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Application of predictive nursing in patients with nasobiliary drainage after ERCP
Liu Suping HuangYulan Liu Xiangjie

[ Abstract ] Objective To explore the application of predictive nursing in patients with nasobiliary drainage after ERCP. Methods A total of 180 patients
with nasobiliary drainage after ERCP from February 2020 to February 2022 were enrolled and divided into two groups according to different nursing
methods. The control group received routine nursing, while the study group received predictive nursing. The incidence of complications and satisfaction
were compared between the two groups. Results The incidence of complications of biliary tract infection, perforation, hemorrhage and pancreatitis in the
study group was lower than that in the control group (P < 0.05). The satisfaction of the study group was higher than that of the control group (P < 0.05).

Conclusions The implementation of predictive nursing intervention in patients with nasobiliary drainage after ERCP can effectively reduce postoperative

complications and obtain higher satisfaction. It has relatively ideal nursing effect and is worthy of clinical application.

[ Key words ] nasobiliary drainage; Endoscopic retrograde cholangiopancreatography; Complications; Predictive care; satisfaction
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