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Research on precision nursing practice for high risk patients in endoscopic centers

Yuan Duan, Yin Tan"

The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective To investigate the effects of a precision nursing model on high-risk patients undergoing
endoscopic procedures, and to provide clinical evidence for reducing adverse events and improving nursing quality.
Methods A total of 186 high-risk patients who underwent endoscopic diagnosis and treatment in our hospital from January
2023 to December 2024 were randomly divided into a control group and an experimental group, with 93 patients in each
group. The control group received routine nursing care, while the experimental group received whole-process precision
nursing. The incidence of adverse events, treatment compliance, nursing satisfaction, and procedure-related indicators were
compared between the two groups. Results The incidence of adverse events in the experimental group was significantly
lower than that in the control group, while treatment compliance and nursing satisfaction were significantly higher. In
addition, the time to meet preoperative preparation standards, postoperative recovery time, and length of hospital stay were
significantly shorter in the experimental group (P < 0.05). Conclusion Implementation of whole-process precision nursing
for high-risk patients in the endoscopy center can effectively reduce the risk of adverse events, improve patient compliance
and nursing service quality, optimize the diagnostic and treatment process, and has important clinical value for widespread
application.

[ Keywords] Endoscopy center; High risk patients; Precision nursing; Perioperative diagnosis and treatment period;
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