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Abstract

Objective: To search, evaluate and summarize the best evidence of preoperative pre-rehabilitation for patients with colorectal cancer,
and provide evidence-based basis for clinical practice. Methods: Systematically search the websites, guide websites and databases of
professional associations at home and abroad, including clinical decision-making, guide, expert consensus and systematic evaluation,
such as UpToDate, Yimaitong, Australian JBI Evidence-based Health Care Center database, ESPEN, ASPEN, Cochrane Library,
Embase, CINAHL, PubMed, China Biomedical Abstracts, Wanfang and China HowNet. The retrieval time limit is until April 2024.
Two researchers respectively evaluated the quality of the literature, extracted and summarized the data to form the best evidence.
Results: A total of 10 articles were included, including 3 guidelines, 2 clinical decisions, 3 expert consensus and 2 systematic
reviews. It involves three aspects: mission evaluation, nutrition intervention and exercise intervention, and is summarized into 28 best
evidences. Conclusion: The best evidence of preoperative pre-rehabilitation of colorectal cancer patients summarized in this study
can provide reference for medical staff to formulate preoperative pre-rehabilitation programs.
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