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Abstract

Aim: To explore the application effect of clinical nursing pathway after ERCP. Methods: The entire
group of sampling methods were adopted. From January 2021 to December 2021, 191 patients
with ERCP were selected as this research object. 100 patients in the first section of the digestive
section are intervention groups, and 91 patients in the digestive rooms are controlled groups. The
control group received regular care, and the intervention group received clinical nursing pathway.
Compare the nursing quality scores, adverse events and patient satisfaction scores in the two
groups. Results: In terms of the quality of nursing, the care of the nurses of the nurse in the inter-
vention group was significantly higher than that of the control group. The intervention group
shows the incidence of lower adverse events, and the patient’s satisfaction with the group is sig-
nificantly higher than that of the control group, and its differences are statistically significant (P <
0.05). Conclusion: The use of clinical nursing pathway mode can effectively improve the work effi-
ciency and nursing quality of the nurse, reduce the occurrence of bad events after ERCP, and im-
prove the satisfaction of patients and their families. It is worthy of clinical promotion.
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Table 1. Comparison of nursing quality scores between the two groups ( X s, points)

* 1 AAFEREFALR(X +s, 7)

W) BfEscae PHEZE THEME Hp AR ISYix
FHiZH 3.10+£0.12 3.30+£0.13 3.90+£0.18 3.80£0.19 141 +0.31
X HEH 3.00 £0.09 2.30+£0.18 2.81+0.23 2.88 £0.24 11.0+0.39
tfA 0.622 4.649 3.84 3.089 6.360
P 0.538 <0.001 <0.001 <0.005 <0.001
Table 2. Comparison of the incidence of adverse events between the two groups [n (%)]
2. MEPA REHEZERLR[N (%)
Hi) N Bifl JeTHRIE R ;37320 BEBF
T 100 3 3 4 1
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P! 0.120 4.794 4.307 4.222
P 0.729 <0.05 <0.05 <0.05
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