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Observation on the influence of nursing intervention based on the BISAP scoring system on the self-care

ability and quality of life of patients with severe pancreatitis

Pei Zhang, Xuena Li, Panpan Chai”

Cardiovascular and Cerebrovascular Disease Hospital, General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To analyze the effectiveness of nursing interventions based on the BISAP scoring system for
critically ill pancreatitis patients. Methods A total of 84 critically ill pancreatitis patients were randomly assigned to the
hospital from January 2024 to January 2025. The experimental group received nursing interventions based on the BISAP
scoring system, while the control group received standard care. The ESCA score and other indicators were compared.
Results Regarding nursing quality, the experimental group scored 98.91 £0.61, significantly higher than the control group's
92.7440.95 (P<0.05). After intervention, the ESCA and sf-36 scores in the experimental group were higher than those in
the control group (P<0.05). Conclusion Nursing interventions based on the BISAP scoring system for critically ill
pancreatitis patients were highly effective, leading to improved self-care abilities and higher quality of life.
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