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Abstract Objective: To explore the clinical efficacy of Da Vinci robot-assisted liver cancer radical resection and
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nursing pathway during perioperative period. Methods: A total of 80 patients who received robot-assisted liver cancer radical
resection in Sichuan People’s Hospital and the Third People’s Hospital of Chengdu from January 2020 to December 2022 were
selected and divided into the study group(n=40) and the control group(n=40)by random number table method. The control group
was given routine nursing intervention, and the study group was given clinical nursing pathway. The clinical efficacy, liver
function indexes, quality of life scores, psychological scores and hospitalization indexes were compared between the two groups.
Results: All the operations were successfully completed, only 1 case of bile leakage, 3 cases of liver sectional effusion. After
conservative treatment, symptoms of the relevant patients disappeared, and all patients were followed up for 6-36 months without
recurrence or death. The liver function indexes, quality of life (QoL) scores and psychological scores were compared between the
two groups, and the differences were statistically significant (P>0.05). Before discharge, liver function indexes and psychological
scores of both groups were significantly decreased, and QoL scores of both groups were significantly increased, and the study
group was significantly better than the control group, the difference was statistically significant (P<0.05). The bed time, hospital
stay and hospital costs of the study group were significantly lower than those of the control group, and the differences were
statistically significant (P<0.05). Conclusion: Da Vinci robot-assisted liver cancer radical resection could achieve good surgical
results. Compared with traditional nursing interventions, clinical nursing pathways could improve patients’ liver function,
improve Qol., regulate negative emotions, and have better clinical application and promotion value.
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Table 1 Comparison of general data between the two groups of patients
- PR Fi BMI phEEE 42 Child-Pugh 4k (n) FpENE (n)
Hx "
(B/%) (%) ( kg/m?) (cm) AR B RFEH BIAN Bt
A
( n=d0 ) 16/24 58.05+1.43 20.45+1.12 2.46+0.21 31 9 17 15 8
n=
Xt BB 4H
( ned0 ) 15/26  57.93+1.47 20.83+1.15 2.48+0.19 32 8 18 14 8
n=
Y /tE 0.053 0.370 0.701 0.447 0.075 0.063
P& 0.819 0.712 0.138 0.656 0.785 0.969

Xt RS T PR R A, B e A AR
M s AL A RO AR50 8 kSR
TR TS, IR AR R L,
PABARSRAR AL i 2 TR e, I
B IR B ELACE B0 (RO e 0 B AL
A WA o MR F R 2R 1T 55 0
AR, JEXSRFIEBEA T Uir s, 5 R 2R — T
FIBEA T ARl (A3 ATE 0 285 . AR,
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Table 2 CNP implementation approaches
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Table 3 Comparison of liver function indexes between the two groups of patients (x+s )

= HRA X B8 4 tHE P&
AST (U/L)
RE 121.25+12.02 120.95+11.96 0.115 0.908
B A 89.35+8.61 98.65 +7.06 -5.282 <0.001
tE 16.020 12.140 — —
P& <0.001 <0.001 — —
ALT (U/L)
RE 138.35+ 13.25 139.06 +13.11 -0.241 0.810
BT BT 107.35+ 10.65 125.16 +12.21 -6.955 <0.001
tE 11.855 5.709 — —
P{&E <0.001 <0.001 — —
TBIL ( umol/L)
A5 15.24 + 0.66 16.33+0.69 0.596 0.277
B Ay 22.15+2.21 17.52 +1.41 11.170 <0.001
tE 18.948 8.823 — —
P& <0.001 <0.001 — —
DBIL ( umol/L )
RNiE 12.25+1.11 12.29+1.13 0.160 0.437
BT Ay 18.26+ 1.64 13.99+1.63 11.652 <0.001
tHE 19.162 5.421 — —
P& <0.001 <0.001 — —

RBOE P WA B ES R 0T, 45T CNP S
AN THROT S B H 2 7 R B TR
Yo HBERT, WIS IIRESE PR SAS

SDS FE43 B AR F X R4 ( P<0.05) 5 HWISRA
AT 15 ST P4 BE B T IR (P<0.05)

(G110 ) =117 S [ I G S LTI E % .
W AR T X IRAL LA 25 REH], CNP R T
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PE— 2507, AHBUR B R T A A
BT LA A B, [ s g A M 2 L
J7 B IRMIGOUL B2y B IR 3T 1 7 ELAR HE 4

396

AR, PR RTESAT IR RARUERS, THETE
W Tk RCREGR, TR E RS B
mhO et . @ CNP A sEitE, Al
VAA EEX S T A BT B, BEmife ik T
ARG BEWISL IR, FER T I AR AR,
PR T AR B I RE R IR, ke T
PRI R o ) i S RE AT o

i EPg, ISR HLAR NG BT TR ARG
ARE)F ARG RAF, [FI 5L 540 BT B it
FHEE, CNP AR A3 B R A A HP B0 1 A AT
ARNE BFE R IIRE, R e TR, A
RUEZE , HATE R I AR LT AE) 0 E



x4 MABEEFREBFSLE (x£5)

Table 4 Comparison of QoL scores between the two groups of patients (x s )
FEAR BF5E4H X BB 4H tE P{E

HEIREREE ( 43)

R 66.35+4.16 66.43 +4.05 -0.082 0.935

i BE AT 82.13+5.16 72.15+4.12 9.557 <0.001

tHE -16.190 -6.401 — —

P& <0.001 <0.001 — —
HETEE (5)

ARG 65.35+3.16 65.38 +3.09 -0.036 0.972

t BE Ay 83.28 + 4.65 75.03 +4.62 7.962 <0.001

tA -18.889 -11.801 — —

P& <0.001 <0.001 — —
XA (9)

AE 66.35+3.26 66.43 +3.42 -0.100 0.920

i BE Al 85.65 + 5.06 74.38 +4.51 10.518 <0.001

tE -19.079 -9.900 — —

P& <0.001 <0.001 — —
—RERRKR ()

V=] 63.18 +2.96 63.23+3.04 -0.074 0.941

H BT BT 86.35 + 4.96 75.68 + 4.44 10.143 <0.001

tAE -25.292 -16.108 — —

Pf&E <0.001 <0.001 — —

x5 WABEOERETESE (¥25)
Table 5 Comparison of psychological scores between the two groups of patients (x+s )
fatr HRA pogiicEec| tE P&

SAS S (4)

ANiE 48.35+4.25 48.38+4.19 -0.026 0.979

i BE Ay 26.35+2.15 40.05+4.02 -19.001 <0.001

tE 29.225 9.068 — —

P& <0.001 <0.001 — —
SDS ¥4 ( 43)

V=] 4735+ 4.61 4745+4.16 -0.102 0.919

tH BE Al 22.18 +2.05 36.38 +3.46 -22.325 <0.001

tE 29.453 14.054 — —

P& <0.001 <0.001 — —
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*6 WHBEERERILE (Xx5)
Table 6 Comparison of hospitalization indicators between the two groups of patients (x +s )

A3 EMARBSTE] (d) ARG EBREE (d) FBe#EA (BT)
W5l (n=40) 1.02 +0.50 4.48 +0.50 2.48+0.53
XTER4A (n=40) 1.29+0.52 5.15+0.55 3.79+0.68

t1E 2.367 5.701 -9.671

P& 0.020 <0.001 <0.001
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