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Nursing effect of anticoagulant to prevent thrombosis after pancreatic kidney transplantation

Juhua Zeng, Yuanyuan Mo, Zhiying Lei, Jiehui Zhou, Xuyong Sun, Jihua Wu, Cuiyan Liang

Department of Organ Transplantation, Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,
China

[ Abstract] Objective To investigate the clinical effect of risk assessment and management plan combined with
the CRUSADE bleeding scale in the prevention of thrombosis with anticoagulants in patients with combined
pancrea-kidney transplantation. Methods a total of 40 patients receiving combined pancreas and kidney transplantation
in the 923rd Hospital of PLA from January 2017 to October 2019 were selected. The control group was randomly divided
into the control group and the observation group. The observation group adopted the specialized nursing program, and
the control group received the risk assessment in the specialized nursing, and formulated the plan. The scores of the risk
management effect of the two groups of patients were compared, and the postoperative complications of the two groups
were counted. The scores of risk assessment, risk identification, symptom control, index observation, psychological
nursing, emergency treatment, doctor-patient communication in the observation group were significantly higher than
those in the control group (P<0.05). The scores of the safety, professionalism and reliability of the application of
anticoagulants to prevent thrombosis after pancreatip-kidney transplantation in the observation group were significantly
higher than those in the control group (P<0.05). Conclusion: Risk assessment and management plan has advantages in
screening risk factors, can predict the occurrence of risk events in advance, improve doctor-patient satisfaction, and
promote medical safety.

[ Keywords] Risk assessment; Management plan; Pancreas-kidney transplantation; Nursing; Risk events
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