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Abstract

Objective: To investigate the effect of problem management model in patients with esophagogas-
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tric variceal bleeding in cirrhosis. Methods: Patients with cirrhotic oesophagogastric variceal
bleeding who were hospitalized in our department from May 2021 to May 2022 were selected in
order of admission, and were divided into a control group (154 cases) and an experimental group
(153 cases) by using the random number table method, the control group implemented routine
care for cirrhotic gastrointestinal bleeding, and the experimental group implemented problem
management model intervention on the basis of the control group. The rate of rebleeding within 6
weeks, mortality rate within 6 weeks, and inpatient satisfaction were compared between the two
groups. Results: The rate of rebleeding within 6 weeks was significantly lower in the experimental
group than in the control group, and the difference was statistically significant (P < 0.05); the in-
patient satisfaction rate(great satisfaction) was higher in the experimental group than in the con-
trol group, and the difference was statistically significant (P < 0.05). Conclusion: The problem
management model for patients with oesophagogastric variceal bleeding in liver cirrhosis can re-
duce the occurrence of rebleeding and improve patient satisfaction in hospital.
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3 (Management By Problem, MBP) & VU KA 2 —, & LAY IR @SN TR, DUAZHE R R0 [ 8
PALE ) R, LB ) BN LR R AT S — B E RS A L k. IRk, A R R B T
I A B A HE[5] [6]. AN EVB B RIS AT T, BRI 6 ANE LR, 3
TR, PRI .

2. SWEMAFE
2.1. HRMR

HEHY 2021 4 5 F~2022 4E 5 F B = FEE BB i) EVB B3 307 BiE B 706 4, BENL 2 92 ih 41153
N)FIXHELL(154 N). iZBF G 2 A0 FE 23 1 21k (2021 4ERME H 55(273)5) . BIAFRHE: O Al%2hi
JEREVE, FE > 18 B EHE; @ TF4E 2010 SRR R 7t 2 (EASL) i 52 1 FFRE AL 2 WA T bn e, 2
KRR, LI HILABT, A HEEEiMkihkb gL © A\ IER#;
@ Wi AL 48 /iR . HERRARE: © SEMEpOR B R E ARG S 50 A B (W
ARFEIIT): @ MREIREE & R REHNEF; © 2B RN . WS ST S 2
M AT tH i @ Z s L R

DOI: 10.12677/ns.2023.124080 565 EiaL =


https://doi.org/10.12677/ns.2023.124080
http://creativecommons.org/licenses/by/4.0/

53

i

%

22. MIRF*

KB T 2RE, BT O RN B S Ja P BEHL > xR 5 St dl . XA AT B AL R
BEEE: VP EFNE IS, REE . R iEshR . BRIV . SRR ERIUR
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Table 1. Comparison of the incidence of rebleeding and death in the two groups after the intervention

* 1 TREREREBHMEIET LERLE

H A n 6 ANREFHIL 6 AT
= = = i
R B 154 17 137 2 152
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p 0.001 0.498"
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Table2. Comparison of patient satisfaction in hospital between the two groups
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