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Effect of predictive nursing on acute pancreatitis after ERCP

Xiaoying Yuan
Guiping people's Hospital Guiping, Guangxi

[ Abstract] Objective To explore the effect of predictive nursing on postoperative complications in patients
undergoing ERCP (endoscopic retrograde cholangiopancreatography). Methods a total of 25 subjects were studied. The
selected time was from November, 2020 to January, 2022. The above subjects were randomly divided into two groups.
The number of patients in each group was 30. They were divided into control group (routine perioperative nursing) and
observation group (complication predictive nursing). The final nursing effect was compared. Results the patients in the
two groups had strong negative emotions before nursing, and the difference between the two groups was small. After
nursing, the patients in the observation group were significantly relieved, and their scores were also lower than those in
the control group (P < 0.05); The number of complications in the observation group was only 1 case (nausea /3.33%),
which was significantly lower than the total incidence in the control group (20%), P < 0.05. Conclusion Although ERCP
has certain clinical efficacy, there are many risk factors during the operation, and the patients are prone to complicated
with acute pancreatitis. After the implementation of predictive nursing, the patients' mood is relieved and the incidence of
complications is significantly reduced.

[ Keywords] Predictive nursing; ERCP; Acute pancreatitis; Negative emotion

515 oM, BURIEWTR .

H AR E A a5 A e, AITRRE SR 1 ERAFTE
AT RIREH AR, — AN R IR BT L L1 —fH
AL RGO R R B LA PRI R BAR WA 320 25 B, REUIR) Dy 2020 4F 12 1
AWk JE, ERCP (Z2NHEWATHRIEIERLAD fEin #2022 4 1 A, HLLEANEZRXEEHLH, 70t
PRIEBREZIIA T h IR 2, HAZBiRAmRe A (2l 134D « WA (il 126D , 24
RMAFH] TR B AIESE . H AR I AR AT, BFEEAEES: (B - 178, FECFEIME: R

RIAFAEIR YT AR, ARJA 55 I RIBHR K . IHIE R
SEREAR™. SCE IR HUIE AR Bt B % ERCP YT [0 A 1E N
SRR FURT G, PRFUNEFH PO AE A B A S AR )

H (44.174+3.19) . MELH (45.02+2.61) , Hflk
WAL N BRI AT1E P>0.05.
12 Zik

- 147 -


https://ijmd.oajrc.org/�

JF NS

THLIES BT ERCP A J5 I A 2k iR 28 (¥ 52

XA N RO AR B

WS FFRAETNESEL, BAAWT .

(D BFH PG BB ABEHTR 2 HURKSZ IR
FHORETE S IR TR A 4, BRI 4 BN B
B T F R A A AR AL AL, B VPG AL B
W&, EBENE WA K347 24k, RS PR
A 1) B RBOR AT AR AR, [ W] ERCP
ARIGETT LS, UFR AERIRG RS, RS
FHNRITE D, HERA RARAIE S, AP
AN AL R R A, BN R SRR B A
SAREAERE, (RE & TR YT 18 it F GRS it o

(2) RAT: RATRYE B R IG AT R, U8
BAARE— RBFRRE, KT8 /MY R. 4 /ML
7K, RN IR W P Bl £ EAT AL T A A

(3) RJF: OFIWER: ARJ5HAENAHZ)F R
b, BFEBVUEE S T B A N IR R, BN
LA OB S5 0, (RN i 60 3 PR IR o
FUIS B I 5 RIER N B, 3P BN % AR 3 5 AR
PP HEATANIALEE . @FF SRS B ARJERR T H
M EH A R e L, BN WS B H 2 BA B piE &
N2, WS A8 AT R AN AT B 25 R BN B
— BB BRI ZARE O MK BRI IR, R AL

I B DT EAT A R SR PR Ve R WA I, DAL AR
FHE BE R T NS SRR 2%, RS AR
SR N R VER R SO B R G IER =65
BRI g N 2 N SRR 28 o BRI, 1 A A B R0 B
K, THEMREE, SR AR, §
BKAEPUE RS20, T 5 Sk RIs g,

1.3 MLEFE 47

BT 53 548 FH SAS F1 SDS _E &35t & P L Al i
AT s BT IS AR R A RS I I RE
5, b 2 R ER,

1.4 GeitFo5Hr

i Fi SPSS23.0 A iE4T Giit 24 4abFE, KA Rk
IOFN T K56, # WA s 2 18] p /T 0.05, NG 2
HEHL EIH, BRESIEE .

2 R

2.1 e Za ) g 4

2 A NIRRT v A R g, AR 2 RN,
5 WS NI 28 P B2, VP AR T XS HEZH, P
<0.05, EMFE 1,

2.2 XFPBLE IR F & R

MELLH I RRE R A5 ECR 0 1) (0.00%) B BAK T
SRS RAEZF (30.79%) , P<0.05, HENLFE 2.

=1 HEBETESER ( xts, )

. SAS SDS
Sags L[l P Eiaks N:/1) P fE
MEH (n=12) 56.34+2.51 43.16+3.32 56.42+4.21 44.32+3.24
WL (n=13) 55.61£3.33 52.524+4.12 57.254+3.23 51.36+2.22
t 0.6148 6.2206 0.5557 6.3825
p 0.5447 0.0000 0.5838 0.0000
72 tAEIFHARFEXTEE (n, %)

411 MR It Wy B v DT MRER
MEH (n=12) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
HHRA (n=13) 2 (15.38) 1 (7.69) 1 (7.69) 0 (0.00) 4 (30.79)

v 4.3956

P 0.0360

3 Wig ST AR A 0 F B R SRR, SCE T Ao I AR

T $ PP R — MR AR R B A, 4
BN GUEEXARFIAA P B E RS, WAL
PEHLEE AR S5 R RRR 2 L IETE R G S IR ROE (1 Ab B
R Hoeh, FARVAT RIBOR [ T AR G4 2

BN PG A s 7R ks, WA
K&, 24U NI BT G A 28 RR 2L AR 22 5,
I E WS A NG I G, VR AR T X IR AL,
P<<0.05. AJE# UM EF G2, SAHOSER

- 148 -



JF NS

THLIES BT ERCP A J5 I A 2k iR 28 (¥ 52

T HEAT AR BRI g B TR 0 5 A RE R A B
N0 51(0.00% ) B A T X6 BEZH 1) 0 R A2 3R (30.79%)
P<0.05.

2k LATR, ERCP ¥IT BAA —EIRARITRL HA
HfE R R L, BERNGEHEGHRSERIRAE, L
FATR LSS, AT ERBIG R, R ROE R AR
B A

SE R

[1] PR, SR /MBI ZR S5 Mk 47 BT F50% ERCP & ES
T ARJG IR 2P BRMR 5% 5 1 s PR FC[J]. 2E e L e 24,
2021,34(05):1208-1209.

[2] BRS80S T A8, i 2 W0, 5 R, S AR 20 T AL PR 4
FE7E ERCP A5 83 B R BCR ] B4R 57 42,2021,21
(20):73-75.

[3] T, THE ML HEE ERCP BE ARG IR 24
JRIIR 2% BRI FE[3]. 45 B AL 1408, 2021,27(S1):117-118.

[4]  TK/INERE . T3 3 T 0% ERCP & EST ARJs I
RAPETRIR A sz [J]. B R 2584%,2021,11(02):121-
124.

[5] 250,258, 0kIE . ERCP A5 I R AEI 47 B4 AT [3]. 55 H
I PR 77 2 4 HEL T 4% 75,2020, 5(24):62.

[6] AR, B T 8 N B0 AT Ik J FIE A 3 5 A I R e
PR TIUIL B H[0]. 5 FH I R 2= 24 2% 76,2019,23(10):96-9
8.

[7] EAMH. TN ERCP ARG I A s MR & 15
M E]. 2021.

[8] Tlede, T &L WIS EAE ERCP HHE ARG KR
PEREAR R BEFL[T]. S EBNLTISMEL, 2021, 27(S01):2.

[9] X, ERCP AJG B 28 e 8 38 40 A S Pl W4 38
[0]. A3 AT, 2016(10):58-60.

[10] XUPEFT, SRR T, kil ERCP AJ5 IR IR B K
PEE)]. BEEAMH S, 2015(22).

[11] {7, EWeH, B0, ERCP ARJ5IH K IERAK M
FERE DT R ETT). KEME: SRR, 20151
4):2.

[12] f&¥. ERCP AJ5 IR BRI 0 faRe K R 204 S s+
Ti[J]. HEGRLEERFHE, 2016, 8(32):2.

[13] T, ZEHEH ERCP AJEH K BIR & M2 535
[0]. BEESBIE, 2016, 20(23):2.

[14] g%, ERCP A Ji5 MR 5% A B R 38 4 A B 99 4 2

[15]

[16]

[17]

(18]

(23]

(24]

(23]

). 4T AT, 2016.

PREN. TRV BRI 45 A B3 ERCP R g
HRRE IR AHTT]. T R, 2019, 6(10).
QEERRG. UM ERLE TR AR SV 45 3 ERCP RS
FHRAEF RCR BT[] PR fRAE, 2019.

R TG B IR 45 40 ERCP AR S5 I KAE )
TIRTRCRIRT[I]. R ARRE: 2RI, 2015(21):2.
BT, P EI S S5 ERCP AR JE I R
PIFRBT RCRRIF[I]. REAgRE (RAERRD |, 2015, 000(0
11):248-249.

FE/NMEL BT AT AR I 5 (ERCP) I AR Ji5 47 L 44
2[J]. g 2019 48 7 #A, 220-221 T, 2019.
BEML. WY AL ERCP I 450 g i B 1)
MFMET]. KEEEZ], 2018, 000(011):266.

241, ERCP AR J5 IR IR & 1 fa ks K & 2 #[D]. B
ERER, 2017.

/NG, FREE. TR ERCP & EST RJE
Ik SRR R[], R EEEZGRIEE, 2021, 11(2):
4.

AR, IR, B ZEREBITE ERCP REHE
SRR R A ISR R A AR [T]. D EREEAE, 2015, 21
(9):8-9.

WaHn. B 5]k VA ERCP A JE IR BRAR 45 14 2
PR IEREFH A2 E, 2016(25):2.

R, SRR, NEAT R AR R R R
JiR 98 B TIPSR [T]. SEFH IR S 25 2% &, 2019, 23(1
0):3.

WeRs HEE: 202246 H 18 H

HAIEHEE: 202247 A 22 H

BIRASC: JFUNE, TS ES ERCP RJEIHEA S
PEREIR A sz [J]. EBREE 22 S8R &, 2022, 6(2) :
147-149.

DOI: 10.12208/ j.ijmd.20220080

KEELE: RCCSE BUBM LA AT 22 . AP E A
M (CNKI Scholar)  Ji77%dE (WANFANG DATA) .
Google Scholar 2554z 22 SR T

FRAXFE B . ©2022 13 5 FF 3R B FIBF 7T A 0
(OAJRO)FTH « AL EHIBANILEBE LA K

%% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 149 -


https://creativecommons.org/licenses/by/4.0/�

	引言
	1 资料和方法
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 比对组间情绪评分
	2.2 对比组间并发症

	3 讨论

