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Effects of an Early Postoperative Ambulation Program on Bowel
Function and Recovery Among Patients After Open Appendectomy’
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Effects of an Early Postoperative Ambulation Program on Bowel Function and Recovery Among

Patients After Open Appendectomy
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Extended Abstract

Introduction Acute appendicitis is the most common condition among patients presenting with
acute abdominal pain. Open appendectomy under general anesthesia remains the standard and widely
practiced treatment. However, the most frequent postoperative complication is postoperative ileus, which
arises from multiple causes, including direct manipulation of the intestines during surgery, the inhibitory
effects of general anesthetics or opioid analgesics on bowel movement, and delayed mobilization due to
postoperative fatigue. These factors result in impaired peristalsis, leading to abdominal distension, pain, nausea,
vomiting, inability to belch, and absence of bowel sounds. Management typically requires prokinetic agents
or nasogastric decompression. Currently, recovery programs designed to reduce postoperative ileus following
open appendectomy are limited and lack clear implementation in clinical practice. Their effectiveness
depends on several factors, such as the type of surgical incision, the timing of ambulation, and the risk
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of postoperative complications. Previous studies have demonstrated that early mobilization after surgery
is the most effective strategy to facilitate the return of bowel function. Therefore, the researchers developed
an early postoperative ambulation program to systematically promote prompt mobilization, stimulate
intestinal activity, and enhance overall postoperative recovery.

Objective The objective of this study was to examine the effects of an early postoperative ambulation
program on bowel function and overall recovery among patients undergoing open appendectomy.

Design This study employed a quasi-experimental design with a two-group repeated measures
design. The investigation was guided by the core pathophysiological concept of postoperative ileus
(POI) as the primary framework for examining postoperative outcomes.

Methodology The study participants comprised 62 patients, both male and female, who underwent
open appendectomy at a hospital in Ubon Ratchathani Province. Participants were purposively selected
based on the following inclusion criteria: 1) age 18 years or older; for those aged 60 years or above, normal
cognitive function was required as assessed by a cognitive impairment screening tool; 2) undergoing open
appendectomy for either uncomplicated appendicitis or perforated appendix, with a minimum preoperative
hospital stay of six hours; and 3) administration of general anesthesia during surgery. Exclusion criteria
were: 1) acute appendicitis requiring true emergency surgery without prior inpatient preparation;
2) concurrent abdominal surgery for other conditions performed in the same operative session; 3) pre- or
postoperative musculoskeletal disorders such as fractures, dislocations, muscle weakness, herniated discs,
Parkinson’s disease, or physical limitations including hemiplegia, paraplegia, or limb amputation;
4) psychiatric diagnoses including depression, schizophrenia, bipolar disorder, panic disorder, or alcohol
withdrawal; and 5) pregnancy. Participants were allocated into a control group (n = 31) and an experimental
group (n = 30). The program began 6 hours before surgery and emphasized postoperative mobilization,
including in-bed, bedside, and out-of-bed activities. Data were collected using demographic form, illness
and treatment records, a bowel function recovery assessment, and a postoperative recovery quality
assessment. Data collection in the control group was completed first. Statistical analyses included Chi-square
test, Fisher’s exact test, Independent t-test, Mann—Whitney U test, and Two-Way Repeated Measures
ANOVA at postoperative intervals of 12, 24, and 36 hours.

Results The majority of participants were in middle adulthood (aged 45-59 years), accounting
for approximately 30%. A statistically significant difference was observed between the two groups in
the incidence of postoperative ileus (POI) (p = .005), with the experimental group demonstrating a lower
incidence than the control group (10.00% vs. 41.94%, respectively). This finding was consistent with
the mean bowel function scores, which were higher in the experimental group across all time points. The difference
between groups was statistically significant (F = 4.034, p = .049), and bowel function increased progressively
at 12, 24, and 36 hours postoperatively (F = 77.659, p <.001). Pairwise comparisons revealed significant
differences at all time intervals (p <.001). However, no significant interaction effect was found between
the intervention program and time (F = 2.801, p = .065). In terms of overall postoperative recovery
scores, no statistically significant difference was found between the experimental and control groups
(F=0.028, p =.869). Nevertheless, both groups exhibited continuous improvement over time at 12, 24,
and 36 hours postoperatively (F=111.459, p <.001), with pairwise comparisons showing significant
differences at all intervals (p < .001). Similar to bowel function outcomes, no significant interaction effect
was observed between the intervention program and time (F = 0.159, p =.853).

Recommendation Nurses should integrate this program into the care of patients undergoing open
appendectomy by providing preoperative guidance and systematically implementing early postoperative
mobilization activities. These activities should be conducted progressively, beginning in bed, continuing
at the bedside, and extending to out-of-bed exercises in a consistent and structured manner to promote
bowel function and enhance postoperative physical recovery. For future research, it is recommended that
the program be further developed into a mobile application with an accompanying online manual, thereby
increasing patient accessibility and convenience in performing recovery activities.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 612-638

Keywords open appendectomy/ early postoperative ambulation/ postoperative recovery program/
enhanced recovery after surgery/ bowel function

Received 6 December 2025, Revised 22 May 2026, Accepted 22 May 2026

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026 615



g s [ - I~ 1 o v { o v § s vy @ 1 o v -
nawaaﬁlmn'a‘am77Wumwmmm;TﬁmsmamsnmmﬁwaamZﬂzzagmsﬁ/um’lugihﬂnmmmmZﬂmatzuuzilm

< o w
anutusnuazana Aastar

Tdaadnauidsundumduamennidums
Fasnssuiinutasiigalugiheiiiennsie
wuuvaadauwdu Aadlusasas 7 da 10 Ay
masnelukunanidu’ daslasumsindaadi
asumeluy 24 89 48 ilue ludszndlng
wugiamsaimaiialdassniaulszana 10.8 da
10,000 Uszmnsaailt msmdalddsuuuile
(open appendectomy) et lddsnandaidiu
mnaspumssnmnlugithenguil mahdaldae
woudadumsthdaluaimeldensziuanuian
ﬁ.l'J’i"Nﬂ’lEI (general anesthesia) Tdszazian
M3AA 30-60 WH°° NAENAIUANIE
unsndau Wy asdenaan MmafaEouas
uwashdia fludaaios miiesde wasiinulduos
athandnidelild do amealdvgamaiadeuln
MENALGG (postoperative ileus, pPOI)>""® %\1 (AN
matugamaianueasanld lialdlddue
Sand1 wisladnlalded (paralytic ileus) %38
azlowndinladed (adynamic ileus) 9@l
amsazanzasauazuialua ldaulianas
fAaUnd® fihedeiiormathawiuies aauld
wazaden Lise ludmean ladudiaganss

,10-13

wazlawuideamsiedaulvinyasan 1§’ dana v
Ul =& o & 5
HUheuaulsanennanudude 57.47 ks
waztnne g lumssnswenua’

s nzasar ldasludinaudug
mzUn@fiasiaalumsgasaims gaduasin
LATENSNINS SINDRWUNEYBUFYDDNNNI NN
G ANAENTTUIUNMTNAIEITUAENSLAT AU LW
12,14-15

s ladduindlonely 72 i lavissndn
& & P ° v o ° v
nataasalsziiunsmuinnueasa ldlaain

ANNFINDNDALUUNBY MIENBAN  MITUMEY
gamszuasidasnisinaoulmiuea 1§
mslugmdimsidaldasuuidaaziiagule
Taiipaudfumsnausnyhmihfivese 1§t
WAEIATEUANDINTEUIUMTIINIUYDITNMY
TinauAugnsunduazanysaiaiudnene
(physiological) 3 1a (psychological) @3 (social)
wazmMImiuEInUsza U (habitual) T¥itfiaun
vaslnaldeanuanmedunaumsida laagihe
sansafemauasle vaarnianssuluiauszaiu
I@athamngauuasinmegannsia’ waahea
ufudasiimathilann wnsiladialdiunadu
PIMIENNA FED IHLAANTEUIUMTDONEFUUS I
WHarGa!” nudsndamsnuaalaid diwa
Ththaameunsngaua 9 wu vaaunu Yaasniau
fofa Awdangaduvaanidand asdauia
mstlugsumsinmhivas ldansn =152 yily
Ramildngamaindaulmvashdald dniie
Tussasmsiludamdahdazna Whssasiiging
wnsnma lulsanenuaaudaiuawiheaanann
Tsawenna”” Fanemnasiunumandaduaheann
Tumsiudmaandaszezi tiazaelienme
USudmaugnnizund
msirdaldawuuidodunsitouna
Ushaiaaiaaeuem 2100 3-10 BUAWNS Ll
foldaswanlaonse wnldauanviaiinuaann
N ufp9a 1t a9 a95INmEY wazATaukHa
sdaiisliiaduilamevas ™ dunaumainhllg
maiamzanldvgamaiaaaulmudde’>
wuld$anas 45.8 Taganzga 24 Haluausn
washdaldawuudae Taefiujasensuaues
AaMSNUTITEUUUSEEIM MsanLduLas

10,14,21-22

WnaINEN mlvmaeaaulmuasan ldan

veamuhiivsznm 24 Hlae wazmsiadaulm

616 NINITINMINEIWND T 41 AVUT 4 ASIAN-5UIAN 2569



WITEUT éjwﬁ uasAu:

°L|aqﬂs::wazmmswqﬂﬁmﬁwﬁﬂszmm 24 4
48 il Tuwnisiimstadouluesaldlvgaeuge
FuhiiUszanes 48 89 72 Fliewdshan 121
vaaendawuh lugtheiiimaaaaulmsams
s mIediheilisusognanidaslad
s?}qmaﬁmmqmnmmsdw%u wiles Sounde
viaillaadrmnmaiida Sauduiigunsaina
msunnddang wu seliemiassinme
waaadaam sududasinalumsiedeulm
NMENAENGRZ  drudinanansinmig
20e | Gaiiy wentnadasnssdunsELIUMSINY
pas lduarfnmulsaiiumansiminfiuas
aldadhedaiiamduhdn
MINUMUITIUNTIN Wuladavaraadn
fifluadanendadsinenuasmaynmihfivesa 1§
Tussaendanda wu ang wuhdiifaeiuanniy
aziliiadaieiulunia ldfinanniu e
TsaUszanan wWu guhalsavasadanimnla
(coronary artery disease, CAD) Azdimsluaieu
wwealugian ldanasuazenuieniinerasuniu

MmN la

wmxﬁ@'ﬂaﬂkﬂﬂa@qmﬁu%ﬂ%ﬂ
(chronic obstructive pulmonary disease, COPD)
ILANMIENT DI DNFLAULAZMTENLTUIE S
sNHadaMsMNULBIsEUUUsEEanluNe mln
m'sLﬂgaulmuazssé’waqaaﬂuuﬁmuqu
mstumzasn ldanas' 2222 Tsagy (obesity)

<11,13,24

1303 UNIDMLAULNUA G GIREY
TasfumeBamldnniy uazliszduuasaslyy
fimuaumstiuduasaldanas uanmniidowuh
fiheiiaeldsumsidalugasipundeuilama
Aafaiauininnay Sendudadldszaznaly
msihwaamsaesn ldfinanndy (eut handling)'!
Fagftheildszaznmlumsidafiennuald

WHNFNNIYULWIAAWNNINTY  T9BIALN0
MINDUFUNADMIDAFURIIZN M IANaNLiiD

v
a

aldnadunwiae™* Balunhuu fihenldsuen
sruaMnihangw opioids (2 morphine, fentanyl
q . o
Tussazvasnga gndvasenazdusan SN
sosanld mlvalddinsmmihnlaanaseae

10,13-14

Uy usaslsiiiulah taseiinananihadu
finasamsiudrdrunsvimiiieasanldly
srezvathnee Famnlasumstansn limanzaw
szrhlmsiwhiivesa ldludsseanly
s Tusunsumsquagthedldsu
mshdaldasuudaiiaaannzalduge
mstaasulmusshdaiaeuienia Taawuh
Tusunsuitiled Anwnlugithevasndaldasuudo
Ganlisuuuueslsunsudeismslaismanile
vaavmnnumneRanssNmALS T vhlde ldueh
naushmhlamely 36 Mlaawdsshda’ 2
NNM3Anwzes ganaasal Tassnmad™ Tigthe
navshdalddauuidanihvesgnidulaed
GulianmsEmsshan 6 #hlaauaziRemannesa
wuh fFsamsteaaurasanld mstse mstnzay
wozmstudeganszsiaaumeluy 36 #li
gemslimnndsaSeueiiaumsliamsvann
(sham feeding) NIzAUMINIUERINLE udaz
msdnwldszaznmmsiagiminndSiacyiio
FaamnnEsaLaneeie® radaszaznamsiio
mizaldngamsindeulvdsida sl
TUsunsudremssuldamslaaGmasrde
(early enteral feeding) Lﬂugﬂuuuﬁmmséﬁw%'u
FUhandsidalddauuuaunaidaiin®
TusunsulugUuuudne g finanan anvasdail
analaigaru deh lU1Fsdumsuius el
wnethisiiiedes Wy anududoureia

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026 617



g s [ - I~ 1 o v { o v § s vy @ 1 o v -
nawaaﬁlmn'a‘am77Wumwmmm;TﬁmsmamsnmmﬁwaamZﬂzzagmsﬁ/um’lugihﬂnmmmmZﬂmatzuuzilm

Téaesniay ofiavasunarhea szaznmmsBa
aniduiians suddilemaiiannzunsndou
NagEnea Le >

msaAnsishuan wuh Tsunsumsiluea
ndmashdadleasasaiuayuligihewaaulm
hemelasEmashee (early ambulation) Fatih
wunfuiafdigaussinaidauan deliald
nsusneaaulmlaEiing'* = TaaGuaasulm
$19MERILE 12 FlaausIaEnGa' e
MSNANALUANG mstﬂﬁlﬂuvimamﬂuqnﬁq g

12,20,27-28

WU LasUSINSINMe FINEIMIMNIUAN
anuthauazmslvdayanaueae adiean
ANNAMLALANIIANNNE N IALNNNSAUG
[ ] £ dey = Vv 20 ] < U
NAINI0 0 LaaTudne8%° ag1alshaIn wuI
Tsunsundiagdaaaanugaau nalueu
20,23,27
suuuy

YDINANTIN aﬂ‘ﬁﬁﬁ?\‘lﬂ’iﬁdLﬂaaul‘ﬂ’)ﬁ’lﬁﬂﬁﬂﬁ

SEALOAISNMIUMSHIZANNADLILBN

anuvannvag'>** Tiimsmnuauumg
fiau numsmuuzshmsUioamnauuss
nasshdadlaifigiofimvuaataiamu'® yili
dhevdsndadnlualldsumsnszdumsiadaulm
TRMEMNANNFIAT ANAUTETUTYUIBINENID

17-18

Haua wozand’ Feenadeuadamsvnmihi
s lduasUszans mwmsitudmaaidale

idaldwannTsunsumasiudmaaeeo
Toed) Tasodawdnmanszdumandaulm
Toasy (early ambulation) AENITANNANTTH
wasulmsumeuwdes ades wasueniiies
Togldaiauasidlafludamsanu  Sudaud
feuhdauazdiiumaraiiomashda wioam
YINMINNAUMILHANNT anNaIAyes
matudmdshda amzaldvgamaniaulm
agnde  INdImMsaauIsUudaMnautne
wasvdaEhdmashaiiussuuuaziany atean

Tamatdanmealdugamsiadaulmwashda
dugsumawihilsasa lduazisensiluda
nasraauesriie

Tnguszad

vivaAnINazaalUsunIsNnsHUAINaY
NG laaSI6 NI NYaIa ldwaznsWy
mlugithavasiaaldauuie

ANNRFIUNITINEY

1. wdwthhinlusunsumsiludmaashda
Toasingunasasiiazuuundsmanvihiies
s lduazmsiludmssshdainnnauluganm
WaIENAR 12, 24 uaz 36 39139

2. naahnTusunsumsiudmashen
Tog$razuuundsnsmminfessa lduas
msfludmdsindalungunaasaiinaniy
nnnnngnauanludNnamathan 12, 24
waz 36 7l

g ' 4 1

3. Ufdnwusszuinanariunguilasu

o [ [l

TusunsunIsWUAIviaIaalasSINNae D
AZULUURAEINIIIVIIN N9 LduazmsWuan
VA

AULINAA UM

v v

Tumsitensedl uwnAavanwenses5Inen
madanmsaldugamsndaulmndde
(postoperative ileus, POI) Wuwnmalums@nmn
Faame POl dnalnmswasuuasmsaaaulm
229 ld 3 naln'* 22 {p 1) Neurogenic phase
of POI Lﬂuixﬂzﬁnixﬁumimauauamm‘sz‘uu
UssanZuwinan (sympathetic nervous system)
wmzm&'ﬂmﬂmsﬂ%ﬂﬁmﬁmazlﬂmﬁaqﬁmﬁm
(Aadumendshda 30-60 T wazaamsnny

618 NINITINMINEIWND T 41 AVUT 4 ASIAN-5UIAN 2569



WITEUT éjwﬁ uasAu:

ANTTUVUTETANMINBNWUNGN (parasympathetic
nervous system) mldmsteasulmeea ld
gndudshamsmimandazediuasin (adrenergic
reflexes)™ Tngaamsvasshsaalssamazsialaau
(acetylcholine) waziinmstanUdasuasanumsy
(norepinephrine) 11J€|'U€|”'<1n15ﬁ101uwa<1Lé'uﬂi::mw
Tadasan (cholinergic neurons) &hwaiﬁ'msﬁmﬁwﬁ'
yasldanas® afimsduiauazsamstuald
(intestinal loops) BEHNIUUTILATLHUAITU
ANudutie (nociceptive receptors) fFuiia
msweasulwimesa ldeuunniy (prolong
postoperative ileus, PPOI)"* uaﬂmﬂ“f!l MINTNIU
229520V NN UNBLOBSABNINANT (motilin motor
complex, MMC) azwmelulurieszazanarms
(fasted state) T ldEnTImsvaduuutiueaay
28197 9 wazldaiana Tasawzagei
ngugFagidhumade Waaeiiinanniy
ANTODUFTUDNYAITTUVUTEAINWINTNNIUEAN
A089UAZIINISABUAUBIABNITENLEUNINT Y
v ldtudanauasiludisin ey '
sywnsiidadaneiulumia ldmaau vl
mandaulnasa dlidovguuaziianumuda
msl3en opioid anas Fvaemstaasulmzasald
2) Inflammatory phase of POI Wunszuiumseniay
AReTunaIAa 3-4 32l 214 PnmsdNd
waLINMSAN LE5EUINNMIANLNAMITNTENEY D
Wiadanun (leukocyte infiltration) 1ut'€;aqﬁ11§
ﬂiz@ilumiﬁ%‘ﬂu?lBQLLNﬂIﬂi‘NWQ (macrophages)
WOTUNENLTAS (mast cells) aamabiilalulye
(monocytes) wazilnsWa (neutrophils) Lﬁ'uﬁu
AavFUBIReMISNIEURWET danalintiaan ldu
waznaiiedeualdnadiiaund shlsildhou
T4l fimsuanvasslalaley (proinflammatory
cytokines) wazdlulay (chemokines) Aalwitia

masnauluntieald® waswasansnasniay
@499 lawn luasnaanlad (nitric oxide, NO)
WIBEMUNAUAY (prostaglandins) Nlguaniin
dumaniamdlng (vasoactive intestinal
peptide; VIP) wazuaadlniiudusiamaulng
(calcitonin gene-related Peptide, CGRP) HUNU™
futamstudald  yldaldugameimiii
F1e511012 142 Tagwutn indmeiannEes
damaiamsanauannnd mlvdaldveamsmnu

11,24

UWIUNIUNWANAN** waz 3) Pharmacological
for POI (umsldmiinadannzalavye
maweaaulmndshde mnzmsshaalaslden
‘535)1Jﬂ’3’m§§ﬂ‘vol"’3'i"lﬁﬂ'lﬂ (general anesthesia)
PG NaeIE @ Tanaszuulszan
dunaniimugumarnuuesnldld wos
anuGuthamnmsnadureiadouneshee
srauthunandeguuss deualdamwinlavas
Jihe Felasuenunthangulatllessd (opioid
antagonist) (21 MB3WY, WG ipaneImsthe
Wi daazaangnadudansieaaulmsld
EUMINTZAUAITU p-opioid vmduledszany
myenteric Wazaamsvaadnalaay (acetylcholine,
ACh) 28928aU5eaMLaUMa3n (enteric neurons)
il ldtudanas™ Hildadugiheiiing
damanmihilzasild wu Tsadszen gihe
Tsaviaanidaniila (CAD) aziimsluaiswdan
Tugaldanas  snmamsldenlsamlaunsiia
anasumMumMsThaueaseld mlvmsiluda
wasshdaa® szigihalsalanaanuizass
(COPD) 2NNz NIDI00NTLaULIZMIDALEU
HaSidamadamammuwasszuulstamaaluia
wazmandaulmuesildanas uennnil gl
Amzaayn® maedeusasaldadaudnan
ihdia desaliialdiudatmashde duihe
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TsA8u (obesity) W3pantianameiunee 1>
=) C% =1 o k% d?l o v Y o o
i lyiwmezdaaldnniy MieesRansnu
M FEMINUINNIUTENINENAR SRR UYDY
gasluunmuanmstudasaldaaas 1922
v & ﬁ’ Y < % LI

g TusunsumsiumnlagEvaimsean

4! Un @ o’:{' = % g v Vv
WEIABUBTINTINUINNRAUIY UM
msedaulmleaisy (early ambulation) 8AITIA
AanI5NAUIMITINMELUY active exercise
MNNdeNseaaulIveeda (range of motion,
ROM) Wulusunsufizieaadsunssuiumsynay
a 2 Yo ud o v oA
PDIsTUUMAEUaINS tia Iian ldudinaudug
MsNUMNUnfLazsamsumvaEnanlagsu
ToaSumiiumsannanssuumnaEnealaed?
ANUANBUENANUAZQUARBLLBIVAINANNATAUAGH
MIIMNUMUTNMEY LANMTAFBU L MTIANST
annthauwazmsuAuaNNaE o lumsaiiy
AnesUssanulemunmizuné fanssuedaulm
sumeRunuimaaglunszgunisiauzas

(WUl BUNIEAN (parasympathetic nerves)
mliiiasudndnlnnng (vagovagal reflexes)
Afimsianevsnsdaasntealdlunssdu
mstaaaulmuatald (bowel movement) Way
L‘ﬁ'uﬂﬁﬁgﬁEia’ﬂi\lu"?;ﬂ’lﬂQNﬂﬁﬁN’]WUBQ‘jSUU
MAAUDINT 1N WnaNSU (gastrin) LuHiau
(motilin) &l5ln#iu (serotonin) Swgau (insulin)
wazlpddalnladiy (cholecystokinin, CCK)*?***°
SeduasumsThmhiivesarlduazannzald
ngaaaulnvasnga glhedsmansnmneay
(passing gas) {I’Udﬁﬂ’qf\ﬁn’is (bowel movement)
fidaemsiadoulwwesald (bowel sounds) Waz
ANNIANDADALUUNEN (bloating) DABIDEN
1213 gopaliimsitudalagsiniiussansam
ANy {thedianuiantinanas snsaeaaulm

AOLAY

W on wazgniaulalzu nsaamarhiAuaNNEINgo
16-20

Tumsmaaiasuszanulamuinddiuaau
(Figure 1)

Patients undergoing |—» The early postoperative ambulation program Bowel function
open appendectomy Preoperative phase |, | — Bloating
1. Establish a Relationship B Bow'el sounds
2. Provide education on appendicitis, pre- and - Passing gas
post-operative care, meaning and importance of early - Bowel
recovery, causes and prevention of postoperative ileus movements
3. Teach and practice effective breathing and coughing
Personal factors techniques
- Age 4. Teach and practice physical activity exercises
— Sex I »| Postoperative phase Postoperative
- Body Mass Index Perform three physical activity exercises: — recovery
- Underlying 1. Bedside activities: turning side to side, effective
Diseases breathing and coughing techniques, and exercises
- History of for abdominal muscles, ankles, knees, and hips
Abdominal 2. Beside-bed activities: sitting up at the bedside,
Surgery exercises for the neck, wrists, shoulders, elbows,
- Pain Level and knees o .
3. Out-of-bed activities: exercises for the elbows,
shoulders, knees, hips, and walking

Figure 1 Conceptual framework
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WITEUT éjwﬁ uasAu:

A5 HUMTINY

wuumsie meaRildiimlenmeass
(quasi-experimental research) LLUUﬂBQﬂE}ZN’?ﬂNa‘ﬁW
(two group repeated measures design)

Ussrnsuazndueiadig

Uszans fa fiheilasumsiiaseiniu
Tsalddsaniau lasumssnmaeismsenanldfs

=N Y % d' 1 ﬂ!

wuude whsumssnnlsawentnauvianiiluy
WNINYUANYEIH

naucad Aa fihanuwemeuay

a c{' Yo aa [ ] I QJQ' [
wAandanlasunsitaneindulsaldfeaniay

Yo o Vv ac ] ol WQ‘ a

lasumssnmaeismsenaaldawuulauas
whumssnm o warthadaanssuuasaaslsUang
Tsanennauininludaminauanzoni Inuania
amunaminnmue uwiadungueuan 31 au
UAENANNABBN 31 AU TINNUNANUIU 62 AU
TosmyuanMsAAaEn (inclusion criteria) P8
1) ang 18 Yauld nsdinieny 60 Yauly dasil
M33AUnANNNMTUTEEUAMIENIDINTANT
v a L. v v o
MmeuuuUszdiu Mini-cog 16 > 3 azuuu 2) Bh5u
msehaaldfwuuileniasssumvsaldnaan
loaiiszaznaadNvayiead sy 6 ¥l
Aaurae uas 3) lasuenseiuanuianmaemea
Tuanueenen tnewiamaan (exclusion criteria)
=~ < va o = v Aa a
dn 1) (ulsaldasdnieudaunauniamzanidy
ANMMIHIAANBEINTUAIU (true emergency

o~ M Y a UX] ' Vo A UX]
case) TN lao3sngihenauchaanvagis
2) lasumsehaagesaimalsaaunINnumsEan
ldasaniaulumsenanasudednu was 3) ddum
TsanszqnuaznauiianauLaznaIMsNae 15y
nazgnvisaazlnnmin datedau lsanauiiiaaauuse
nuausBINIEgnIUEUUszam Tsnmsnudu

Y o W o

FAaNNAMILAaDULMITNME WU DNWIANIA

%
winaaedn fihefigyden 4) ldsumsitade
Tsmwwqwmw%m (U depression, schizophrenia,
bipolar, panic, alcohol withdrawal L& 5) wqué’?qmsﬁ
LNRUTINIIOAUAT (withdrawal criteria) A 1) gths
fifimsunsnausuusaindudhiulusunsy
FEAUANNIINGIAAD (Glasgow coma scale < 15)
welagnnviesanmsmela > 24 assdound
WmladuiReUniniasnsimsiaurasnla
> 100 a%e/ /1 szaueanusulatingalaan
> 180 NadwwnsUsen waz/vie anuaulaia
louaaledn > 110 fadwasusen Aeoandiau
lwde@ (oxygen saturation) UpaANSBEAL 95
Y3090938892 4, 2) IAUNAENFATEAUTULTY
waann lasuenseivanuthauageinnulina
> 7 ATuuY uaz 3) fennsdnFuangnsues
#1528UANNUIANGN opioids LNMTINIER
(termination criteria) A8 1) NNAILFUTUNHI
msshealddsuuide 2) dadldvaziemela
naerIan 3) eenviegeIngd (ICU) w3o
deaalugilsanenuaszaunfeni uas 4) ag
Tsanenunalsinsu 36 Falaewashea
MIANNUBINAMBEN MIUNGNMIBEN
malUsunIy G*Power L@A2IUNABNENS (effect
size) WU 0.72 AMSANENNENUINYDY SN
ayNAAaUFE'® wuh eindsasuuumsitucn
dumsyhwihilsasa lduesnguanuay iy
11.82 (SD=2.04) UazNguNASBUYNNY 13.46
(SD=2.48) MUUATAUNIEIAYLININY .05 Waz

annaIMInagauwiniy .80 lamagnnguas
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25 AU ERTELNNUINAMDENTBEAE 20 NNNUITY

vasgiian neduiies wazams™ tiatlaady
MIFUMBYDINGNMIBEN  MUIUNGNAIBEN
Twilangueiatnas 31 au wiunilunguaiugu
NNOU 31 AU UAENFNNADDI NUIY 31 AU

BNMEBNEIREN HILAAEBNNENHIDEN
LWUUSLaIN (convenience sampling) 1IN
nquaheiifigauaniAmuinomiimmuuad
Tunquenuaudau vdsniuisdanguiad
dhlungumasss auasumanuiidnall

goudidnw madnmasiiifudaya
Tuweungiely o vegthadaanssuuas
aaslstland Tsawenunamllunadnuvianis
ludswinguasusnil zina 200 e Tiusmseithe
Tuniiuiigunaaszmsiisua lsamemnaniate
U3M3 5 8108 waruilndiAes N 45 e

\3aaiiadde asasilailFlumeide wiufi
3 dau dail

1. in3asiladnnsasngumadng finanun
4 #ila Usznaueny

1.1 wuudssiivaassamwanainluda
(Mini-Cog) Wannlag vasauuazane® ulailu
atumwlnglosgnins aseana uazaas’ Tduuy
Ussfiuildansostheiifiony 60 Tauly e
Useiiumagaasuamainluggeeany mnlaazuuu
o9 3 azuunzuly uaaeh laifiamezmagae
UNWIBN J9aNENFINM T
1.2 uuudsztiiumad9Ba (sedation

scale) WAININNINUUUUIZLAY Pasero Opioid-
induced Sedation Scale (POSS) loa@sd wWzls

waz 35N wnawanas®? i lduwsvaralu

Uszindlne ielsafiussduamudidumasging
fild5uenssfuamuihanau opioids Tasutaiiu
556U 0-3 wae S Hsea 0 vanads lakiedu §ih
fiuag seeu 1 waneda eBudmips Ganign
fiudhe seau 2 nanede deduthuna hvas
vianananm uddenugniuldie szdu 3
e Hefuaaguuss nauann Ugniuenn
Uaz5EaU S (sleep) Maneda uaunauUnd Lule
waemeaInslia IBANNABINSEIUA U0
logdunaszauanuingueaegie mngie
Jane6 laindun stauanainguoniu o e
hxfanssnmulusunsue

1.3 wuuidsztiuannie (pain scale)
wannlos uweanined uas 55% fhuedesiia
asgruildiustuninanglunisussiiv
anusuusaseImMsthe legldnesniaanuthe
(pain score) WUUGAILAY Numeric Rating Scales
(NRS) 614Ul 0-10 Aziuy ukaziuuanuihe
(4 ey ilaUssifiussduanuthauesgithe
nau wauz wasnashnnlusunsw Taglvieihe
UDNALUUUANNLINNTANANNFINYBINULDY
ANNTGAMEFIAAILG 0-10 ALY INNTERY
ANNLININANTINTBLINNU 4 AZUUU LVEANTIN
NanssHMUNLAzUUINIEMINBUAMEANNUIN
wionmansnuliwenalssivagthesunny
wialldsumuithaanamansan nntiulszdiui
melu 30 il mnssauanuthatpend 4 Asuuy
Felidhhmdanssumaiedeaulmhemeld

1.4 wuudsziinaaednINNINTTY

nstedaulmseme wannles gilan wneduiies
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WITEUT éjwﬁ uasAu:

warane 2 MnmMaduduanasuasmAieiheda
tialduszivamsiinUnduastlaaiusuans
fanmsihetufugihesnsdnuianasy laun
(1) welamilaeviesanmanela > 22 ase i
(2) MAAURANIILNIBDATIMTLAUVBIIN 1A
> 100 P33/ (3) seauanusulaiindalaan
> 180 mmHg. uaz/visaanuaulaialauaalnan
>110 mmHg waz (4) menuduladiamas < 65
¥aa > 110 mmHg nwuamsiiaUnagalaganils
sugamavhanssuui alimawennadasi
wazenunenalszimegthennulilasu
msquaiivanzandeld Wil anzdhsmfanssu
Tiwuanmsiiaund
2. ia3asdialunsmiiiumaise i 4 #ia
Usznaume
2.1 Wsunsamsitusmsssnsalassh
ﬁ’mmﬁyﬂmr}ﬁa‘”ﬂ PNMITNUMUITIUNTTNUDEY
MHYeRRTes Tassumiiuianssumu
TWsunsumudszaznauhdauazfinmuaatiios
wawhda Usznaues 2 szoe aail
spagit 1 Aaushda §hidelianag
Tsaldfasnay msufuadnauuaznasshaa
ANNTINBLEZANNEN R U BIM UGS Ehda
Toen3y awmauazmsdasiunmsarldnge
maedaulmudando Taswaugiiamailud
ToaSwssindalddsuuuitlouas QR code
doidlenansamadaulmiemealifugihe e
numuwesinUfiamemuasldegesaiiios
svesdl 2 vashde Ideeiiu

fanssuedaulsememulusunsny lugnnm

WaANGA 12, 24 uar 36 Hlas wiiaily 3 Aanssu
Fadaluil

(1) vidawnen 12 7l ORtERN
uafsm%mmsﬂﬁﬁaﬁaﬂﬁuLﬂﬁlaulms'wmﬂ el
fthaduuftiananssumumsaau Usznaude
AANISNUULHEY lawn WENALUAIAI 3 T
Anmsmelauazloagelivse@nsmwuazusms
Fouh 2 vh Aanssudades Taun gnistadies
USSR 2 71 wazln 1 M wazhanssuuaniies
Teun Umstadan 2 vh vhehvhas 10-20 A%
wartiuadNilag 10 W

(2) nasshda 24 Fala ARRE
numuuazligiheujiaaanssueioulm
sume wlanlimuusihdiudy Usznauds
Aanssuuutiies Iaud vSmsnéuiiamihnes
2 Muazdaidn 2 v Nanssunades lown usms
Faiia 2 v lvia 1 Muazdadan 2 M wazhanssy
waniies lgud usmslua 2 v 1 2 vh o
¥hat 10-20 A1 uazidiuathaias 10 1

(3) wasthda 36 $la §ide
numuuazligihaUjudnanssuamiaauiag
Usznaume Nanssuuwdes lawd uSmsazlnn
2 Muazndmilawmhae 3 vh Aanssuihadio
Tawn USmsTan 2 ¥ wazdanssuuanties
Teun UsmsazTnn 2 ¥h hzvhas 10-20 ase
UazLiupeNlae 10 17

2.2 @ﬁamsﬁuﬁﬂm@mé’a indaldng

wuutde Usznaudas mwdanssumsadaulm
wazanwslanldasdniay msiudmdshde

mzanldugamatedaulmmaddn msufiden
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nouuazndshda Tasuaulwgithadiudasauan
fowshda iegeligiheassmindeanudidny
yaansHudInasidauasUjiiaananssn
induamaldagugndasmdasida

2.3 dadalananssaadanlmame
dwsudiheindaldauuuio T Hudomsaan
waran50ISURTRAInssmeABulmeImMend
e Taaauny QR code shulnsawyiiiada il
Suznidle

2.4 aunsaldmsuiusiuniadaya
Togldiadesiioidmfunssamsaifiudaya e
Tduanudn szavaendlauuazWadesanld
aasgthe Usznaude n3asiaanuduladio
Filasaludd wisvinanuduiizasaaniau
Tudan (oxygen saturation) Ll,a:i‘ﬂﬁﬁ (stethoscope)

3. m‘%lmﬁaﬁslﬁtﬁmmsmﬂ'ay’a i 4 #ilo

Usznauas

3.1uuudauaINTayadIuYAAD
wannlesaaite Usznauds dayaimly
$uau 10 da léud e 2y thutin dhug
Gainame Tsadssaen Ussiamsguywi
FouUMWaNTd szdumsAne e neldinde
dalian wazdndmsinm deyansiiutheuas
M35 NUIU 20 98 Lo STEzIIMTUDY
Tsanenuna mifianalsn Usziamsshaamztosyiog
Snuarmeadinuaaldfedniau szau ASA
HANIANNYNUHUAMINDULIZVAWNGN FTi0
MIWNIAG F2ELNAIMIENAN ANNENMIULHANING
dunisldas Vsinoudeaiigadeuazasini

ldsussnnesnan msmaeeameaynuazmsla

YT NTININAIENND  ANLUNITATDY
FEUTNENOALALVIAIHNAN 36 TN ENUANBIDA
£ 4 dl v = v d‘ YV, v
eufeduldandsuuazeudtianglhalasu
aanen Nanwashiuuudnmeavaslugaaing
TogidainiusiusndayannmssaunInuas
wilnngssiauwarthe
-7 =1 dy % o v %
3.2 wuuiiunnnsluaIgaa Ldnag
1] Q’ v dﬁl U d‘ = dy -
B6e §39%u laaeide taUsziumsiue
2N LENAIHNAA VUIUNINNG 3 UD Nanuoue
Id a o v 1 v U CV =1
Wuwvudneaauaslugasing lawn msuunn
SEeAMIAFU INUBI LFATIUSNVIEENAA
TaglsziiuannmsiaEesansieaaulvinuasa ld
uSnannvagluaume g 4 Mumi Ganuson
v L =~ Vv = L =~ Vv =
Taszauazfamuan wilaszaudshamuan wila
seaudzfamuauazloscaudzfamuie was
Huldeanistedaulma ldauviess 1 W
MSTUNNIaZIaINISLAFBU L YIB9I I
ASILSNVAENAALALITEZNMITUUSTM UG
ASuINVaeEae laggdieidetuiindayaain
aaumumsUjuananssuvaethe
3.3 wuudseiunmsimunsIMnIng
a9 ld Wannles ASWIsa ANINE Lazans'
d" = o v d' o Vv U ] L )
WNaUszI UM SIWINNaa ldvassnaa uu
k4 v Ve 1 = 2 v
4 99 Usenaume ANNFENLULEASAYEY MK
' o a oM v
M3tegaN sy wazdsemstadaulmzasald
wNsEAUAzILUUIY 4 50U AB 1 2 3 waz 4 laay
HaN5UEEUN 4 T8 AzLUUNNGR A 4 AzLUY
waeaDs anldmsWuaeumsTINNlue azwuu
d’ = =3 o Vet dy %
iige Ao 16 Azuuy ugasds arldinmsiue

Vv

MuUMsMWINNe laslssiiuvaaenalusunsy
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ﬂ%ﬂfﬁﬂ‘ﬁl’lﬂ Tug19naeIon 12, 24 uay 36
Falag
3.4uuuﬂsmﬁuqmmwmsﬁué’l’a
BaNEIAm (Quality of Recovery, QoR-15)
Wanniulos amdn, luds way (T wlaiily
mwlnglag aswssar Tadewi™ tiladszudiv
msusnsrhaa Usznaudedamens 15 98
wiadly 2 g dhuusniadai 1-10 TdUszdiu
ANNIanuastiamMIainatnan lagliasuuu
daud 0 84 10 Faazuuu 0 vanada luaesdnios
w'%almﬂzu,ﬁﬂm@;msniﬁl,aﬂ WazATULUY 10
waneds anduilnasanmviaifamanisal
wuilnaaana sndidadedai 11-15 Tduszdiv
amsnasinge Taslwazuuy 10 89 0 39
ATUUY 10 HINBds damswuilnasana uaz
Azuuy 0 waneds liheemswuiieg ez
INTVNABEsEVIe 0 B9 150 WinAzuuLaY
52w 136-150 wanedgihaiinnsiludh
VAENANANIN MINALUUUBETEWTN 0-89 UaMNT
fiheiludmdshdalid TosUssiundutsm
Tusunswassganeluhandshda 12, 24 uas
36 7l
msmsmaauqmmwwmmﬁ'}mﬁa
1. MATNEDUANNATIBTHDN (content
validity) Tsunsumsitudmaashdalosdlasy
mammaaummgnﬁawaqLf':amuazmmmmzau
gauasasiialumah W lFmdumsise Tasshu
MINNTNATINFDUNNENTABM IUIU 5 1
Fnumeriicaasadaiiom (content validity

index, CVI) lotvinu 1.0

2. MInTdauANNFaNuTauaiasiia
(instrument reliability) g«i‘%é’ﬂﬁf[ﬂsunim wuuy
Ussifiumsiludadumarivihiizasa lduas
wulsafiugummmsitudmdshdalunasadld
(try out) ﬁusj’ﬂmﬁtﬁ'ﬁUﬂﬁméfﬂlﬁﬁqLLUUL’TJ@
Tuvagthe Fuduyaaaifiguaniaanuas
willpufungumate M 10 ' uszazom
5 de ienasauamadlaluilomans
diiadoidle sraznmufiananssuwes sz
anudululazasmsldlusunsum mﬂﬁy'uﬂ%'uﬂqq
uslarauldnuads wazinadulssandso
2a9ATDUUIM (Cronbach’s Alpha Coefficient)
mnuaszautaEand .05 lemanudaiue
wuussdiumsiuddumsimhizasa 1§
WAL .75 wasnuulssiiugmmwman e
NOAA LINNU .85

3. mInTdeUANNEaNUST sy
(inter-rater reliability) K338 218338 oz
wennagidenalaalddssnuainnnt 10 1
Wedeamsiaaaulmzaseld (bowel sound)
Tugtheifiauanidsnvazmiiaufungusata
1 10 918" naeanuEuTEnIN
U5z (inter-rater reliability) gadauali
2e9Wdd (Fleiss’ Kappa Statistic) latvnAu .90

HEeIE A wenunaImzwlssimaihe
filszaumsaflumsquagiheldfedniauashaas
5 U S0 1 au vhwhiidemutufinmsitug
apsn ldwassndann 12 Hlas dremsiuiin
szazmmaedaulmuasildaiinen szezom

N15AA0ULYITINNIEASIUINULELTLELLIAD
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MsFulszmueImansausn nmMsseuny
NANEIBEN WA THELUAIENGA 24 WAy 36 F2TaK
dheisehmhitlssiiumsiughsmumsmihi
zavanlduazquanmsiludamdsihdadas
wuusaumy Fuheidaldsumandauanumiay
naumstiudayanngive loaideldadue
JumpuuazAsmaiununudaye wiousdou
matauasUssfiudasmaniaulmassa |
(bowel sound) ﬁ”'qﬁy ianaga UM NN Y
(inter—raterreliability)1‘umiﬂiztﬁutammﬂﬂgaﬂwl
el JeheiTeasmnmsdsziiumsmauges
SldnBsuisuiunennaimawiliissaunsal
mMsmauNnndy 10 9 Feilenudeime
maquagthalsaldfsdniauluvagihe aunsi
ansmieiasiiomafusiusadayalU1#ld
peNgndd laglWiezieideuwazwenuaignzn
Wadaamsiadaulmzasald (bowel sound)
Tugtheiifidnuasdniuiungudeie oy
10 auwasssfiuilugthemedoiu'? de
7517 stethoscope MU diaphragm MNUUKUIVIN
viovuaagihe Wadealu 4 dumia waztiudes
maedaulmzasa ldiumisas 1 il
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Patients with acute appendicitis after open appendectomy who met the inclusion criteria (n=62)

| Control group (n=31)

Experimental group (n=31) |

| Preoperative period between 1:00 PM and 5:00 PM. |

1. Researcher: meeting with the patients to
explain and demonstrate the method for assessing
bowel sounds.

2. Researcher: explaining the assessment of
bowel function recovery and quality of recovery
(QoR-15) using questionnaires with approximately
10-15 minutes.

3. Patients: receiving standard preoperative
nursing care, including assessing abdominal pain,
administering intravenous antibiotics and fluids,
advising NPO (nothing per mouth) for at least
6 hours, monitoring laboratory results, chest X-rays,
and ECG, ensuring personal hygiene, and providing
guidance on surgical consent.

1. Performing the same manner as the control
group (items 1-3).

2. The researcher provided education on acute
appendicitis, preoperative and postoperative self-care,
the meaning and importance of early recovery,
as well as the causes and prevention of postoperative
ileus.

3. Patients were provided with a handbook
on early recovery after open appendectomy and
a QR code linking to video materials on physical
activity for review.

4. The session lasted approximately 15-20
minutes.

Preoperative assessment (First session, duration 5 minutes):
- The researcher collected general information and recorded illness and treatment data from medical records.

Control group (n=31)

Experimental group (n=31)

1. At 12 hours postoperatively, patients received
routine nursing care, including maintaining airway
patency, encouraging coughing when secretions
were present, assessing wound bleeding, evaluating
bowel sounds, and promoting sitting, standing, and
ambulation. Subsequently, patients were allowed
to sip water, then clear liquids, followed by a soft
diet. If nausea, vomiting, or abdominal distension
occurred, oral intake was discontinued immediately.

2. At 24 hours postoperatively, patients
received routine nursing care, including surgical
wound assessment with instructions on wound care,
pain evaluation with guidance on pain relief
management, and encouragement of sitting, standing,
and ambulation.

1. Perform the same procedure as the control
group, steps 1-3.

2. Postoperatively, the researcher implemented
the post— surgery program activities at 12, 24, and
36 hours as follows:

2.1 Before initiating each program activity,
patients were evaluated for readiness using the
sedation and pain scales. Eligibility: patients were
fully alert, without drowsiness (sedation score
of 0), and had a pain score < 4.

2.2 The researcher taught and demonstrated
body movement activities, allowing patients to
practice accordingly. The session was divided into
three activities, taking 15 minutes.

Figure 2 Data Collection Procedures
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3. At 36 hours postoperatively, routine nursing
care was provided, including daily wound cleansing
and assessment for signs of infection, including
pain, swelling, redness, warmth, purulent discharge,
or fever. Wound care instructions were emphasized,
particularly keeping the wound dry and avoiding
scratching or picking at it. Upon discharge,
a follow-up appointment was scheduled at the
surgical clinic in 7 days, with suture removal planned
for 10 days postoperatively, together with additional
follow-up by telephone.

- Bedside activities: including turning
to the side, practicing breathing and coughing,
strengthening abdominal muscles, ankle, knee,
and hip exercises. Each movement was repeated
10-20 times.

- Activities at the bedside: including
sitting up at the bedside, exercising the neck, wrists,
shoulders, elbows, and knees. Each movement
was repeated 10—20 times.

- Out-of-bed activities: including
exercises for the elbows, shoulders, knees, and hips
(10-20 repetitions each), and walking for at least
10 minutes.

2.3 During each activity session, the
researcher assesses abnormal symptoms using
the activity assessment form. If any abnormal
symptoms are observed, the activity will be
discontinued immediately to provide initial nursing
care and to report to the nurse for appropriate
further management.

2.4 After each activity session, the researcher
evaluates the pain score. If the pain score exceeds
4, the nurse will be informed so that analgesics
can be administered and guidance on pain relief
techniques provided.

postoperatively, conducted by the research assistant.

Postoperative assessment at 12 hours (First session, 07:00-09:00, duration 10—15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15) conducted by the researcher.
- Recording of bowel function recovery every 12 hours, starting with the first assessment at 12 hours

Researcher | |

Research Assistant

Withdrawal (n=1): Severe wound
pain at 24 hours postoperatively.

Postoperative assessment at 24 hours (Second session, 18:00-20:00, duration 10-15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15)

Postoperative assessment at 36 hours (Third session, 07:00—-09:00, duration 10—15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15)

Figure 2 Data Collection Procedures (Cont.)
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msenzidays mIdenziteyemnly
dayamsiutheuazmssn mgadadanssoun
Taun MIuanuaIenng Sasas Mmae uay
sudsauuanasyy Wisuieuamuuanes
ﬂaqﬁaga‘f;’ﬂﬂ Fayamsiiuthauazmasnm
FEATNNGNAILANLENNNAaaY lagldmanadau
Chi-square wa% Fisher’s exact test Wisuiay
szaznamstaaaulmuasaldadausn szaznm
mseaaulnisanmeaieusn wazszazim
ms3ulszmuanmsaseusnluszozudaida
FENINNGUAIUANUAZNENNAaDY lagldadd
Independent sample t-test Lﬁaﬁay‘atﬂunmmmm
Wunuuund warldad@ Mann-Whitney U test
Woazfiadaanaudesdu wazil3audiau
MmagazuLumsThwihivase lduazmsiue
Tuseasnasnnen 12, 24 uaz 36 MIuesENHINg
naxmIuANLaznaNnaasd lagldmsinasy
mmuﬂsﬂsauLmuamna:mmui'wgw (Two-Way
Repeated Measures ANOVA) NIMINAFDUTDANE
asdu wudh dayaiimsuanuanfunuulng
wazdianuulsususzuinngulaiuaneieny
Lﬁaﬂﬂaauﬁ”maaa Mauchly’s Test of Sphericity
wuh liazdiadannaaiinasy (p>.05) A9l
WNINIINOEDU Sphericity assumed 16 waziSeuiieu
'5’18@' Togl5a8® Bonferroni test

HANITITY
NANFIBENIIULNUNANLEBNIINTINITE
62 Au wlungunaaaeuazngnaIuaN NaNaz
31 au Tusswieaniiumsive dnguneast 1 Ay
2B0DUAIBBNNNMITINY INTILUINUNAHIAG

FZAUTUUIVAINGG 24 723 Aadlu dropout

rate 3988z 1.61 6T LIDAUFANIANHILNAD

NANAIBEN 61 AU AB NGNAIUAN 31 AU WaL
naunaand 30 AU agUkemsAnmiTaldaail
ngumuagy N 31 au dluaidu
WAzNe (Sp8aL 67.74) ﬂa;umaaq UIY 30 AU
dulualidhuwevds (Speaz 56.67) ﬁqaamju
agflwiaglnaiaaunan (a1g 45-59 1) Aol
F088z 29.03 WaT 30 MIMGU NMmaziiniane
aglunamiund (18.50-22.90 kg/m?®) Aol
3088y 41.94 uaz 40 mumau ldlsaUszaem
Aausasar 77.42 uaz 86.67 HANINAFAU
MEFDn laauwas (Chi-square) ¥38d0@ Fisher’s
exact test WU ﬁagaﬁ"ﬂﬂwaqna;uﬁ'sathﬁgqamnéu
Taifienuuandanuathaiitesrameada (p>.05)
anBsuiiisudoyemaiutheuasmainm
ABUNIGA WU FraznaIMIUBUlINEIUIE
mMIaRElsn 52AU ASA class USinauiiaidanam
(white blood cell) seautiilnsila (neutrophil )
wazszaulnunadenluidanniauuazathee #ie
KAEIEELIMMIMNIAG ANNEMUKBKNAN U
Mahuasdaaigadassnieiida szuin
nauNaaBILazNgNAmIUAN lianNuaneNny
DENNUAAUNNTDG (p>.05) UATHAINIA
WU MIAFYENNNAYAUAEFITLUIENN
douias Uinaenudaduldendeunazenudie
ildsunduindga 36 Flug szuianganaans
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AFNAIUAN NANNUANANAUBE NHTEFT At
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NANNABRIBNGNMIUANIAAMNIEUNINTDY
Tuszazndunda 36 Halue ldun anzaldvga
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msteaaulmwdshee uanemetustheiitaad
MNada (p =.005) lagngunaasaianniza ld
ngandnulmvasihdatiasniinguaiuau
(5p89r 10 waz 41.94 MNAINU) uanmﬂfr
nqunaaasiiAmisrassrazaINULEEY
mswaaeulnivesaldadeusnuazsrazim
msqnLauﬂ%gminﬁaﬂnimajumuqu WANGNNY

pe AN I AYNINEDH (p<.001 waz .042
MNAIAY) LLazﬂajumaaqﬁﬂ'wLaﬁ'awmszﬂmm
mMsauth mssulssmusmsmaiezamssey
ﬂ’ﬁz\‘lLLiﬂﬁlailﬂ’j’lﬂE]:Nﬂ’mQN laifianuuaneany
pE NN AN NEDA (p=.292, .080 Uaz .223
MNSAU) (Table 1)

Table 1 Comparison of the mean time to first postoperative bowel movement, first postoperative ambulation,

and first postoperative oral intake between control and experimental groups, analyzed using

the Independent Samples t-test and the Mann—Whitney U test.

Variable Control group (n=31)  Experimental group (n=30) t/Z  p-value
Mean (SD) Mean Rank Mean (SD) Mean Rank
Time to first postoperative bowel movement (hours)
Flatus 18.20 (12.22) 28.45 22.60 (18.44) 31.50 -.682 495"
Defecation 36.95 (25.76) 37.47 (20.07) -.068  .946
Bowel sounds 16.88 (12.13) 8.89 (4.08) 3.470 <001
Time to first postoperative ambulation (hours)
Sit-up in bed 8.11 (3.67) 7.34 (3.14) 0.889  .377
Sit on edge of bed 8.98 (3.89) 7.86 (3.14) 1.245  .218
Walking 10.12 (3.86) 8.23 (3.21) 2.079  .042
Time to first postoperative oral intake (hours)
Sips of water 22.35(12.71) 33.35 19.42 (12.70) 28.57 -1.053 .292°
Liquid diet 31.67 (17.48) 34.92 26.21 (18.30) 26.95 -1.753 .080°
Soft diet 39.86 (19.99) 33.73 34.82 (20.99) 28.18 -1.219 .223"°

‘Mann-Whitney U test

ATULUULAA TN Y asar ldag
NENNABDIFINIINGNAIVANTUNNEINIA)
(Table 2) dioeneienuulsununuuSas
aoama Taedagh 3 F290m wuih dasadhunm
fuadanzuuumasmsmhiesar ldaghadl
HAAAUNNEDA (F=77.659, p<.001) UFAIN
ﬂ::uuuLaﬁ'amsﬁmﬁwﬁwméﬂﬁwaqﬁmaqmﬁu
finmsuasuudasdduauszoznauside
12, 24 waw 36 Fla aenslsiionu Thdadungy

NUANNUANGNYDIALLUULR YN TMKINNVD

aldaenaiivedaemedde (F=4.034, p=.049)
v e o ooy
wanandl ldwudjauwusseninalusunsu
wazENINABATLUURRENM SN NYesa ld
pgNANsE AN INEd6 (F=2.801, p=.065)
(Table 3) WHAND ALUUURAENSMHINNYDI
o v & Vo v a o &
anlduaamsaaengniunhindsuulasiiaiy
a = % ] 4" = =
Tuiamadeniulunndrnns Wassudisu
FYAMUIN WU AzUUURIEMITINNNNYBY
s ldianuuanarenuednivednyneaia
Tunnazranan (p<.001) (Table 5) HamsAn
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assilanndastuanNdmIUMHTedad 1 uaz 2
walidanngasfuanuigiumsitedad 3
AZULUULRAENISTHUGINE T2 B
nanAmuaNLazngunaassiia lnatdaenuly
NNBI9IA (Table 2) dadenedamnuususiu
wuashaasma Tagiazh 3 22a0a wuh
HasadunainadanzuuuRasn1sH U
narAnaENNNEE AN NEDH (F=111.459,
p<.001) WHMNT mshsvsshdaiimsuaeuas
frunthadaiinsmuanmvssndan 12, 24
waz 36 Halae aeslsfonu Tadedungy wuh
AruLuRAEMIHuMAEhdassengumaans

uazngueIuaN liuananuadnitedAn
MNEDA (F=.028, p=.869) uazlinuujaunus
serhaldsunsuaiudenmdensuuadsmsihuh
WaENAnBENNUITALYINNEDA (F=.159, p=.853)
(Table 4) UFAI ALULURAIMTHUFIVSIENEGR
sasaaasnguiun i dsuudasinduly
figmadentulunnienm dafeuiieuneg

=

MUNH NUN ALUUERAENMSNUMIVAENAAN

ANNUANANAUBENHTETAyNeadalunng

#1081 (p<.001) (Table 5) WaMIANHIATI
donARNNUFNNATIUMTINETEN 1 udlidanndad
AUFNNAFIUMIIETN 2 Uazdai 3

Table 2 Comparison of mean bowel function and postoperative recovery scores between control and

experimental groups at 12, 24, and 36 postoperative hours

Control group (n=31)

Experimental group (n=30)

Variable Postoperative
Mean (SD) Mean (SD)
Bowel function 12 hours 7.03 (1.78) 7.23 (2.03)
24 hours 8.48 (2.32) 9.93 (2.66)
36 hours 10.03 (2.43) 11.30 (2.39)
Postoperative recovery 12 hours 103.06 (14.22) 101.67 (17.68)
24 hours 115.35 (14.50) 114.57 (20.38)
36 hours 122.94 (15.62) 123.10 (19.06)

Table 3 Comparisons of mean bowel function scores between control and experimental groups at 12, 24,

and 36 postoperative hours using Two-Way Repeated Measures ANOVA

Sources of variation SS df MS F p Partial (1°)
Bowel Function
Within group
Time 384.559 2 192.279  77.659 <.001 .568
Time x Group 13.870 2 6.935 2.801 .065 .045
Error (time) 292.163 118 2.476
Between group
Group 43.280 1 43.280 4.034 .049 .064
Error 633.048 59 10.730
Sphericity Assumed
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Table 4 Comparisons of mean postoperative recovery scores between control and experimental groups at

12, 24, and 36 postoperative hours using Two-Way Repeated Measures ANOVA

Sources of variation SS dfr MS F p Partial (n°)
Postoperative Recovery
Within group
Time 13214.426 2 6607.213 111.459 <.001 .654
Time x Group 18.906 2 9.453 .159 .853 .003
Error (time) 6994.984 118 59.280
Between group
Group 20.767 1 20.767 .028 .869 .000
Error 44348.588 59 751.671
Sphericity Assumed

Table 5 Pairwise comparisons of mean bowel function and postoperative recovery scores at 12, 24, and

36 postoperative hours using the Bonferroni

(I) time (J) time MD (I-J) Standard Error p-value 95% CI (Lower, Upper)

Bowel function

12 24 2.08 0.28 <.001 [1.37, 2.78]

12 36 3.53 0.32 <.001 [2.74, 4.32]

24 36 1.46 0.24 <.001 [0.86, 2.06]
Postoperative recovery

12 24 12.60 1.45 <.001 [9.02,16.18]

12 36 20.65 1.54 <.001 [16.87, 24.44]

24 36 8.06 1.17 <.001 [6.18,10.93]

MD = Mean Difference; 12, 24, and 36 = 12, 24, and 36 hours postoperative
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