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Application of high quality nursing in HBV-related hepatic
cirrhosis patients with gastrointestinal hemorrhage
SHENG Dongying

( Department of Infection, Tongling Municipal Hospital, Tongling, Anhui, 244000)

ABSTRACT : Objective To evaluate effect of the high quality nursing in HBV-related hepatic
A total of 88 HBV-related hepatic cir-

rhosis patients with gastrointestinal hemorrhage were randomly divided into control group (n =44) and

cirrhosis patients with gastrointestinal hemorrhage. Methods

observation group (n =44) , with conventional nursing and high quality nursing interventions, respec-
tively. The nursing qualification and satisfaction were evaluated and the mental status was assessed by
Self-Rating Depression Scale (SDS) and Self-Rating Anxiety Scale (SAS). Results

group had higher nursing scores and nursing satisfaction compared with the controls( P <0.05). The

The observation

SAS and SDS scores were significantly lower in observation group than that in the control group (P <
0.01). Conclusion High quality nursing intervention can improve the mental status and nursing sat-
isfaction in HBV-related hepatic cirrhosis patients with gastrointestinal hemorrhage.
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