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Abstract

Objective: To investigate the intervention effect of KTH integrated nursing mode on patients with
cirrhosis complicated with acute upper gastrointestinal hemorrhage. Methods: 112 patients with
cirrhosis and acute upper gastrointestinal hemorrhage in the hospital from January 2015 to June
2018 were randomly divided into observation group and control group, 56 cases in each group.
The control group was given routine health education; the observation group was given KTH inte-
grated nursing mode health education. The anxiety and depression mood, self-efficacy, quality of
life, rebleeding rate, mortality and complications were compared between the two groups before
and after intervention. Results: The anxiety and depression scores of the observation group were
significantly lower than those of the control group after intervention (P < 0.05); the self-efficacy
scores were significantly higher than the control group (P < 0.05). The scores of overall health, vi-
tality, emotional function, mental health in quality of life were significantly higher than those in
the control group (P < 0.05). The rebleeding rate of the observation group was significantly lower
than that of the control group (P < 0.05). There was no significant difference in mortality and
complication rate between the two groups (P > 0.05). Conclusion: KTH integrated nursing mode
can alleviate anxiety and depression in patients with cirrhosis and acute upper gastrointestinal
hemorrhage, enhance self-efficacy, improve quality of life and reduce rebleeding rate.
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JHRE A 2 8 I g LRI P FEE s AR A GG ST v b S0 B S B D e 35 AN T T ik v e, R R AS
M. TSR AN 5 5 kSt B AE 1], PR E N b A . AR,
IR E R B B SR AR AR AT VI RE 2] KTH 38 & a0 BB R & 1 R0 15 474
[3]s B ER R[4 A B S5 ] = M, T RRAE A 10— MoA RT3 [6]. AHETExT ATHiELL
EIF SNk E AL TE i Sl KTH 85 QP BT, MOR RAF, BlRiEW T .

2. ENERE
2.1. —RESER

T AE AR 2015 4F 1 H & 2018 4F 6 B i 112 Bl -6 & JF Stk B A H i 8 2
MNFRE: © FFaE BB HE A R HEAL S 2 I AGIE 2 Wibn e[ 7]: @ BE S
B, BEEATI; @ BFERIER, LINA. MG, Sirbrmt: © BNEE 807 1208 84
@ HEOKMERR: @ BFAAMN . FiBMS, TEEREE. RAEHEFRES IWEA
X IEAH S 56 Bl FZIRANBEIUFR BE G — %5, MBEHLEC AR Rk — 0y, WA B ARG
T, HEMASIG 56 MUY . WALRE — BIBTRHILEZE RS E (P> 0.05), JEE ARG
P BARME 1.
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Table 1. General information of patients (X s /n, %)

F 1. BERER(TLs/n, %)

TiH WEEH (n = 56) HHE A (n = 56) i1y P
P53 % 32(57.14) 37 (66.07)
0.944 0.331
% 24 (42.86) 19(33.93)

F (D) 58.69 +£6.27 60.33 +£5.92 1.423 0.158

SCAGFREE Wi K BAR 39 (69.64) 38 (67.86)

0.042 0.839
&L 17 (30.36) 18 (32.14)
WRREE) 2.35+0.50 2.22+0.63 1.210 0.229
FFREALRTE () 12.35+0.50 12.22 +0.63 1.210 0.229
Child-Pugh 434 A% 18 (32.14) 24 (42.86)
B % 33 (58.93) 27 (48.21) 1.457 0.483
C% 5(8.93) 5(8.93)

THALTE H g R et e 11 (19.64) 13 (23.21)
RERY 29 (51.79) 30 (53.57)
T R 4(7.14) 6 (10.71) 3.327 0.504
T 7 (12.50) 6 (10.71)
HoAt 5(8.93) 1(1.79)

22. A%

XPHRALR AW R E B, AR = EAL T, BT A A EFE A i iR, AL W IF
FOME EIEAE HMAEIRATIRA) . BV AE SRR AR IRE RS R R, N
A A ACRD b VR A L I PR R IR S T 1, 0 AR e e E R T

MERALET KTH B & A BB AT @R E A TN H 7 Nk, B4 1 2K, 2 Zg
PEZRAHERINA 4 A 5tEd L. SR LA IFE U E TS, BfG N2 DLERES. K ases
gt HARPE, BRIT 7SR E S WANGYT, SURP L RSTEE B AR L EEUESS . £ T HUT
AR, PTG AR, EREAT R B (RS SN IR B T 4 & 83 SEhi s &L
A% S (KTH BG5BT I . BARZIAR . QA TR, JEx /N 347 50— 5,
FUVE T TR it 2 i) B BRI vk . BR TR . 1) WS ie W 5EEIRNE, TR EE X TR
A I AE LA A5 ATIR, 20 9, s 8 3 AN Ko KT R X TR AR S AN HbE
H IR ARG, = ARG HR R, K BE RS MBEsOR AR, A EREEPEIR, HRZ(E
s R EE AP AR, A ARG ENRENGE . 2) TSN W TR B R
MU RN, o A AL B bV AR I A AR AT T, S R IRVOR, BRI A S
AT N RTHACH G, FRMEATIRAIR, B, MR ERT RS, IER RS RRAT . Xt
TrRAKTEE, B EIR, §EMERES, METHES5%F. U EBHEDUDHIERTEK
THRE, BB NG A Bei 2% 1K, BT DASSi ey, M fedt. & et T mikbe sy, A 1
Ko FrEE 8, fROVEE TR, 3) W R HIEEETT, I EE RGN, KBS R .

PIZH T T (] 429 09 (S N e 28 J o e . T B Bt i Bei #3547 I 10 6 AT . A8 e
Ja FAERE YT 1R e 8 NI AR SETR . IFRAENE L.
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2.3. BB

2.3.1. £RER. HEB

K AR H VP B R (SAS) [SRIHIAR E 1P (SDS) [O1HEAT PG . 15 20 v 1t W 45 Fe s AR 175 2%
T, SAS BEERIRHED KT 50 NINEERE, SDS BERIRHED KT 53 2 IR . 1% 2R A5 3% R 4T,
SRRTZIEH .
2.3.2. BRMEE

K — M B IR A= K (GSES) [1013H7 VPl . ERA /rim vi i fE3 ARG K Tillim . 1Z8%
WO JEAERRIE AR, SR R AT
233. £FRE

SR FH 7 R 25 4 ) P H ST BE VR 2 1) 5:-36 TIU(SF-36) B2 [ 11706 79 21 £ 3 () A= 3 o e idb AT VAR o
SF-36 A EMER, £ XWIREE I NFRE, F3ChK SF-36 &% Cronbach’s a RECH 091, 7 HEEA
0.86, (5% RIF. EEA 36 5k HIL 8 MR, BNEEERFH E 20, 157088 15 B AL A7 o7 &

234 BHME, TR, HLEBR

FAEBEYT AR R 8 AWML, JETFR. ARG T R AR 7] MK 1L S g
MR, KAFRRIMBHM:, ML RIZEE . 2040 204 RN N . I AORE E B AT R - FFE S &1 .
2.4. REEH]

THUNANK 4 240 LRI A5 HE RIS, SR NERE P IR, W68 HEE 4
B, LENAETIRT. WEHREEEE, KNI aRihsk. KA EpiData BAFUAALE,
REHERATCIR

25. Geit

KHI SPSS22.0 #AT ST M. tFEBURILA(X )8, RAMALFEAR (K56, THEBUR LB () AT
iR, RA . DL P<0.05 £RERAGIFE L.

3. &R
3.1. B EEE. TSR

PR TR AR . AR PP o Z F RS =R (P > 0.05). TH)E, WEAER. Moy &
FRTXIA, ZRASHEE (P <0.05). W& 2.

Table 2. Comparison of anxiety and depression scores between the two groups (X = s , points)

2. MEREEER. AT (x s, )

N FEREVE A AR VE 53
5 1511 % o - o -
T FHE I FHiE
BTk =7 | 56 61.90 + 7.65 42.69 +5.67" 63.73 £ 8.43 4522+ 842"
Xt R4 56 59.44 +8.31 45.61+7.38" 64.55+6.97 49.64 + 8.05"
t 1.629 2.348 0.561 2.839
P 0.106 0.021 0.576 0.005

W A7 R TG ANER. TS, ERASIEE (P <0.05).
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3.2. MEBEBRBAELR

P4 R T AT H BRI ZE R TR 2 (P > 0.05). THiE, MM ERABEEH EE 5
TR, ZRA SR (P <0.05), W7 3.

Table 3. Comparison of self-efficacy between the two groups (X s , points)

F 3. MABREBARMEELEB (X £s, )

15 % TR s
MEEH 56 2.19+0.47 2.98+0.50"
pagiceizl 56 2.31£0.53 279+0.44"

t 0.634 2.135
P 0.528 0.035

e w7 FoRHNFBETE O LR, ERAGIEE (P <0.05).

33. MEEREEFERELLR

W H B3 T TR AT SF-36 B3R 4 E 0 2 F B TLG 1 2FE (P > 0.05). T-Tja, WEHIE SR EEE.
AT T, RBIEENEE . OERERREIX 4 NMEE FES B E ST EAE, ERAESIFEX(P <0.05); W
HAAFThEE. AFEEE. KRR, ST g4EE L RPEyZ RS THHE (P > 0.05). W& 4,

Table 4. Comparison of SF-36 scale scores between the two groups (X £ s points)

% 4. PHLAEE SF-36 2RI (X £s, )

Yipg MEELH (n = 56) HHHE L (n = 56) t P

AT

Ty 61.82 + 15.69 58.56+16.93 1.057 0.293

FHifE 65.44 + 14.24 62.93 +13.09 0.971 0.334
AR RE

FiaT 53.48 + 16.08 58.26 + 13.40 1.709 0.090

FHifE 59.43 +15.10 57.41 +12.49 0.771 0.442
VIRENE ST

T 62.55 + 10.57 63.82+11.73 0.617 0.538

T 73.12+9.66 69.82+11.20 1.670 0.098
A R

AT 60.45 + 11.85 56.40 +11.43 1.841 0.068

FHifE 69.09 + 10.52 64.58 + 13.22 1.998 0.048
A7)

FiaT 51.28+9.64 48.46 +10.96 1.446 0.151

FHE 60.82 +11.48 55.90 +12.11 2.206 0.029
thoxThRE

T 68.45 £ 12.65 66.19 + 10.40 1.033 0.304

THE 75.44 +10.93 72.82+9.25 1.369 0.173
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Continued
1A R RE
Ty 64.39 + 8.46 66.43 £9.15 1.225 0.223
FHiaE 72.92+7.61 69.88 + 8.14 2.042 0.044
L P A R
FiaT 40.60 + 16.55 46.14 +13.92 1.917 0.058
FHifE 6433+ 12.12 58.48 + 11.57 2,613 0.010

3.4. MABEREME, TR, HEELXERER

PIAL B EILBET 8 B, ¥ B U 3 [A] DR B R OR AR 3 AR HA LT 2 PR e 0T WS EH IR R IE S
i, FerrRFEERRE 3 B, R ZEAAE 2 B XTRRZH IR AORE 8 1, JLrR YRR 4 1, FELESAE 4 4.
WS B P A B B T XA, 2R A g5 8 (P < 0.05); FUT-HMIFRAE R AR Z R TS
P (P> 0.05). W% 5.

Table 5. Comparison of rebleeding rate, mortality, and complication rate between the two groups (n, %)

F5 MEAEREBHME, BFTER, FLELELRLER DN, %)

45 2k 2R JET % HRIER A
MEEH 56 8 (14.29) 3 (5.36) 5(8.93)
xR H 56 17 (30.36) 5(8.93) 8 (14.29)
7 4171 0.539 0.783
P 0.041 0.463 0.376
4. g

KTH # & A3 S i 50 T80 85, FEREMIE[12] (13RI R 148, tENHT3)
FKSRAREREAG1S] B BRBANRE[ 1 6] 558500, did f e 808 0 2Ok v 258 B BB A g R A5 &, 1834
HLE . UpE, o B A AR E N B KTH 840 Bsan s T 3 fpfial, Hd, mEreslE
PR AR T2, B ERF BRI, xR E T RRBE M ANEM B bR, 185 B TR
BUMR . PRAAS & UL RTE AT N . AHEIR AR 5 a8, DMASERT NZ AR, O, Ha%nE
R, B —EMRE, MR ERAEEA U RS SR, BEIS T N N
R IMT B BB MR B, T B ORRE T B 5 AN, AR RILEE AL & ITHA
SEAME, WRES R TARRNE, ATHEEEMETSR -, AYVESME. Sxttth TR EAE.
fg RS A QLA R EE R ZINLBEG . AN A (B B B g B, AN JB A0 i 2 A 55 TR 25 A V)
AR, REAEROSEANGS, BESCREFATHRSR, B A wIHIT BT A0 215

A& JF 2t BV TE B i B E S ReR YT e, FRE B L AR, BT KTH #
A P B AN B T R R, S R AR R AR TR 4 B AR, 14.29% 1 F I H 1 2R AR
TRTRZL 30.36%. attk BV AGIE A A fEAL, KK I B (o i A 53 = AR R AR R 4, K
LR G AR 6T TR K R . Y251 70T 78R, AR E 0T Ulase B th g, BB
WEIIAAFNEEM AR &R, ¥o AR IMARIE. AT, Wid B E TR RIE KA I
R ZES, FREEH T AN 8 i, REeK I Ui a B8 A APIRAS . JeAk, A AL - ik
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A RAAE T ARIR . Z W KA, iR AR, KTH # &0 THa, WEHEH
() B A REAN A% B T B AR RS AR TS RIARE . OB AR BEYE LA WY R, IESE T KTH %
A A B AT A Rt

LR PR, T KTH & P BRSO FFEEAL & F Sk LT (0 i S AT B0 L 23 B B R fe
FRHCH, WA RO B B RS I NE 48, M PR, GBI R, A E R
KRG, FIPLRRMESE. teoh, BN G MG EAWRTE B S BSOS B, 4 R
IIPS)-Epi &
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