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Analysis of Risk Factors of Nosocomial Infection in Patients With
Cirrhosis and Nursing Countermeasures of Traditional Chinese
Medicine
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Infection Control, Traditional Chinese Medicine Hospital of Tongan District
of Xiamen, Xiamen Fujian 361100, China; 2 Department of Hospital
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[Abstract] Objective To explore the risk factors of nosocomial infection
in patients with cirrhosis, and to take preventive and nursing measures to

HEEE 1 ENTRER P EERREA, 482 A1 361100 ; 2 A
MREWES—BERERAEEEZI, BE A1 361003

provide reference for the clinical prevention and control of nosocomial
infection. Methods The data of 176 hospitalized patients with cirrhosis
from October 1, 2014 to October 31, 2016 were collected. The risk
factors of nosocomial infection were analyzed retrospectively, and the
countermeasures of prevention and nursing were also summarized. Results
There were 5 cases of nosocomial infection occurred in 176 cases of
cirrhosis patients, the infection rate was 2.84%, the main infection sites had
three kinds, namely, pulmonary infection, gastrointestinal and abdominal
infection. Among them, the first place of infection was pulmonary infection
(3 cases ,60%), followed by intestinal infection (1 case,20%) and abdominal
cavity infection (1 case,20%). 5 cases of infection were sampled for
bacterial culture. 4 strains of pathogenic bacteria were detected, including
2 strains of Klebsiella pneumoniae (50%), 1 strain of Escherichia coli
(25%), and 1 strain of Staphylococcus aureus (25%). 55 years of age or
older, more than 30 days hospitalization, invasive operation, prophylactic
antibiotics use, the liver function rating was high, complicated hepatitis,
were the risk factors for nosocomial infection in patients with cirrhosis.
Conclusion According to the risk factors of nosocomial infection in
patients with cirrhosis, we should take corresponding prevention and care of
the traditional Chinese medicine to enhance the ability of body immunity,
improve the quality of life of patients with cirrhosis, and promote the
recovery of disease.

[Keywords] cirrhosis; nosocomial infection; risk factors; Traditional
Chinese Medicine nursing
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Analysis of Application of Evidence Based Nursing in Postoperative
Care of Gallstone

JIANG Lihua Department of Surgery, the Fourth Hospital of Daging City,
Heilongjiang Province, Daging Heilongjiang 163712, China

[Abstract] Objective To investigate and analyze the clinical effect of
evidence-based nursing after gallstone operation. Methods 100 cases
of gallstones patients were selected from June 2014 to June 2015 in our
hospital, the patients were divided into control group and observation
group, each group had 50 cases, the control group used routine nursing, the
observation group used routine nursing and evidence-based nursing, the
nursing satisfaction and the nursing effect of the two groups were compared
and analyzed. Results After nursing, the nursing satisfaction of the control
group was 76.0%, the clinical nursing effective rate was 80.0%; nursing
satisfaction of the observation group was 92.0%, the effective nursing
rate was 96.0%, the nursing satisfaction and clinical nursing effective rate
of the control group were lower than the observation group, there were
significant differences between two groups(P < 0.05). Conclusion The

clinical application of evidence-based nursing in patients with gallstone
can improve the patient's nursing satisfaction, and the efficiency of clinical
nursing is relatively high.

[Keywords] evidence-based nursing; gallstone; postoperative care;
application effect
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