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A nursing intervention study on gastrointestinal preparation in patients undergoing abdominal ultrasound

examination
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[ Abstract]Objective To explore the effect of targeted nursing intervention on gastrointestinal preparation in patients
undergoing abdominal ultrasound examination. Methods Starting from February 2025, our hospital began collecting case
data for abdominal ultrasound examination. By February 2026, a total of 112 cases were included and evenly divided into
groups through blind selection. 56 cases in the reference group received routine nursing care; 56 cases in the experimental
group received targeted nursing care. Compare the satisfaction level and complications of gastrointestinal preparation
quality between two groups. Results The satisfaction rate of gastrointestinal preparation quality in the experimental group
was 96.43%, which was significantly higher than that in the reference group (78.57%) (P<0.05). The anxiety and depression
scores of the experimental group were significantly lower than those of the reference group (P<0.05). Conclusion Targeted
nursing interventions applied to gastrointestinal preparation in patients undergoing abdominal ultrasound examination can
significantly reduce negative emotions such as anxiety and depression, effectively improve the quality of gastrointestinal
preparation, and should be actively promoted in nursing practice.
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