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Abstract

Objective: To study the method and effect of preoperative risk assessment of digestive endoscopy.
Methods: By analyzing and summarizing the common problems in the process of preoperative prepa-
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ration, intraoperative examination, monitoring and postoperative nursing of digestive endoscopy,
the major risk sources of digestive endoscopy were identified, and the risk assessment model of
digestive endoscopy was established based on AHP, the preoperative risk assessment of 60 patients
with digestive endoscopy in our hospital from August 2020 to January 2021, and targeted risk con-
trol. Results: The effect of preoperative intervention in the study group was significantly higher than
that in the control group (P < 0.5); The postoperative satisfaction of the study group was signifi-
cantly higher than that of the control group, and there was statistical difference between the two
groups (P < 0.5). Conclusion: Effective risk assessment before digestive endoscopy can identify the
risk possibility of digestive endoscopy earlier and more easily, and provide reference for the pre-
vention and control of digestive endoscopy accidents.
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Figure 1. Risk hierarchy model of preoperative digestive endoscopy
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Table 1. A-B Judgment matrix and related calculation results
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Table 2. Weight value of each evaluation factor
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Table 3. Scoring table of risk assessment factors
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Table 4. Risk severity scale
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Figure 2. Risk matrix
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Table 5. Comparison of risk value and satisfaction between the two groups
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