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ABSTRACT

G

This research aimed at studying factors associated with and predicting the

recovery among patients who underwent non-traumatic general abdominal §
Patients who had an appointment for surgery or received emergency surge
recruited into the study. The sample was 100 patients with diseases
gastrointestinal tract, liver or biliary tract. Data collection was conducted from J
September, 2011. The research instruments comprised the Nutrition Risk Index
the Surgical APGAR score, the infrared tympanic membrane thermometer, 4
Convalescence and Recovery Evaluation form (CARE). Data analysis was carf
by employing multiple regression analysis with an alpha level of 0.05.

The majority of sample were male (63%) with an average age of 56.2
(SD £ 13.27 years, range = 18-86 years). Sixty five percent of them had cance
gastrointestinal tract or liver and biliary tract; 21% underwent colectomy surger
results revealed that 49% of the sample did not have malnutrition before g
(mean = 97.62, SD * 9.72) and 65 % had normal body temperature (meafG,
SD + .94C). Intraoperative status, which was measured by Surgical APGAR
ranged from 2-10 with an average score of 7.28 (SD £ 1.48). The recovery
measured by CARE, gradually increased at the second (mean = 83.17, SD 4
and the fourth week (mean 89.76, SD = 10.34) after surgery. At the end of
second week post surgery nutritional status and intraoperative status were ass
and could co-predict postoperative recovery by 18%=(R81, p < .001). At the er]
of the fourth week post surgery nutritional status and intraoperative statug
associated and could co-predict samples’ postoperative recovery b{Rt 226169,
p < .001). However, only nutritional status could significantly predict pati
postoperative recovery while intraoperative status could not.

It is recommenced that nutritional status of patients undergoing abdg
surgery should be evaluated prior to the surgery, and intraoperative status sh
evaluated during the surgery. CARE should be employed to assess postg
recovery conditions among patients receiving general abdominal surgery.

KEY WORDS : RECOVERY / NON-TRAUMATIC GENERAL ABDOMINAL
SURGERY / NUTRITION STATUS / INTRAOPERATIVE STATUS
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