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Application of procedural nursing in gastrointestinal endoscopy surgery

Jiayin Gong, Minjun Wu"
Nursing Department, Renji Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai

[ Abstract] Objective To explore and analyze the application effect of procedural nursing in gastrointestinal
endoscopy. Methods Sixty patients who underwent gastroscopy in our hospital from January 2024 to June 2025 were
selected as the research subjects. According to the coin toss method, they were randomly assigned to a control group and
an observation group in a 1:1 ratio, with 30 patients in each group. The control group received routine nursing procedures,
while the observation group received optimized nursing procedures. The examination time, incidence of complications,
and patient satisfaction were compared between the two groups. Results After nursing, the examination time of the
observation group was shorter than that of the control group, the incidence of complications in the observation group was
lower than that of the control group, and the satisfaction of the observation group was significantly higher than that of the
control group, with statistical significance (p<0.05). Conclusion Adopting process optimization nursing can effectively
improve the quality and safety of gastroscopy examination, and also enhance nursing satisfaction, which is worthy of
clinical promotion and application.
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