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Abstract

Objective: To explore the application effect of case management combined with navigation nurse
model in patients with gallstone disease. Methods: A total of 200 patients who had undergone
surgery at the Gallstone Center of Shanghai East Hospital from January to December 2019 were
selected as the research objects. According to the random number table method, they were di-
vided into an observation group and a control group with 100 cases each. The control group
adopts the routine nursing model, and the experimental group adopts the case management unit-
ed navigation nurse model on the basis of the control group. Compare the anxiety, nursing satis-
faction, and follow-up compliance of the two groups of patients before, at the end of the visit, at the
time of discharge, and at the return visit. Results: The comparison of anxiety and depression be-
tween the two groups of patients before the treatment was not statistically significant (P > 0.05);
after the intervention, the scores of the two groups were statistically significant (P < 0.01); after
the intervention, the experimental group was at the end of the treatment and before discharge.
Satisfaction scores during return visits were all statistically significant (P < 0.01); the return visit
rate in the experimental group was 97%, which was higher than 90% in the control group, and the
differences were statistically significant (P < 0.01). Conclusions: The application of case manage-
ment combined with the navigation nurse model can improve patient satisfaction, improve fol-
low-up compliance, and promote the development of specialties. It is worthy of promotion.
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B = S TR &, IREES WIS, IEAE B B 2 R T At RIS R4
S B RLE 5%~15%, FRE B AL S FE SRR S 11.5%, REENERES A2 10%,
ALk 15% [1]. ST ARIERNIAR I EEZFAR B —, Fa/N, EREE, Sz
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2. BIRER*®

1) —BBURE: ZLHK 2019 4 1~12 A Rl AR 7 BRBe BB A rho L ati2 IR AT TR 0 /3 200 111t
TS, ARYEBANLECF 5 SR AR R AL 100 1. G NFRitE: O FFa RHFESE AR IH 22 2 A2 T
HEREE[L]: @ REdFARBTHES, WIORSHSETRERBEET RN EE, © £&kNT
18~70 £ 2 fh], WEHEHE; @ WyFHEYREIET, RUANEMEL © EESIMADHI R EE .
HEEpbrdE: @ BREGARIER, TEREGMANEE; @ GIFHM™ERR, © PHITHNEE. M
AEBF BRI 1.

Table 1. Comparison of the general information of two groups patients before surgery

F 1 RAFARIBERERR

TiH HIE4H (n = 100) S2564H (n = 100) tly? p
HER(E, X+53) 36.47 +12.196 37 +14.069 0.165 0.87
51 (f51)
E: 46 44
0.701 0.489
S 54 56
SCALRE B (1)
i K LLE 14 18
AF} 53 42
-0.571 0.573
K% 17 22
UL 16 18
595 (191)
JHEE A 16 9
1.284 0.209
2 1 fH 2 ¢ 5 9
JilEE3SRA] 9 12

2) Jrik: WAL TR EARA. (T2 g s Lo Ea A MAER: LHMER A TAR;
e BEVT. S AR IR AL B Rl NI AS S48 FER & S P Aae SRICS S PRER & S T4 oA
AT RREHE. N2SHr L EIT2EE, BRERELANREHENH: ERITIZEN. EERE.
Wb B 2 BAMERE . ABEHES AL 55515 Sl @EAR. B8 kXR IV mEL (W
SERAFEREIRTE L) . © SEMABERT V-l : A6 77 sCVPAl (R OB J83h). 259l (FTike2s
LR . R O SRR RS Al 25 50 48) . N HERR (T & s AR NHES) . 2T
SHPHE(E S - B L BR5E). eiPh(BE. WaRe 5. KA A IEEB B k.
CT 55). LRITRVFAL (L & sy FAR L EE) R HAITAL (O BEPPAG . BRIRSE). @ HESLAR B PRl
EERACOR I app) AL BB E RME, Je8SmpEy L. ARG EESE - SEE, BETA
WFIE] S E RS WG, NEE RSB RMERMSE, O 5Hp SN L. S5k
ABPNIFIRIT TR BN S, 11230 L5005 S0 LR B E NG PSR, BEN
R M TR N A (OME TR WESIREST B 5 BRISAE) . TRAE B i (8] 85 599 b3 0%, (8 90 b3 Xt
ZHS PR BE B, AL E R BEEE, WA RRZIE RN 5112 L. @ HF
ERAE: e NEFRETRHERAE: Wi, B3). K&, AGiEs. AR AFARRE. Hb
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Figure 1. Route chart of case management group
B 1 MREWNATIERREE

3) MEHatr: © BEWRERAH BT ER & HRE R NS, G5 MEE(“BAR” .
“PRSST . CURE” L C“HERT . “BE”) 204Nk H, HI 5 K Likert ARSEVE, RIAEEWE. R, —
B AR FEEAHE, 2REITSmI2 RN HPi K E ISR BT . @ &, IEFER
HiER: KA SAS. SDS &%, tH Zung T 1971 FF4miil[6], XJAEEEDHATIRNY, 45y 20 188, 4%
1~4 %oy, By, BrIeLl 1.25 BUREE, EIRFRHES . SAS ARk 15y 58 9 50 43, 50~59 k%
FZ, 60~69 N, 70 KLl FoNEE. SDS EE T 1965 4F 1 Zung #EZduhil, He % B b S e £ 3 140
AR EAIRSZ . A7 20 N4k H, RH 4 ZiForik. tFE IR SAS, B IIER LR N 41 4, brdEsr A
53 3. KT 53 40 NTCHNER, 53~62 2 AR EEHIAR, 63~72 43 b EEHIAR, 72 43 LA L g AR, A< IhHT
FOrAHET AT FHUGEATIVE. @ BEVIRMEEVEM: BV, A EE Hb s 1 AT .

4) FRMREET R © ERE BRIV fEEETTSHE ANETFARN . BEEH SR HisEn
WA R BRI B, R FEEERIEER, JERAS—SEHEFEENCEE WS, W5
ilal. @ BEVIRMME: HBLE 1S LR,

5) Giil2 U7k N SPSS20.0 Gt B A A B m dEAT AL B . T ELBORL DAGIEORT B 43 Ll (%) K, LLEL
KR A%, iHEER S EZE (X +s), P<0.01 NEFALITEE L.

3. IRGR

FHRERALERSLEANT . HBEHT . SIS IR A M Gt %3 X(P < 001), SR ILE 2.
BRI RTPRALIE #ARE  HIAH B A TR 53 X (P > 0.05): F-HUR W4l s 4 oy Ll ety i
R (P <001), HERLILE 3.
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Table 2. Comparison of the patient’s satisfaction of two groups
2. MEBEREELR(D, Xts)

i
2051 R
AR H B R HiZht
SEGA 100 93.40 + 1.50 97.01+1.55 96.43 + 2.39
S HEZH 100 89.90 + 2.40 89.97 +2.41 91.38 +2.69
t1{H 12.66 24.23 16.25
P {8 <0.01 <0.01 <0.01

Table 3. Comparison of patient’s SAS and SDS of two groups before and after interventions
# 3. THRIFEAEEE SAS, SDS IERLLE (S, Xts)

FEE AL
ZH 5 1511 %
FIRHT FHiE FIAT TFHiE
SEIG A 100 61.28 +6.439 58.08 + 2.37 54.43 +5.47 40.97 + 4.089
X HE 2 100 60.13 + 5.545 64.36 + 3.27 45.41 +5.30 45,50 + 4.167
t1{E —1.589 14.84 -1.509 4978
P 1A >0.05 <0.01 >0.05 <0.01

LGRS RN 9T%, =T AR 90%, 2 RHH GiitEE (P <0.01), R WE 4.

Table 4. Comparison of patient’s return rates of two groups

F 4. MEABRERIZITEISRMELE (B, %)

25 R 2
SR 100 97 (97.0)
o R 2H 100 90 (90.0)

P! 4.031

P {H <0.01
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TOREHIA R, JRVRRBEND, B CERER 1. TR 224 . LM FO. BH. TR, (R
B, B RN, HE A GRS RE SR AR, A AR S i
TR i, R
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