2017 4F45 3 B55 5 W
Vol.3, No.5, 2017

YRS

P (h3ES0)

Nursing of Integrated Traditional Chinese and Western Medicine - 97 -

DOI:; 10. 11997/nitcwm. 201705031

- PAELSAPE -

hAEESIPETHENRELEKESEBTPIHEA

RL FRAE
(P HRET MIHE+ T ARERE WHERL, & M, 510620)

WE: BRSO P ERS S BT BT SR R R RN HRCR . FiE 100 i JIFAE AL IR K 23
DS REZ AR, 75 50 il o Xk B 25 F HERING 7 A0 K AL B, WAL AE XS R ZEL B6All B St rp 4P Bl LU
PR 2 AT ARCR SRR SGE R . R LAY BARCR 94.0% , 5 TXIRG1RY 80. 0% , HWLEE4
BHEBOKBGER LT X HAL(P <0.05) o 518 XIATREALIR K S R DU PR 25 5 37 B 1, of ke i Uk
SR, B8 A A O DR LA AR R

KR PIES G, IR BOK; SRR NBIIFR

hESES: R473.5 XHEkFRER: A XEHS: 2096-0867(2017)05-0097-02

Nursing of integrated traditional Chinese and Western
medicine for liver cirrhosis patients with ascites

OU Yanghui
( Department of Internal Medicine, Guangzhou No. 12 People’ s Hospital, Guangzhou, Guangdong, 510620)

ABSTRACT : Objective To investigate the nursing of integrated traditional Chinese and Western
medicine for liver cirrhosis patients with ascites. Methods A total of 100 liver cirrhosis patients
with ascites were assigned to the control group and the observation group, with 50 cases in each
group. Both two groups received standard treatment and nursing care, while the nursing interven-
tion of integrated traditional Chinese and Western medicine was carried out in the observation
group. The intervention efficacy and conditions of ascites were evaluated and compared between
two groups. Results  The overall effective rate of intervention was 94. 0% in the observation
group and was 80. 0% in the control group. Patients in the observation group had a better im-
provement in ascites condition compared with those in the control group(P <0.05). Conclusion

Nursing management based on integrated traditional Chinese and Western medicine is potentially
effective to improve the ascites condition and quality of life in liver cirrhosis patients.
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