+ 3350 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.17 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.17.040

AP EER B T IS B S bR A] *

FOE OE §) amMA' BEUW® OB wmPe K@
(1 MR ER R M R S U BB iE AL R B AT #4 R iE 150001

2 W IR BE R AR R 25 0 B2 e H- SR R AT »h R 3% 150001)

BE BRI EPLEME T NE MRS E 5P e B ARKRE., Fik BRI G0 TNEminstd - 50 4], MLy
P2 B, WLERLE 25 B B E LA B E Sk BT ATIE AP I 3R 25 ), 4 T ALAP B . VLR LA B R 604 T UL AT R RH
B, GER AT KA A Y R42 T 4 BBA(P<0.05); YL A & 4718 8 P 04 & AL B 55 2T PR 20 2 57 2 35(P<0.05); MLET
AR AETHE KL QG 5 Z S+ R (P<0.05), L0 AT MLEmESE TP B RAFES ESEESRZIFERFA
FEHRIE  TREEENHEE W hEETEFARGEER, BREVPERSFAE, TSP LGN, AL PR LE,

FERID): AT IE PP I 4 Rk B

RESES R4T THFRAT:A XEHS:1673-6273(2014)17-3350-04

Application of Comfortable Nursing in the Treatment
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ABSTRACT Objective: To investigate application of comfortable nursing in the treatment of early stage volvulus under enteroscope
and effect. Methods: To select 50 patients with early stage volvulus in our hospital, randomly divided into 2 groups. Observation group
with 25 cases, given comfortable nursing on the basis of conventional care; control group with another 25 cases received conventional
care. The treatment situation, comfortability and satisfaction of 2 groups were observed. Results: Operative time of observation group was
significantly shorter than that of the control group (P<0.05). There was significant differencein the rates of high comfort and low comfort
between the two groups (P<0.05). The proportion of very satisfied and poor, the two groups had significant difference (P<0.05).
Conclusion: Comfortable nursing in the treatment of early stage volvulus can make patients feel comfortable and warm, also can improve

patients' satisfaction, increase patients' trust in the medical staff, improve the quality of care, rich connotation of care, and to adapt to the

development of nursing.
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Table 1 Comparison of the treatment between the two groups

Group Case Operative time Reset success Adverse reaction
Observation 25 49.3+ 10.3 24(96.0) 1(4.0)
Control 25 60.1% 10.7 22(88.0) 3(12.0)
torx? 2.351 1.087 1.087
P <0.05 >0.05 >0.05
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Table 2 Comparison of the comfort between the two groups

Group Case Low Moderate High
Observation 25 3(12.0) 15(60.0) 7(28.0)
Control 25 15(60.0) 9(36.0) 1(4.0)
x? 12.500 2.885 5.357
P <0.05 >0.05 <0.05
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Table 3 Comparison of the satisfaction between the two groups
Group case poor general satisfaction very satisfied
Observation 25 0 5(20.0) 10(40.0) 10(40.0)
Control 25 4(16.0) 10(40.0) 9(36.0) 2(8.0)
x? 4.348 2.381 0.085 7.018
P <0.05 >0.05 >0.05 <0.05
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