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Objective: To explore the application effect of perioperative enhanced recovery after surgery nursing
strategies on improving the postoperative gastrointestinal function of kidney transplant patients. Method:
A retrospective selection was made of 68 patients who underwent allogeneic kidney transplantation from
June 2024 to December 2025. These patients were divided into the control group (34 cases, traditional
perioperative care) and the study group (34 cases, integrated enhanced recovery after surgery care)
based on the nursing model.Compare the recovery time of gastrointestinal motility,the incidence of
postoperative complications, the nutritional and biochemical indicators before and after the operation, as
well as the gastrointestinal quality of life index scores before and 1 month after the operation between the
two groups.Result: The time for the first rectal exhaust, the first defecation, and the return of normal bowel
sounds after surgery in the study group was significantly shorter than that in the control group (all P < 0.05);
the total incidence of postoperative complications in the study group was 17.65%, significantly lower than
41.18% in the control group ( x 2= 4.660, P = 0.031); at 7 days after surgery, the concentrations of serum
albumin and total protein in the study group were significantly higher than those in the control group (all
P < 0.05).0ne month after the surgery, the total score of the gastrointestinal quality of life index and the
scores of abdominal pain, abdominal distension, and diarrhea in the study group were significantly lower
than those in the control group (all P < 0.05), and the improvement within the group was greater than that
of the control group.Conclusion: Perioperative nursing intervention based on the concept of enhanced
recovery after surgery can effectively shorten the period of gastrointestinal function inhibition after kidney
transplantation, reduce the incidence of complications, promote the improvement of early nutritional status,
and alleviate the burden of gastrointestinal symptoms on patients. It has clinical promotion value.
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