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Application of process optimization to prevention and treatment of phlebitis from potassium
pump in patients with liver cirrhosis

ZHU Jiamei XI Weizhen ZHANG Xiancui
Department of Infectious Diseases The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the clinical effect of process optimization in the prevention and treatment of phlebitis caused by potassium pump in pa-
tients with liver cirrhosis. Methods: Twentyfive patients of liver cirrhosis concomitant with hypokalemia required potassium administration were included in
the control group from March 1 to July 31 of 2018 and another 25 similar patients were recruited as observational subjects( observational group) from Au-
gust 1 to December 31 of 2018. Patients in the former group received conventional nursing procedures while those in the latter group were given optimized
nursing procedures. Then the two groups were compared regarding incidences of phlebitis degree of pain and patient satisfaction. Results: The incidence of
phlebitis and pain was respectively 20. 0% and 28% for the observational group and 76.0% and 88.0% for the control group. The difference was signifi—
cant( P <0.05) . Patients in the observational group had higher satisfaction rate than those in the control group(96% wvs.36% P <0.05) . Conclusion:

Process optimization can significantly reduce the incidence of phlebitis and severity of pain as well as improve the satisfaction of patients with liver cirrhosis
undergoing potassium pump.
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Experience in nursing patients following laparoscopic cholecystectomy by enhanced recovery

after surgery

CHEN Shuyu CHEN Xiaoling ZHOU Yuefeng HU Minghua
Operating Theatre Xuancheng People’s Hospital Xuancheng 242000 China

[ Abstract 1Objective: To assess the efficacy of enhanced recovery after surgery in nursing patients undergoing laparoscopic cholecystectomy. Methods: Six—
ty-eight patients undergoing laparoscopic cholecystectomy were equally randomized into control and observational group. Patients in the control group simply
received conventional nursing procedures whereas those in observational group were given enhanced recovery after surgery. Then the two groups were com—
pared regarding the satisfaction of the patients with nursing average length of hospital stay and postoperative complication rate. Results: Both groups re—
mained insignificant in the incidence of complications( 0/34; 1/34) vyet patients in observational group had reduced average hospital stay and medical cost
as well as higher satisfaction with the psychological intervention than those in the control group (2.88 +0.81) dwvs. (6.18 £1.64) d; (8.92 +0.79)

thousand RMB yuan vs. ( 13.58 +1.47) thousand RMB yuan; all P <0.05 . The difference was insignificant by patient comments on the nursing level at—
titude of nurses and health education they had received( P >0.05) . Conclusion: enhanced recovery after surgery could improve the nursing quality for pa—
tients undergoing laparoscopic cholecystectomy and is worthy of wider recommendation because this nursing modality can reduce hospital stay and medical
cosl.
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