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The application of nursing risk management in patients
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with chronic hepatitis B liver failure
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Objective: To explore the effect of nursing risk management in patients with chronic hepatitis B liver failure
(CHBLF). Methods: A total of 43 cases of patients with CHBLF were chosen as observation group in our hospital
from June 2013 to February 2014 while 52 cases of patients with CHBLF were chosen as control group; the control
group was given conventional nursing management while the observation group used nursing risk management,
the hospitalization time, complications (hepatic encephalopathy, hepatorenal syndrome, gastrointestinal bleeding,
secondary infection), the score of nursing quality, the incidence of nursing defects and patient satisfaction were
observed in the two groups. Results: The incidence of hepatic encephalopathy, gastrointestinal hemorrhage,
hepatorenal syndrome, secondary infection and more than two kinds of complication in observation group was
lower than control group (P>0.05); the score of nursing quality and satisfaction were obviously higher than control
group (P<0.05), while the incidence of nursing defects was significantly lower than control group (P<0.05).
Conclusion: The implementation of nursing risk management on patients with CHBLF can effectively improve the
nursing quality and satisfaction, and reduce the occurrence of nursing defect and complications.
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A2 R B O o 4 A T 43 43 o 9 4.3 LA
98.28, WAL L2 5 HA S IH2#E L (t=6.418,
P=0.001<0.05); X R § HL GG & AR 1 7.69%,
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Table 1 The general information of patients in the two groups (x + s)

ezl I RETE bR
Sl A% —
B & Tbil/(mmol/L) ALB/(g/L) CHE/(U/L)  Cr/(pmol/L) BUN/(mmol/L) PT/s
YHABZH 52 37 15 48.05 +11.74 402.20 + 118.53 28.90 + 3.86 2944.71 +984.27 9538 +30.25  6.35+3.79  30.63 +7.40
WIELL 43 31 12 48.69 + 12.13 411.47 +120.09 28.77 +4.01 2895.65 +990.03 96.44 +31.47 628 +4.03  30.85+6.97
FoHAERE RN BEMNHLERR
Table 2 The hospitalization time and complications of patients in the two groups
. N IFRLE/(n, %)
el n fE Bl /d — — Py — \
JiF1 Rk THALIE H i JF B 2R AAE o A2 Sk 2R L |
papitctel 52 13.55+8.92 14 (26.92) 5(9.62) 8 (15.38) 15 (28.85) 18 (34.62)
WA 43 12.49 +9.31 8 (18.60) 2 (4.65) 3(6.98) 10 (23.26) 12 (27.91)
FIWAHBREPERELEK
Table 3 The Two nursing quality of patients in the two groups
Eiak2 IpiN=Ey R/ (n, %)
S n - L o
¥l PEo Iy By — i
X 2 52 94.31 +2.15 4(7.69) 35(67.31) 11 (21.15) 6 (11.54)
WZELH 43 98.28 + 1.47 0 (0.00) 38(88.37) 4(9.30) 1(2.33)
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KBS R R . ARWFIR R, S0 4 2 XU 4 B
FRE IE RRE R B B R AR R AR T X IR AL, R A
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