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Application of comprehensive geriatric assessment in nursing
care of elderly patient with colorectal cancer
during perioperative period

LIU Wenwen' , DING Fu®

(1. Department of Gastrointestinal Surgery; 2. Department of Nursing,
The First Affiliated Hospital of Chongqing Medical University, Chongqing, 400016 )

ABSTRACT: Objective

(CGA) in nursing care of elderly patient with colorectal cancer during perioperative period. Methods

To evaluate the application of comprehensive geriatric assessment

A total of 72 elderly patient with colorectal cancer were randomly divided into the study group and the
control group, with 36 cases in each group. the control group was given routine gastrointestinal nursing
care, while nursing interventions based on CGA results. The time to off-bed activity, intestinal exhaust
time and satisfaction degree to nursing service were compared between two groups. Results Patients in
the study group had earlier time to off-bed activity and intestinal exhaust time compared with those in the
control group, with significant difference (P <0.01). The nursing satisfaction rate was 86. 11% (31/
36) ,in the study group and was 41.67% (15/36)in the control group, with a significant difference (P <
0.01). Conclusion Nursing intervention based on CGA can improve the quality of rehabilitation and
nursing satisfaction degree in elderly patient with colorectal cancer after surgery.
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