . BEE RE AR S B A K
SR P S b i i R X N AT B iz
BN ROE A 24, FEARYE FITT 500 A VAL I3 452 3o
B Al I ENAOIR S B AK 52 E A Sr AT ERE ST .
1% 5 TAZREEAN %57 57 45 A1, 7 HUBNER
RIS LR b AR — L AL T B sh bk Ty
FITT J5 0 B AR S5 B 43 A AR JG 55 1 RIE&IE 3 R
JEHE 2 KA EWSh ARGE 3 KM sh ARG 4~
7RI IX N AT ARG S 8~ 14 Kb 2k 5 4B
B R T G Tt sk AR A A B
o ERMILIERE SR B MIH K E HiR S
PTG 5, AR I B2 3 7 NS T 2 5 AR
H Y IRIEShRE ST 8 T LA S A | AR AE H
WA SRR ), XSRS 1 KA B Z I
RN HE AR s S T R ISR 52 R
TR .
42 FHIARGHEE )T Rl $E 5 CRS B &y
HIPEC [ A Dl thig

AR AR B, 50 R4 g, A4+ i
J& Sp0O, . 6MWT F1 FVC PF43 347 B I 5 i, X 4 7s
WIAR J5 B & P 7 28 0 A 20035 CRS B4 HIPEC

598

Iy SIBUR: B S N AL ANl E R S Y
LLES N BT SR W N VAL YN Nl o Y VAN 7 7 v
AT , 328 201G s il 07 ey, 12 8 it vl 3 <RI
i A1 JE LR SR ECRE o WP I 2 T 448 i R UL
WA R A AR S A 5 R i 3 1 3 A )
G35 A RO 2 n] B SE AR TS I
He D A SR AN K A . R = A — 1k
F4) i 5 52 11 2 5 W, T A 3ol 3 ) 3 R T SO
SRR B AR EURE S AN R A, X SE
EHE IR
4.3  RWIAR S A 5B )7 & vl 45 5 CRS B
HIPEC J5I508 A ey [ R 35 3 B )

AW 7T 45 S R, 5 0 R A He A, WA 4 T 1
Je A BB R] | B A R A D3 B A X SRR
WIAR I e 3 B 7 28 0] 4 46 CRS BK & HIPEC &4
e sf ] A0 B A5 R ], PTRE S LN IR A Ok
© FHAAR 5 5 3 B 7 28 v A 2045 5 i RIS ]
CRSEX A HIPEC B3 AR J5 55 1 REVFFRIK L #5) .
VU A3 sl K ittt A o7 i A 3 st 7 o5 2% o
TE LR AZ # IR TE 2K GE B 2224 AT 5k B i 5l
A R A S W RIS R] . @ AR A Bl A b
J5 ZEnT R Uk 15 T 8 0 h A g e R AT B E R . R
Jei LI Bl T 2 R0 A e o R e AR 1 i
KBTI D B R TE K, 3 — 2 i T i T Rk
WA o ARIGHS 4~7 FKARE B HEAE HE S B0 4k bR
B, IR OISR K A AT HE R, A B A
GRSk - MR 2 G (R R I B B E Ay
Wh i e K G Bl o X R B —
Y- BEE 1 S I RE R A2, Sl R
HMRFER A R R B R DR RO
— B, G A R )] D S A R A
B RIS Rl 98 UGS 5 38 A1 A8 N J B
PROUHH B8 S R AR R HE R R A ik,
Y37 iy 3 5 B R B D i 0/ i A O R e A R
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A B B 1) %) 4 26 ) 5 58 W T ek A2 0 i T B AL
e I RAEWD J B H PLRE A K
2HANR RN B EAERER TG EE XL

ﬁﬁ'ﬁuTl%?ﬁaé ®ﬂ<ﬁu%ﬁ$5ﬁﬁﬂn/"ﬁ
i A 38 U2k e 2@ R EE i CRS KA
mmc%%muﬁﬁmﬁzﬁimeiﬁmo
@ ARJg B Be vt g0 %, AR TE 5B 1 K
G BT, B0 B Nz Bly5m B RN i 24 B sk A i
gt i, @ RSB , i fhiz sl & 4
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Development and Application of Early Postoperative Rehabilitation Nursing Protocol for
Patients with Peritoneal Cancer Undergoing Cytoreductive Surgery Combined with Hyper-
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ABSTRACT Objective To develop an early postoperative rehabilitation nursing protocol for patients with peritoneal cancer
(PC) following cytoreductive surgery (CRS) combined with hyperthermic intraperitoneal chemotherapy (HIPEC), and to evaluate its
clinical effectiveness. Methods A total of 177 patients with PC who underwent CRS combined with HIPEC at Beijing Tsinghua
Changgung Hospital, Tsinghua University from January to October 2024 were randomly assigned to control group and observation
group by random number table method, with 94 and 83 cases in each group, respectively. The control group received conventional
rehabilitation nursing, including basic daily care, position management, pulmonary function rehabilitation (once every two hours,
twice daily, 10-15 minutes per session), bedside activities (30 minutes per session, twice daily, seven days per week), lasting for two
weeks. The observation group additionally received early postoperative rehabilitation nursing protocol, targeting the improvement of
postoperative dysfunction after CRS combined with HIPEC, including aerobic exercise, resistance exercise, and balance training, 60
minutes per session, twice daily, seven days per week, lasting for two weeks. Before intervention and one day prior to discharge, the
Short Physical Performance Battery (SPPB) was used to evaluate physical performance by researchers blinded to group allocation;
De Morton Mobility Index (DEMMI) was used to evaluate physical activity and mobility; Borg Rating of Perceived Exertion (RPE)
was used to evaluate subjective fatigue; Barthel Index (BI) was used to evaluate activities of daily living; Six-Minute Walk Test
(6MWT) was used to evaluate cardiopulmonary function; a pulse oximeter was used to measure pulse oxygen saturation (Sp0O,); and
a portable spirometer was used to measure forced vital capacity (FVC). The incidence of postoperative adverse events, including atel-
ectasis, deep vein thrombosis, intestinal obstruction, arrhythmia, and falls, as well as postoperative length of hospital stay and gastric
tube retention time were compared between two groups. Results (1) SPPB, DEMMI, RPE and BI scores: compared with those
before intervention, SPPB, DEMMI, and BI scores in both groups increased significantly after intervention (£<0.05), while RPE
score decreased significantly (P<0.05). Compared with the control group, SPPB, DEMMI, and BI scores in the observation group
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were significantly higher after intervention (P<0.05), while the RPE score was significantly lower (£<0.05). (2) SpO,, 6MWT and
FVC: compared with those before intervention, SpO, and 6MWT in both groups increased significantly after intervention (P<0.05),
and FVC in the observation group increased significantly after intervention (P<0.05). Compared with the control group, SpO,,
6MWT and FVC scores in the observation group were significantly higher after intervention (P<0.05). (3) Postoperative length of
hospital stay and gastric tube retention time: compared with the control group, postoperative hospital stay and gastric tube retention
time in the observation group were significantly shorter (P<0.05). (4) Incidence of adverse events: there was no statistically signifi-
cant difference in the incidence of adverse events between two groups (£>0.05). Conclusion The early postoperative rehabilitation
nursing protocol can effectively facilitate physical functional recovery and improve cardiopulmonary function in PC patients who un-
derwent CRS combined with HIPEC, as well as reduce hospital stay duration and gastric tube retention time.

KEY WORDS peritoneal cancer; cytoreductive surgery; hyperthermic intraperitoneal chemotherapy; rehabilitation nursing proto-
col; cardiopulmonary function; activities of daily living
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