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The clinical application effect of individualized health education in the nursing of acute pancreatitis and its

impact on quality of life

Kejun Liu, Yan Chen, Fenghua Yan"
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the nursing effect and impact on quality of life of individualized health education
in patients with acute pancreatitis (AP). Methods 74 AP patients admitted to our hospital from September 2022 to June
2024 were selected and divided into two groups using a random number table method: a control group (37 cases, receiving
routine nursing) and an observation group (37 cases, receiving personalized health education nursing). Compare the
application effects of two groups. Results After nursing, the observation group's self-care ability (ESCA), quality of life
(SF-36) score, and compliance rate with medical treatment for healthy behaviors (correct medication, regular sleep, healthy
diet, and regular exercise) were all higher than those of the control group (P<0.05). Conclusion The application of
personalized health education intervention in the care of AP patients can improve their self-care ability and quality of life,
and increase their compliance rate with medical treatment for health behaviors, which is worthy of clinical practice.

[ Keywords] Acute pancreatitis; Individualized health education; Self-protection ability; Quality of life; Medical
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