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[Abstract] Objective To explore the application effect of timeliness incentive nursing combined with enhanced recovery after
surgery (ERAS) in patients undergoing radical mastectomy. Methods A total of 132 patients who received radical mastectomy in our
hospital from June 2022 to June 2023 were divided into the control group and the observation group , with 66 patients in each group, ac-
cording to the order of admission. The patients in the control group were given routine nursing intervention after operation , while the pa-
tients in the observation group were given time—effective the incentive nursing combined with accelerated rehabilitation surgery on the
basis of routine nursing intervention used in the control group for 3 months. The functional exercise compliance of the two groups after 3
months of nursing intervention, functional recovery of the affected upper limb before and after 3 months of nursing intervention, changes
in mental resilience and quality of life were compared. Results Three months after operation, functional exercise compliance was re-
markably higher in the observation group (P < 0.05) . The differences of upper limb abduction, extension, internal rotation and exter-
nal rotation joint motion before and after intervention in observation group were higher than that in the control group (P < 0.05). The
differences of scores of Connor-Davidson resilience scale (CD-RISC) in the ohservation group before and after intervention were
higher after 3 months of intervention (P < 0.05) . The difference of functional Assessment Cancer Therapy—Breast (FACT-B) scores
in the observation group before and after intervention was higher than that of the control group (P < 0.05). Pearson correlation analy-
sis showed that the total score of CD-RISC scale was positively correlated with the total score of FACT-B scale (r = 0.514,P < 0.05),
Conclusions Time-effective incentive nursing combined with accelerated rehabilitation surgery concept nursing could effectively im-
prove the postoperative rehabilitation exercise compliance of patients with radical mastectomy , promote the functional recovery of the af-
fected upper limb, improve the psychological resilience of patients ,and improve the quality of life of patients
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