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Influence of standardized special nursing management on ascites patients with cirrhosis

Lihua Zhang

The Second People's Hospital of Jingjiang City, Taizhou City, Jiangsu Province, Taizhou, Jiangsu

[ Abstract] Objective: To explore the influence of standardized special nursing management on aspatients with
ascites due liver cirrhosis. Methods: 80 patients with cirrhosis and ascites from September 2019 to June 2021 were
selected as the subjects of this study. The patients were randomly divided into two groups: the control group and the
observation group. 40 patients in the observation group received nursing intervention with standardized special nursing
management mode, and the control group received nursing intervention with conventional nursing mode. The clinical
effects of the two groups were statistically analyzed, and the fluid intake and output of the two groups were compared.
Results: After different nursing, there were significant differences between the two groups. Compared with the control
group, the control group had significantly higher item defects, errors in evaluation, errors in summary and omissions than
the control group, and the control group had significantly lower levels of knowledge about liver cirrhosis and related
knowledge (P < 0.05). Conclusion: Standardized special nursing management for cirrhotic patients with ascites can
improve the understanding of cirrhosis and its related knowledge, enhance the accuracy of nursing items, reduce the
incidence of various errors, so as to improve the effect of recording fluid intake in cirrhotic patients with ascites and
provide a strong guarantee for their later treatment.

[ Keywords] standardized special nursing management; cirrhotic ascites; impact analysis
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