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Application of multi-component exercise nursing intervention in elderly patients with liver cirrhosis and
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[ Abstract] Objective To analyze and study the effect and role of multi-component exercise nursing intervention
in improving the quality of life of elderly patients with liver cirrhosis and frailty. Methods The time of this study was
selected from May 2024 to April 2025. 50 elderly patients with liver cirrhosis and frailty treated in this hospital during this
period were selected as the observation subjects. 25 elderly patients who were first treated in the hospital were included in
the control group. During the treatment, routine nursing was implemented. The 25 patients who entered the hospital for
treatment were included in the observation group. During the treatment, multi-component exercise nursing intervention
was implemented on the basis of routine nursing. After that, the quality of life and nursing satisfaction of the two groups
of patients were compared. Results According to the analysis of the research results, the quality of life score of the elderly
patients in the observation group after nursing was significantly higher than that of the control group (P<<0.05), and the
frailty scale score of the patients in the observation group was better than that of the control group (P<<0.05). Conclusion
Implementing multi-component exercise nursing intervention for elderly patients with liver cirrhosis and frailty can
improve their disease condition and prognosis, and has high application value.
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