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[ Abstract]  Objective To explore the effects of a networked precision management protocol based on enhanced recovery af-
ter surgery on symptom burden, quality of life, and postoperative recovery in elderly gastric cancer patients, and to provide evidence for
optimizing perioperative management in this population. Methods A total of 116 elderly patients scheduled for radical gastrectomy ad-
mitted to the Department of General Surgery of Jiangsu Cancer Hospital from January 2023 to December 2024 were selected and ran-
domly divided into a control group and an observation group, with 58 cases in each group. The control group received conventional
perioperative care, while the observation group received the enhanced recovery after surgery based networked precision symptom man-
agement protocol. The MD Anderson symptom inventory ( MDASI) was used to assess symptom severity, and the EORTC QLQ-C30
was used to evaluate the quality of life of patients, and postoperative rehabilitation indicators and incidence of complications were com-
pared. Results The MDASI scores of the observation group were lower than those of the control group at all time points after surgery
(P<0.05). On the 14th day after surgery, the overall health status and functional dimensions of the observation group were higher than
those of the control group (P<0.05), and the symptom dimension score was lower than that of the control group (P<0.05). The ob-
servation group had shorter first exhaust time, first eating time, first getting out of bed time, and postoperative hospitalization time com-
pared to the control group (P<0.05). The total incidence of complications in the observation group was lower than that in the control
group (P<0.05). Conclusion The symptom networked precise management scheme based on enhanced recovery after surgery can ef-
fectively reduce the severity of perioperative symptoms in elderly gastric cancer patients, providing a new path for perioperative manage-
ment of elderly gastric cancer.
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Tab.3 The comparison of QLQ-C30 scores between the two groups (x +s, scores)
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Tab.4 The comparison of postoperative rehabilitation indicators between the two groups (x *s)

YIBR G A X (P<0.05), L3k 4,
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