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Abstract: Objective: To explore and analyze the application value of nursing intervention for patients with pancreatitis
after endoscopic retrograde cholangiopancreatography (ERCP). Methods: From May 2022 to May 2023, 100 patients
with pancreatitis after ERCP who were admitted to the General Surgery Department of our hospital were selected as the
research objects, they were divided into a research group and a general group by flipping coins, with 50 cases in each
group. The research group received nursing intervention, and the general group received general nursing. The postoperative
index recovery time, quality of life, and emotional performance were compared between the two groups. Results: The
blood amylase recovery time, abdominal pain recovery time, white blood cell recovery time, and hospitalization time in
the research group were significantly lower than those in the general group (P < 0.05). Before intervention, the physical
function, social factors, physiological performance, emotional state, and other quality of life indicators were compared
between the groups, and there was no statistically significant difference (P > 0.05); after intervention, the mentioned
quality of life indicators were significantly better than that of the general group (P < 0.05). Before intervention, the Self-
Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS) scores between the groups were compared, and there
was no statistically significant difference (P > 0.05); after intervention, the SAS and SDS scores of the research group
were significantly better than those of the general group (P < 0.05). Conclusion: The application of nursing intervention in
patients with pancreatitis after ERCP has high clinical value and specific practical significance.
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1. Introduction

Endoscopic retrograde cholangiopancreatography (ERCP) is a method to check the abnormalities of the
pancreas, gallbladder, and other organs. An endoscope is inserted and a contrast agent is injected for inspection
121 Theoretically, this examination method is non-invasive, has a high accuracy rate in diagnosing pancreas and
gallbladder diseases, and can also be used for surgical treatment "'. However, complications such as pancreatitis
can occur after ERCP, and this will threaten the patient’s health. The disease progresses rapidly, leading to
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systemic inflammatory reactions, and even causing death . Carrying out nursing intervention for patients
with pancreatitis after ERCP and carrying out intervention measures according to the patient’s condition may
promote recovery and improve the patient’s prognosis . This article aims to study and analyze the application
value of nursing intervention for patients with pancreatitis after ERCP.

2. General information and methods

2.1. General information
From May 2022 to May 2023, 100 patients with pancreatitis after ERCP who were admitted to the General
Surgery Department of our hospital were taken as the research objects, they were divided into the research
group and the general group by flipping coins, with 50 cases in each group. In the research group, there were
31 males and 19 females, aged 29-49 years, with an average age of 40.24 + 1.36 years. In the general group,
there were 30 males and 20 females, aged 30—49 years, with an average age of 40.35 + 1.31 years. There was
no statistically significant difference (P > 0.05) in the general information such as gender and age between the
groups.

Inclusion criteria: (1) Patients who signed an informed consent, (2) patients with retrograde
cholangiopancreatography indications and postoperative pancreatitis.

Exclusion criteria: (1) Patients with hematological diseases, (2) patients with organ failure, (3) patients

with autoimmune diseases.

2.2. Methods

The general group received general nursing care: before the operation, the patients were asked to fast and
drink, the secretion of gastric acid was intervened, a gastric tube was indwelled, and the gastrointestinal
decompression was connected. Patients continued to fast after the operation, with intravenous fluid rehydration
provided, and the energy required by the body supplemented.

The research group implemented nursing intervention as follows:

(1) Preoperative intervention: Nursing staff evaluated the patient’s examination indicators and vital signs,
and observed the patient’s condition. The patient was fasted for 8 hours before the operation, and 5 mg
of diazepam, 20 mg of anisodamine, and 25 g of pethidine were injected intravenously. The contrast
agent for this examination was iopromide.

(2) Nursing during the operation: The operation of the nursing staff was standardized. All operations
were carried out under sterile conditions. Based on the actual situation, some gentamicin was added to
the contrast medium according to the doctor’s advice to reduce postoperative infection. The contrast
medium should be injected slowly to avoid damage to the patient’s tissue. The surgical instruments
were checked to ensure the integrity of the surgical instruments and prevent damage to the tissue
during the operation. Normal saline was prepared, the tissues with unclear field of view were
washed away, and the apparent field of view of the endoscope was ensured. After the operation, the
contrast agent was sucked out to control the residue of the contrast agent and prevent postoperative
pancreatitis.

(3) Postoperative intervention: The patient was kept fasting for about two days. The blood amylase
index of the patient was checked to assess the probability of adverse reactions. If any abnormalities
occur, it was reported to the doctor in time. After the operation, the patient was allowed to rest in bed,
medication was taken as prescribed by the doctor, and nutrition was supplemented through intravenous
injection. If the patient is an elderly group, the observation of vital signs should be strengthened,
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and gastrointestinal decompression should be given. Patients with drainage tubes should be cleaned
regularly to prevent the drainage tubes from clogging, causing infection or obstruction. After leaving
the hospital, the patient was allowed to eat a healthy diet and light food without overeating, keep a
good rest, avoid smoking and drinking, and regularly check the blood amylase in the hospital.

2.3. Observation indicators

The recovery time of postoperative indicators was compared between the groups, including the recovery time of
blood amylase, the recovery time of abdominal pain, the recovery time of white blood cell count, and the length
of hospitalization.

The quality of life between the groups was compared and evaluated with the Brief Quality of Life Scale
(SF-36), including physical function, social factors, physiological performance, and emotional state, each with
100 points.

Emotional performance was compared between groups, including SAS (Self-Rating Anxiety Scale) and
SDS (Self-Rating Depression Scale).

2.4. Statistical analysis

SPSS21.0 statistical software was selected to process and analyze the data; the count data were expressed
by the number of cases (n) and percentage (%), the % test was implemented, the mean + standard deviation
(SD) expressed the measurement data, and the #-test was implemented, P < 0.05 was considered statistically
significant.

3. Results

3.1. Comparison of the postoperative index recovery time between the research group
and general group

The blood amylase recovery time, abdominal pain recovery time, white blood cell recovery time, and
hospitalization time in the research group were significantly lower than those in the general group (P < 0.05), as

shown in Table 1.

Table 1. The comparison of postoperative index recovery time between groups (mean + SD, days)

Number of Blood amylase recovery Abdominal pain recovery White blood cell recovery Hospitalization

Group cases time time time time
Research group 50 1.54 +0.56 0.56 +0.25 4.57+1.32 1037 £2.15
General group 50 4.57+1.63 0.98 +0.21 8.65+1.55 14.37 +4.59

t-value - 12.4311 9.0961 14.1705 5.5803

P value - 0.0000 0.0000 0.0000 0.0000

3.2. Comparison of the quality of life between the research group and the general group
Before the intervention, the physical function, social factors, physiological performance, emotional state, and
other quality of life indicators were compared between the groups, and there was no statistically significant
difference (P > 0.05); after the intervention, the physical function, social factors, physiological performance,
emotional state, and other quality of life indicators of the research group were significantly better than that of
the general group (P < 0.05), as presented in Table 2.
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Table 2. The comparison of the quality of life between the groups (mean + SD)

Physical function Social factors Physiological performance Emotional state

Number
of cases Before After Before After Before After Before After
intervention intervention intervention intervention intervention intervention intervention intervention

Group

Research 50 6621 +4.52 8524+326 6521+429 8436+3.15 67.24+475 87.55+3.15 67.51+421 86.24+324

group

%ﬁ‘;flrgl 50 6635+4.26 7521+4.55 6537+4.61 74981416 67.35+4.86 76341425 67.48+435 7721+4.65
t-value - 0.1593 12.6708 0.1796 12.7109 0.1144 14.9840 0.0350 11.2663

P value - 0.8737 0.0000 0.8578 0.0000 0.9091 0.0000 0.9721 0.0000

3.3. Comparison of the emotional performance of the research group and the general
group

Before the intervention, the SAS and SDS scores between the groups were compared, and there was no
statistically significant difference (P > 0.05); after the intervention, the SAS and SDS scores of the research
group were significantly better than those of the general group (P < 0.05), as demonstrated in Table 3.

Table 3. The comparison of emotional performance between groups (mean + SD)

SAS score SDS score
Group Number of cases
Before intervention After intervention Before intervention  After intervention
Research group 50 4723 +£4.25 33.21+£3.25 46.27 +4.21 34.15+3.57
General group 50 47.65+4.36 38.97 £4.65 47.53+4.55 39.68 £4.25
t-value - 0.4877 7.1792 1.4327 7.0450
P value - 0.6268 0.0000 0.1538 0.0000

4. Discussion

Endoscopic retrograde cholangiopancreatography combines minimally invasive techniques, which can be used
for the diagnosis and treatment of diseases. After treatment, the recovery period of patients is very short with
strong clinical advantages . Although ERCP is a non-invasive examination method, postoperative patients
still face complications. The most common postoperative complication is pancreatitis, with an incidence rate of
9.5% %!, Pancreatitis is not a disease caused by infection. Its first symptom is acute abdominal pain, followed
by symptoms such as nausea and vomiting !'*""". Pancreatitis after ERCP will increase the damage to the patient,
and even more serious complications will occur ', Carrying out nursing intervention for such patients can
prevent the occurrence of complications of ERCP and protect the safety of patients after surgery . In recent
years, nursing work is no longer limited to clinical nursing work. In order to meet the requirements of patients,
the nursing model is constantly updated and improved. Nursing intervention aims to further enrich the content
of nursing on the premise of traditional nursing measures """, Intervention is carried out in three different stages:
before, during, and after the operation. In the first stage, the patient’s condition is evaluated, preoperative
preparations are made, and drugs are injected according to the doctor’s advice. In the second stage, the
aseptic concept of the operation is strengthened to ensure safety during and after the operation, and to prevent
pancreatitis. In the third stage, the patients were kept fasting, the incidence of postoperative complications
was evaluated according to relevant indicators, nutritional supplements were given intravenously, and special

treatment was given to older patients .
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The experimental results are as follows: the recovery time of blood amylase, the recovery time of
abdominal pain, the recovery time of white blood cell count, and the length of hospital stay in the research
group were significantly lower than those in the general group (P < 0.05). Before the intervention, the physical
function, social factors, physiological performance, emotional state, and other quality of life indicators
were compared between the groups, and there was no statistically significant difference (P > 0.05); after the
intervention, the physical function, social factors, physiological performance, emotional state, and other quality
of life indicators in the research group were significantly better than that in the general group (P < 0.05). Before
the intervention, the SAS and SDS scores between the groups were compared, and there was no statistically
significant difference (P > 0.05); after the intervention, the SAS and SDS scores of the research group were
significantly better than those of the general group (P < 0.05). After the nursing intervention was carried out, the
patients’ indicators recovered relatively well, the quality of life was greatly improved, and patients maintained a

good psychological state.

5. Conclusion

To sum up, the implementation of nursing intervention for pancreatitis after ERCP can quickly recover the
physical indicators, and improve the quality of life and emotional performance. It is worthy of widespread

clinical application and promotion.
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