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

quality of life in patients with severe pancreatitis

Qian Ke

Army Characteristic Medical Center, Chongqing

[ Abstract] Objective Severe pancreatitis is a serious abdominal disease with high morbidity and mortality. The
BISAP scoring system (Bedside Index for Severity in Acute Pancreatitis) is a tool used to assess the severity of acute
pancreatitis, which helps clinicians quickly identify patients with severe pancreatitis and guide corresponding treatment
and nursing interventions. This paper reviews the impact of nursing interventions based on the BISAP scoring system on
the self-care ability and quality of life of patients with severe pancreatitis. Through retrospective analysis and literature
review, it is found that early identification and targeted nursing interventions based on BISAP scoring can significantly
improve the self-care ability and quality of life of patients with severe pancreatitis. Nursing interventions include multiple
aspects such as pain management, nutritional support, psychological support, health education, and discharge follow-up,
which are of great significance for improving patients' quality of life.
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