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Abstract: Purpose: To explore the effect of medical nursing integrated nursing mode on the quality of care of patients 

undergoing laparoscopic Roux-en-Y gastric bypass (LRYGB) bariatric surgery. Methods: A total of 60 patients from January 

2018 to December 2018 were enrolled as the control group, and 60 patients from January 2019 to December 2019 were enrolled 

as the intervention group. In the control group, patients were cared by the routine nursing mode. In the intervention group, 

medical nursing integrated nursing mode was adopted in addition to the routine LRYGB nursing process. The waiting time of 

preoperative examination, preoperative HAMA and SDS scores, postoperative complication rates, time indicators of nursing 

quality and patient satisfaction in the two groups were collected and compared. Results: The waiting time of preoperative 

examination was shortened (P<0.05), preoperative anxiety and depression were reduced (P<0.05), the complication rates of 

postoperative bleeding, infection, wound pain and abdominal distension were reduced (P<0.05), the time indicators of nursing 

quality were shortened (P<0.05) and patient satisfaction was improved in the intervention group compared to the control group 

(P<0.05). Conclusions: Application of medical nursing integrated nursing mode in patients undergoing LRYGB bariatric surgery 

can alleviate the negative emotions of anxiety and depression before surgery, reduce the postoperative complication rates, 

improve the quality of care and patient satisfaction. 
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1. Introduction 

Obesity refers to the accumulation and abnormal 

distribution of body fat caused by a variety of factors such as 

heredity, high-calorie, high-fat diet and lack of physical 

exercise [1]. The proportion of obese people has been 

increasing in recent years in China [2]. The treatment of 

obesity includes exercise, diet, medication and surgery. 

Bariatric surgery has a long-term and stable effect on weight 

loss and can treat or prevent obesity-related metabolic 

diseases, and laparoscopic Roux-en-Y gastric bypass 

(LRYGB) is one of the most effective bariatric surgical 

procedures [3]. Clinical studies have pointed out that obese 

patients may have anxiety, depression and other adverse 

emotions when facing surgery, and at the same time, due to the 

lack of bariatric surgery related knowledge, patients may have 

excessive anxiety, nervousness and other adverse emotions, 

which will have a serious impact on patients' physiology and 

psychology and affect the surgical efficacy and outcome [4]. 

Furthermore, the routine nursing mode in the perioperative 

period of bariatric surgery is mainly that nurses passively 

perform doctors' orders, and the lack of active communication 

with doctors, the neglect of patients' physiological and 

psychological changes and the lack of personalized nursing 

care for patients' postoperative diet and targeted nursing care 

to prevent patients' postoperative complications make it 
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difficult to improve the quality of care of patients undergoing 

LRYGB bariatric surgery [5]. Therefore, in the nursing 

process, it is necessary to change the workflow, innovate the 

service mode, and promote collaboration between doctors and 

nurses to provide quality care to patients. Medical nursing 

integrated nursing mode is a process in which doctors and 

nurses provide medical care services to patients through open 

communication, coordination, joint decision-making and 

sharing of responsibilities under the premise of equality, 

autonomy, mutual respect and trust of professional knowledge 

and ability [6], which requires reasonable division of labor, 

close contact, information exchange and mutual cooperation 

between the two sides [7]. From 2019, our department of 

international bariatric center has started to pilot and 

implement the medical nursing integrated nursing mode in 

patients undergoing LRYGB bariatric surgery, which 

significantly improved the quality of care of the patients. The 

summary report is as follows. 

2. Data and Method 

2.1. Research Objects 

In our hospital's international bariatric center, 60 patients 

admitted for LRYGB bariatric surgery from January 2018 to 

December 2018 were enrolled as the control group, and 60 

patients admitted for LRYGB bariatric surgery from January 

2019 to December 2019 were enrolled as the intervention 

group. In the control group, there were 20 females and 40 

males with an average age of 33.47±10.88 years old, an 

average body mass index (BMI) of 44.32±10.16 kg/m
2
 and 

education levels: 1 case with primary school, 33 cases with 

middle school and 26 cases with university or above. In the 

intervention group, there were 19 females and 41 males with 

an average age of 35.12±10.90 years old, an average BMI of 

42.35±11.08 kg/m
2
 and education levels: 1 case with primary 

school, 28 cases with middle school and 31 cases with 

university or above. There were no statistically significant 

differences between the two groups in general data (P>0.05), 

suggesting comparability. 

Inclusion criteria: (1) patients with a BMI greater than 40 

kg/m
2
 or a BMI between 28-40 kg/m

2
 with more than 2 

metabolic diseases, aged 16-68 years old; (2) patients who 

simply received elective LRYGB bariatric surgery for the first 

time; (3) patients who could correctly understand the relevant 

content of the scale and make answers. Exclusion criteria: (1) 

patients with the existence of cognitive or mental disorders; (2) 

patients who quitted the study; (3) patients who had 

comprehension and hearing impairment and could not 

complete the scale evaluation. 

2.2. Research Methods 

The control group patients received routine nursing mode, 

and the intervention group patients received medical nursing 

integrated nursing mode, specific as follows: (1) a medical 

nursing integrated bariatric surgical treatment team was 

established; the relevant medical nursing integrated 

cooperation system and process were formulated, and an 

integrated communication platform of doctors and nurses was 

established through a WeChat group; (2) after the patients 

were admitted to the hospital, the medical staff and the nursing 

staff made a joint ward round to assess the patients, reach an 

agreement on the nursing measures of the patients, and to 

build a medical nursing integrated record; (3) before the 

operation, the nurses participated in the preoperative 

discussion to understand the surgical methods of the patients, 

and jointly developed the preoperative care plans so as to 

decide when to place the gastric tube, when to clean the 

intestinal tract and to determine the amount of rehydration; (4) 

after the operation, both medical and nursing staff jointly 

developed treatment and nursing rehabilitation programs for 

the patients, and nurses also closely monitored the 

postoperative weight, diet, sleep, blood pressure and blood 

sugar of the patients. 

2.3. Evaluation Index 

In research, the waiting time of preoperative examination 

and time indicators of nursing quality were collected and 

compared. Patients' preoperative anxiety and depression were 

assessed using the Hamilton anxiety scale (HAMA) and 

self-rating depression scale (SDS) respectively. The scoring 

method of HAMA was as follows: 0~8 divided into no anxiety, 

9~19 divided into mild anxiety, 20~34 divided into moderate 

anxiety, 35 points or more as severe anxiety [8]. SDS rating 

scale includes 20 rating items, according to the score: 0~34 as 

no depression, 35~49 as mild depression, 50~69 as moderate 

depression, and 70 or more as severe depression [9]. The 

postoperative complication rates of bleeding, infection, 

wound pain and abdominal distension in the two groups were 

calculated. Patient satisfaction was assessed using a 

self-designed questionnaire, and the total score is 100 points, 

very satisfied meaning ≥80 points, satisfied ≤79 points and 

≥60 points, not satisfied ≤59 points. Total satisfaction = (very 

satisfied + satisfied)/total cases ×100%. 

2.4. Statistical Methods 

Statistical analysis was performed using SPSS 19.0 

software. The measurement data were expressed as mean ± 

standard deviation ( x ± s) and were analyzed by t test. The 

count data were analyzed by χ 
2
 test. P< 0.05 indicates that the 

difference is statistically significant. 

3. Result 

3.1. Comparison of the Time Indicators Between the Control 

Group and Intervention Group 

By comparing the patient waiting time of preoperative 

examination and time indicators of nursing quality including 

time of reporting patient abnormal results to doctors and time 

of implementing doctors' orders accurately of the two groups, 

it was found all time indicators of the intervention group were 

significantly shorter than those of the control group (P<0.05), 

as shown in table 1. 
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Table 1. Comparison of the time indicators between the two groups ( x ± s).  

Group Cases 
Waiting time of preoperative 

examination (d) 

Time of reporting abnormal results 

(min) 

Time of implementing orders 

accurately (min) 

Control 60 1.37 ± 0.43 7.46 ± 0.26 12.26 ± 2.59 

Intervention 60 0.64 ± 0.18 3.59 ± 0.35 5.47 ± 1.37 

t value  12.130 68.754 17.950 

P value  < 0.001 < 0.001 < 0.001 

3.2. Comparison of Patient Preoperative HAMA and SDS Scores Between the Control Group and Intervention Group 

Patient preoperative HAMA and SDS scores were assessed and the intervention group was found to have superior HAMA and 

SDS scores compared to the control group. The difference was statistically significant (P<0.05), as shown in table 2. 

Table 2. Comparison of patient preoperative HAMA and SDS scores between the two groups ( x ± s).  

Group Cases HAMA SDS 

Control 60 13.42 ± 2.73 44. 92 ± 5.73 

Intervention 60 9. 51 ± 2. 32 36.25 ± 6.48 

t value  8.454 7.764 

P value  < 0.001 < 0.001 

3.3. Comparison of Postoperative Complication Rates Between the Control Group and Intervention Group 

The postoperative complication rates of bleeding, infection, wound pain and abdominal distension in the intervention group 

were significantly lower than those of the control group (P<0.05), as shown in table 3. 

Table 3. Comparison of postoperative complication rates of bleeding, infection, wound pain and abdominal distension between the two groups [n (%)].  

Group Cases Bleeding Infection Wound pain Abdominal distension 

Control 60 8 (13.33) 6 (10.00) 12 (20.00) 11 (18.33) 

Intervention 60 1 (1.67) 0 (0) 4 (6.67) 3 (5.00) 

χ 2 value  4. 324 4.386 4.615 5.175 

P value  0. 038 0.036 0. 032 0. 023 

3.4. Comparison of Patient Satisfaction Between the Control Group and Intervention Group 

The total satisfaction of the intervention group (96.67%) was significantly higher than that of the control group (85.00%) 

(P<0.05), as shown in table 4. 

Table 4. Comparison of patient satisfaction between the two groups [n (%)]. 

Group Cases Very Satisfied Satisfied Not satisfied Total satisfaction 

Control 60 31 (51.67) 20 (33.33) 9 (15.00) 51 (85.00) 

Intervention 60 45 (75.00) 13 (21.67) 2 (3.33) 58 (96.67) 

χ 2 value  - - - 4.904 

P value  - - - 0.027 

 

4. Discussion 

LRYGB bariatric surgery is the most popular operation at 

present for treating patients with obesity and metabolic 

diseases [10]. Although LRYGB surgery can guarantee weight 

loss and has a lower perioperative mortality rate, patients with 

the higher BMI tend to have increased incidence of 

complications and increased surgical difficulty [11]. In 

addition, as one of the more common stressors in clinical 

practice, most patients will have different degrees of worry, 

fear and tension before surgery. Studies have proved that 

patients with negative emotions are prone to increase 

postoperative pain, which is not conducive to the early 

recovery of patients [12]. Therefore, to promote the prognosis 

of patients, the implementation of personalized perioperative 

nursing intervention that is specific to the characteristics of 

obesity is crucial to the success of surgery and postoperative 

recovery. 

The results of medical nursing integrated nursing mode in 

this study showed that the time of reporting patient abnormal 

results to doctors and time of implementing doctors' orders 

accurately were shorter than those of the control group, 

confirming that through medical nursing integrated nursing 

mode could not only shift nurses from the passive performer 

to the critical thinker and the active practitioner who actively 

involved in the diagnosis and treatment of patients including 

the patient assessment, patient round, discharge plan and 

health education, but also ensure that the doctors' orders can 

be timely and accurately performed to the patients, because 

nurses can obtain the guidance of the doctors regarding 

nursing work and listen to the doctors' advice face to face 
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through the medical nursing integrated nursing mode. The 

result of this study also showed that patients’ waiting time of 

preoperative examination was shorter than that of the control 

group, indicating that the medical nursing integrated nursing 

mode could help to promote the efficiency of nursing work 

[13]. Furthermore, the results of this study showed that the 

preoperative anxiety and depression scores in the 

intervention group were lower than those of the control 

group, and the postoperative complication rates were also 

lower than those of the control group, thus confirming that 

through medical nursing integrated nursing mode could 

provide patient centered, personalized and targeted 

complication prevention perioperative nursing intervention 

for patients undergoing LRYGB bariatric surgery, so as to 

alleviate their preoperative anxiety and depression and 

reduce their postoperative complications such as bleeding, 

infection, wound pain, abdominal distension. Those findings 

are consistent with other studies [14]. In table 4, the 

satisfaction of the patients in the intervention group was 

higher than that of the control group. It can be seen that the 

patients' satisfaction with the nursing care was higher due to 

the fewer complications and faster recovery of the surgery 

under the medical nursing integrated nursing mode 

intervention [15]. However, the limitation of this study is 

that the sample size was small, and the differences between 

the indicators were only compared after intervention. In the 

future, the sample size should be enlarged, and family 

follow-up observation should be strengthened to further 

demonstrate the nursing effect of medical nursing integrated 

nursing mode. 

5. Conclusion 

We have adopted the medical nursing integrated nursing 

mode in patients undergoing LRYGB bariatric surgery and 

achieved positive results in nursing outcomes. We not only 

strengthened the communication and cooperation between 

doctors and nurses and promoted the medical nursing 

resources restructuring, but also alleviated the preoperative 

anxiety and depression, reduced postoperative complication 

rates and improved satisfaction and the quality of care of the 

patients in their perioperative period. Therefore, application of 

medical nursing integrated nursing mode in patients 

undergoing LRYGB bariatric surgery can provide efficient, 

safe and satisfactory nursing care for them, and the medical 

nursing integrated nursing mode is worth promoting and 

implementing. 
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