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Study on nursing early warning and intervention for delayed postoperative bleeding in pancreaticoduodenal

surgery

Bi Yang, Ligiong Yang"

Yunnan Provincial Diannan Central Hospital (First People's Hospital of Honghe Prefecture), Gejiu, Yunnan

[ Abstract] Objective To establish a nursing early warning system for delayed postoperative bleeding in
pancreaticoduodenal surgery and explore targeted intervention measures. Methods A total of 35 patients undergoing
pancreaticoduodenal surgery admitted from January to December 2025 were selected as the study subjects and randomly
divided into a control group (n=17) and an experimental group (n=18) using a random number table. The control group
received routine nursing care for postoperative hepatobiliary surgery, while the experimental group received personalized
nursing early warning intervention in addition to routine care. The incidence of delayed bleeding, time to bleeding detection,
and postoperative hospitalization duration were compared between the two groups. Results The experimental group
exhibited a lower incidence of delayed bleeding, earlier detection time of bleeding, and shorter postoperative hospitalization
duration compared to the control group, with all differences being statistically significant(P<0.05). Conclusion Nursing
early warning intervention can effectively identify the risk of delayed postoperative bleeding in pancreaticoduodenal
surgery, reduce the incidence of bleeding, shorten the time to bleeding detection, and shorten the hospitalization period,
providing evidence-based support for clinical postoperative care.
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