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Abstract

Aim: To explore the effect of health education intervention on nursing care of elderly patients with
digestive medicine. Method: According to the nursing method, 200 elderly patients from May
2019-February 2020 in the Department of Digestive Medicine were divided into two groups, 100
cases each. Routine nursing was accepted by the observation group and health education was used
in the control group. Results: The scores of nursing quality in the observation group were higher
than those in the control group. Adverse events were lower than those in the control group, and
the difference was statistically significant (P <0.05). Conclusion: In the treatment of senile patients
with digestive medicine, strengthened health education intervention can reduce the incidence of
adverse events and improve nursing quality score.
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AR, FREZ WAL A SR E, AR Z SRR L, BEZH A G E AR E R
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2. ZINEH*E
2.1, —PRER

HeHX 2019 47 5 H~2020 4 2 A JBEOR FITH AL R 42 8 200 B 9B o &, f i 207 =0k
Hop i, % 100 4, WS F Y BAME R AT, xR NER A — B #.

HE
XA 100 1 8 S H AL B, RIGEER IR S S AERYT, 4 T RE A SRIRE I, RS A

2.

DOI: 10.12677/ns.2020.95058 360 EiapL e


https://doi.org/10.12677/ns.2020.95058
http://creativecommons.org/licenses/by/4.0/

RN

BABEWE RIS S R 15T . WAL 100 4188 N R B + @R, Wl BEx 4L, [
e T REERET, AN

R RRECE ML BRSNS PRRE & DUE B 1 DU BRSO RAITE R+
TV REEEARGER, 0 EE OHRDL SN IR FEHEAT VP4l IR VRIS, 456 1B oL H e
REHE R TS S0 ST B R Tl

R St -

PRIRECE = N B E X IRHARIEL, BN 53 SR A 2 6 115 5 R bR D Re vk L
ARIRAERA S faHE LG T7%, B ARG 0 2 K S IR TRC AR, AR
PR AT B 2R EE RN, SMEE LS, ERMEMAZAMEITT A, IR,

OHEEE: BTZIGHEIL, b2 REOHASZ W, TEIRYT I S 0 B ),
NUE LRGP I RS AT, BT A O AR, B M AR B )
BRI, Sha 7RG DO F S AR o B 2, A0 R ThRETE AL AN R T W, AN it
L, ZRHIFRFERE R0 E], DEImERSTE O,

MZ#HH: BT KD ZEEE SIS NI FFEE TR, WiciZ 5, SN G
A R E S MR YR IR T, R E ISR R g, R D) SRR E UG R E, T AR
W2, BAE AR IREARCRE X 2, DURIRIR .

EIEHE EHEAET, PR NIEN S 2 RTERN R, B e, AR IR
Y, EROEEZH.

2.3. YEIgHR

KRB EER R, P ELRERA B30 KA R Giit2E 5 R A SPSS22.0 4iit 24K
PEXT B BEAT AL R, HHEERILL “x+s” For, KA R BB UGIEN), To%)ER, K
X2 K5, DLP<0.05 NZERHGI%E .

2.4, VEEIEFR

(1) XLEPTABE BN RRE V7« OEARGLVE > BREGHR MRV 2) o L6 B 17 S 4 B AR 55
UFVPERL

(2) PRV BB A i A HEAT R A, O DRI A AN R KRB IR TR IR9T 7k
L SaEENERATIHL, W70 100 70, F370Bkim, T DA AR BB

(3) LEURLLVFr: EFAER HPFE R (7 45 70)BEAT A, PREAR, O HROLUERGT .

(4) MRZGKMNETESy: e Morisky BRIEATITAL, TH2H1 0~8 7, <5 7 NWIKMPEZE, 6~7 73 Nk
MAEFZE, 8 73 KR, PRI, AR 25K A EBRGT .

(5) AEVE R EVTESy: SRR A A I R (QOL) [17]HHT VAL, XERE KM, Ak, 7). MEARSE
WA BEAT AL, 290 60 70, PRorBlimy, WA TS BT bl

(6) ' ERSSUFIPRE: EFEIREE A I E@ BN A PEESEDHNT 7. 358, 5 10 )T IE
gy, HH<6 b, 5~8 7 S8 A MIRIRZEVE. PR WFVE, GUit PP AL PRAS

3. R

PIZEF P E TR VE > . (R E SO IR R AR L S B LU RO IR I R (3% 1. 3% 2), WS
PEEIE RO A, WEARIRERREE LG H P <0.05, ZRALIHE L.

DOI: 10.12677/ns.2020.95058 361 BiRE:


https://doi.org/10.12677/ns.2020.95058

KT S

Table 1. Nursing quality score of two groups (x £ s, score)
%=1 MEBEPERETS (xXxs, 5)

i) n IR RV
MERA 100 94.23 £ 6.65
pagiceizl 100 83.62+8.32
t{H 80.434
P& 0.001

Table 2. Comparison of health education knowledge and nursing compliance between two groups (score, X £ S)

F 2 MARERRELGNREERE RIFEBKMEEEB(5, x+5)

¢ % HIR PR A HIR PR B4

ot B2 100 43.0%2.55 91.20+5.16 41.20+1.30 78.60 + 2.97

MEEH 100 47.0£2.00 97.00 +2.12 47.80 +1.48 96.66 + 2.41

tfH -9.561 -8.054 —25.953 -36.575

P14 <0.001 <0.001 <0.001 <0.001
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