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Abstract

Objective: The purpose of this study was to evaluate the effect of ERCP intraoperative nursing coor-
dination process optimization on surgical safety, including the duration of surgery, the degree of
mucosal injury, the effectiveness of pain management and the incidence of complications. Methods:
A total of 70 patients who underwent ERCP from April 2023 to October 2024 were selected by sim-
ple random sampling and randomly divided into observation group and control group, with 35 pa-
tients in each group. The control group received routine nursing, while the observation group was
given an optimized nursing coordination process based on evidence-based nursing. The effect of nurs-
ing coordination process optimization was evaluated by comparing the operation time, mucosal in-
jury (Los Angeles scale), postoperative VAS score and complication rate of the two groups. Results:
The operation time of observation group (45.67 * 8.56 minutes) was significantly shorter than that
of control group (52.43 £ 9.12 minutes), P < 0.01. The mucosal injuries showed that the proportion
of patients with grade A and B injuries in the observation group was higher than that in the control
group, and the proportion of patients with grade C and D injuries was lower than that in the control
group, P < 0.01. VAS score of observation group (3.56 * 1.47) was significantly lower than that of
control group (5.89 £ 1.63), P < 0.01. No serious complications occurred in both groups. Conclusion:
The optimization of ERCP intraoperative nursing coordination process based on evidence-based
nursing can significantly reduce the operation time, reduce the degree of mucosal injury, effectively
manage postoperative pain, and maintain surgical safety. This optimization process is important
for improving the efficiency and safety of ERCP surgery.
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W4T JRAHE 1E 2 R (ERCP) & — M4 & N BB R B AR B R R, H T2 Wi AliG 7 IHTE 8BRS R 4%
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I 712 75 B 81T ERCP FARKIEH . 3) B sidldue BN FZ, 4) B R & 58 b 7T %
MV RIS . 5) AT EMG. i . B YRR E A D Re g . HERRARE: a) A
FRE R BOARI T ARG, TCVARC A AT ORI EAE I S RE . b) AP ESR L B L, T RERS M
TRV EHE . o) ZESHAE L. d) AiEEZEL. ™EH 1% ERCP FARIERIENEH . ¢
KHESZ@NTIRIT IR . 0 IR IS HAR TR 7 5 . @) X ERCP AR 4 )3 5 77 3 24
Yt . ERA B R 19 N, Lt 16 N BEEIRTE 40 K582 B 2 0], “FHIERN(59.56
9.47)% ; JRFEMEIR HILEFAREE] 1 RE 30 K28, “F(12.45 + 5.68) K. AHAHEIEERHE 21 A,
YR 14 N BETRRTE 39 D3 83 B IH], “PIJFRY(58.82£9.34)% ; AR AAEIR tH I 2 T A [H]
1 K331 K2, FHI(12.98 £5.52) K. WAHEE —BERLE LS #2%5%, P>0.05.
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WO EE . G IR A HRE BEZ AR UE R BT AR G 9 HE, AR OR TR - AR5 MR
B, trifE ERCP FAR: BERIRER AR MEREREEZ ERCP A, HAKFEEHINEEINAT.
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FEARTHE . AP IMAARGKE 5] OEESCR B2 50 ERCP A S W £7 76 (1) O FE U, et
OISR REZCE , DLERR S AR ARMA, SG9Ria T IMME. FRRIETRES - SR HUEE X 1 (1 47 3
Jit 7B ERCP A J5 AT BE R ACRE , WfFRAR 28 « Y A0 L RSB JER R, SH ) o A 2 F M ) AR %7 e S
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FARHN: iC3% ERCP FARMFFUEMEE RIS 6], HEFRBHR, PIPEFERICEK.

FHESG L KR HL(Los Angeles, LA)7 243 A ERCP Aot & & 2L G 2T, AF5 AL
B. C. D PU/MEZH[6].
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TERAER AR WIIFId ERCP RFHIFRIE, GBRBR A . MR Gy. WAGE . s 7 fL

Iy
&,
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K36, FrA iR b P < 0.05 25 BA G5 2 bRk
3. &R
3.1. FARAR

MPRALEE TR RIS AT T 2S5, W& 1R,

Table 1. Comparison of operation time (X =S )

F 1. FARABRER(X+S)

2H 51 F AR I (min)
WEEH (n = 35) 45.67 +8.56
X2 (n = 35) 52.43+9.12
t 7.05
P <0.01

3.2. FEHGRR
XL MR D5 16 DLEAT 1 gt ST, W R 2 B

Table 2. Statistical comparison of mucosal injury

= 2. BEIRARAGIT LR

ZH 5 LA 5% Bi%(n) A4 L (%) Z P

A 20 57.14
B 10 28.57

WL EZ2H
C 5 14.29
D 0 0.00

4.85 <0.01

A 16 45.71
B 14 40.00

X a4
C 5 14.29
D 0 0.00

3.3. HREE

XTPALEE I VAS 1P AT 7 4eih S B, IR 3 R

Table 3. Comparison of VAS scores (X =5
F 3. VASTESHERR(X £5)

451 VAS 4>
WEEH (n = 35) 3.56 + 1.47
X2 (n = 35) 5.89+1.63

t 421
P <0.01
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RS DL PRI 3 DA ROE R AR 2R AT T IR NG WFFR A SRR, BT ey 3 Mo A3 2R AT
GRS A BER S TR, R EFRM, IR .
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(P < 0.01)0 3X—&5 R UM GEAL IR & BRAS i SE A R, Refg S A s i S8 RS PRz, 4R
e R TR I AR R . A ) PR BN TR R RS IR L el IR RE DA R v A G R T I
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