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Abstract: Objective To study the related factors of recurrence of peptic ulcer patients after recovery, and explore the
effective nursing intervention to prevent the recurrence of peptic ulcer nursing measures. Methods a total of 50 patients
with peptic ulcer recurrence after treatment in the department of Gastroenterology of a hospital in Lanzhou were selected
as the experimental group, and patients with peptic ulcer admitted from 2017 to 2020 without recurrence after treatment
were randomly selected as the control group. To investigate whether the two groups of patients followed the correct rules of
life, such as eating less and more meals, timing and quantitative diet treatment, and to compare the treatment of patient care
methods, and to conduct multivariate Logistic analysis. Results (1) affect the recurrence of peptic ulcer patients after treatment
and the related factors are: you dine in quantitative, irregular, years of smoking, on an average day for more than 20 root,
drinking too much, a day on average 500 nl, ulcer of the location, the size of the ulcer depth and exposure to a drug that can
irritate the stomach lining, helicobacter pylori infection and undetermined quantitative medication, continuous tension for
a long time, in the melancholy, depressed emotional state, age, work overtime to stay up late, don’ t pay attention to rest,
time to review on a regular basis. (2) Risk factors: perennial smoking, excessive alcohol consumption, ulcer >2cm in size
and diameter, taking drugs to damage gastric mucosa, working overtime for a long time, not paying attention to rest, and
continuous high mental tension are the main risk factors for recurrence of peptic ulcer patients. Conclusion The factors related
to the recurrence of peptic ulcer patients after treatment are closely related to the degree of patients’ management and control
of risk factors. It is of great significance to reduce the recurrence rate by strengthening the continuous treatment of peptic ulcer
patients and educating them to develop good living habits and emotional management.
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