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Effect of Comprehensive Nursing Intervention on Patients with Duodenal Ulcer
Hongmei Chen
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: This paper explores the effect of comprehensive nursing intervention on patients with duodenal ulcer. Methods: 100
patients with duodenal ulcer treated in our hospital from January 2020 to January 2021 were randomly divided into observation group
(comprehensive nursing intervention) and control group (routine nursing). Results: compared with the control group, the total effective rate
of nursing in the observation group (94%) was higher and the recurrence rate (8%) was lower (p<0.05); the disappearance time of related
symptoms in the observation group was shorter than that in the control group (p<0.05); the quality of life and serum inflammatory factors
were significantly improved in the observation group (p<0.05). Conclusion: The effect of comprehensive nursing intervention on patients

with duodenal ulcer is very significant.
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