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Effect of Graded Emergency Nursing Combined with Psychological Nursing in the Nursing of
Patients with Acute Upper Gastrointestinal Bleeding

Jingwen Ruan

Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: This paper explores the effect of graded emergency nursing combined with psychological nursing in the nursing of

patients with acute upper gastrointestinal bleeding. Methods: 60 patients with acute upper gastrointestinal bleeding treated in our hospital

from December 2020 to December 2021 were randomly divided into observation group (graded emergency nursing combined with

psychological nursing) and control group (routine nursing). Results: Compared with the control group (70.0%), the treatment compliance

rate in the observation group (90.0%) was higher (p<0.05); after the intervention, the health behavior, bad mood and quality of life in the

observation group were significantly improved (p<0.05); the hemostasis and hospital stay in the observation group were shorter than those

in the control group (p<0.05). Conclusion: The application of graded emergency nursing combined with psychological nursing in the

nursing of patients with acute upper gastrointestinal bleeding is very effective.
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