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[ Abstract] Objective

tients based on the best evidence. Methods
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To construct a preoperative triple prehabilitation program for pancreatic cancer pa-
Based on enhanced recovery after surgery,a preliminary draft
of a preoperative triple prehabilitation program including nutrition, exercise and psychology for pancreatic
cancer patients was prepared through group discussion and literature search.Expert consultation was car-
ried out through Delphi method to form the final program.Results The preoperative triple prehabilitation
program for pancreatic cancer patients included 3 primary entries,10 secondary entries,and 56 tertiary en-
tries.Conclusions The preoperative triple prehabilitation program for pancreatic cancer patients is compre-
hensive with good operability,and can provide reference for medical care professionals to guide pancreatic
cancer patients to implement preoperative rehabilitation interventions scientifically.
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