AP H R 2R E 2026 F55 5 255 9 W

Journal of Modern Nursing Medicine https://jmnm.oajrc.org
AL Eaemnth TEARCREREARREESFESIN AR
RS

LB A REER GUBEFAHFIR, EPHRRFRGFES AR FERL®ER,
LBEMAKRFHFZER) LBHRR

[{BE] B FRAIFR (AD #HHhitk T A ENLCARRKITBE EE&E 2P r AKE. & Mt
BOLE G KB EH ARS8 86 BIE LA RATIE £ & &4, BN A ZSE, H443 5l. *FBER
HH AL, WA AEEE AL F B0 IR T AR &, LR ABEEERE. & AR E £,
FRBRERERARY I H & ER HiE GG ERIER, WERMEA 97.67% (42/43) , 8B K 81.39%
(35/43) , 2% 2% (,>=6.081, P=0014) ML B e B AR e TR (P<0.05) o MLERZEE9 A%

ARt E 5 T BA (P<0.05) c WERANTRRERE R EELIK, WEHAZELS, HHTARBAE (P<0.05) .
1@ A AL B A AT %:\/&%#ﬁwiﬂ AL B4 T TR & Wil % B RIRIE . & NAAEE R uU%
TR REEER, KELPIZHER.
[K82IR) He A4 RaTmid kg, 8, ATFRBIITATRL
[YisHERY 2026 48 A 3 A [EFIEEAY 2026 -9 A 4 A [DOI] 10.12208/].jmnm.20260483

Research on the application of artificial intelligence-assisted evaluation tools in preoperative gastrointestinal

preparation nursing for digestive endoscopy
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[ Abstract] Objective To study the application effect of artificial intelligence (Al) assisted evaluation tools in
preoperative gastrointestinal preparation nursing for digestive endoscopy. Methods 86 patients with preoperative
gastrointestinal preparation for digestive endoscopy admitted to the Department of Gastroenterology of Shanxi Bethune
Hospital were randomly selected and divided into two groups according to the random number table method, with 43
patients in each group. The control group received routine care, while the observation group obtained gastrointestinal
preparation guidance through Al-assisted evaluation tools. The quality of gastrointestinal preparation, the detection rate of
polyps and adenomas, the incidence of adverse reactions, and the nursing satisfaction of the two groups were compared.
Results The feedback results of gastrointestinal preparation qualification rate showed that the observation group was 97.67%
(42/43), while the control group was 81.39% (35/43), with a significant difference (> = 6.081, P = 0.014). The intestinal
cleanliness of patients in the observation group was higher than that of the control group (P < 0.05). The detection rates of
adenomas and polyps in the observation group were higher than those in the control group (P < 0.05). The incidence of
adverse reactions in the observation group was lower, and the nursing satisfaction was higher, both better than those in the
control group (P < 0.05). Conclusion The application of Al-assisted evaluation tools in preoperative gastrointestinal
preparation nursing for digestive endoscopy can improve intestinal cleanliness and the detection rate of adenomas and
polyps, while reducing the incidence of adverse reactions and improving the nursing satisfaction.
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