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[Abstract]

Objective To investigate the clinical effect of evidence-based nursing in preventing

complications occurred after interventional treatment of primary liver cancer. Methods Fifty-four patients of

primary liver cancer who had received hepatic arterial chemoembolization were enrolled in this study. Using

evidence-based thinking, the author analyzed the causes of complications occurred after the interventional

treatment, formulated scientific nursing countermeasures and adopted foreseeable nursing care. Results

Through timely observation and targeted care, the incidence of complications after interventional treatment

was effectively reduced, moreover, the patient’s rehabilitation was improved. Conclusion For the prevention

of complications occurred after interventional treatment in patients with primary liver cancer, the evidence-

based nursing plays an important role. It can provide scientific guidance to nursing practice, improve the

quality and efficiency of nursing and enhance the ability of nurses in solving clinical problems.
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[Abstract)

Objective To study the effect of perioperative nursing on the living quality of patients

with diabetic foot who are treated with endovascular interventional therapy. Methods Specific perioperative

nursing care plan was accordingly designed for 43 patients with diabetic foot.

Endovascular balloon

angioplasty and stent implantation were formed in these patients to treat their diabetic foot. The clinical

results were observed. Results Perioperative nursing effectively improved patient’s limb blood supply,

enhanced the healing of diabetic foot ulceration and increased the possibility of limb preservation.

Conclusion Endovascular therapy combined with corresponding perioperative nursing care can benefit more

patients with diabetic foot. (J Intervent Radiol, 2010, 19: 826-828)
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