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Perioperative Nursing of a Patient with Gastric Cancer Complicated with AIDS who Underwent
Laparoscopic Type Il Surgery
Ling Yang, Rong Han
Tianjin Second People's Hospital

[Abstract] Summarize the perioperative nursing experience of a patient with gastric cancer complicated
with AIDS. Before the operation, a multidisciplinary collaborative diagnosis and treatment approach is
implemented to comprehensively assess the patient's condition, formulate a diagnosis, treatment and
nursing plan, carry out disinfection, isolation and preoperative preparations, provide psychological care,
and strengthen the assessment of the patient. After the operation, individualized nursing measures were
implemented in terms of disease observation, pain care, pipeline care, AIDS isolation care, dietary
guidance, etc., in accordance with the dual characteristics of tumor treatment and immune deficiency,
and discharge guidance and follow—up were well done. After laparoscopic surgery, the patient was
hospitalized for 12 days. There were no complications or occupational exposures after the operation, and
the patient was discharged smoothly.
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