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Nursing experience of Central Venous Catheter used for ascites drainage in patients with cirrhosis
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[ AbstractJObjective To sum up the nursing measures and experience of Central venous catheter used for drainage
of ascites in patients with liver cirrhosis. Methods sixty-five patients with ascites due to cirrhosis who were admitted to
hepatobiliary surgery in our hospital from September 2019 to July 2020 were divided into two groups according to their
admission sequence, 32 patients in the Control Group received routine nursing and 33 patients in the Study Group
received General Nursing. The clinical effects of two different nursing modes were compared. Results compared with the
time of Catheterization and the incidence of infection, the study group had more advantages, and the difference of the
indexes showed statistical value (P&Lt; 0.05), the difference of indexes showed statistical value (P&Lt; 0.05).
Conclusion for patients with ascites due to liver cirrhosis, it is necessary to perform Central venous catheter drainage,
and cooperate with comprehensive nursing measures, which can ensure the smooth development of treatment and its
safety to the greatest extent, and also improve the patient's satisfaction with nursing, the good promotion of doctor-patient
relationship can produce positive effect, has good application value, and is worth promoting vigorously.
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