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Analysis of the influence of strengthening perioperative nursing on ERCP complications

Fen Wang, ZheChen*

Department of Gastroenterology, Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Objective: To study the application effect of strengthening perioperative nursing in ERCP
operation nursing and its influence on complications. Methods: In this controlled experiment, 70 patients in our
hospital were selected as the experimental research objects. All of them were diagnosed with choledocholithiasis
and required ERCP treatment. In order to improve the quality of perioperative care and achieve the experimental
purpose, a random number method was adopted. Seventy patients were assigned to the control group and the
observation group, each with 35 cases. The control group was given regular nursing care, and the observation group
was treated with intensive nursing intervention. The complication rate and HAMA score of the two groups were
compared. Results: Complications occurred in 2 patients in the observation group and 7 in the control group. The
complication rates were 5.71% and 20%, respectively. The complication rate in the observation group was lower
(P<0.05). Secondly, the HAMD scores of the two groups of patients before nursing intervention were not
statistically significant (P>0.05). After nursing, the HAMD scores of the observation group and the control group
were (8.18+2.14) points and (11.09+2.89) points, respectively. The control group was significantly higher, (P<0.05).
Conclusion: Taking targeted nursing intervention measures during the perioperative period of ERCP can
significantly improve the quality of care and reduce the incidence of complications.
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