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[Abstract] Objective To evaluate the efficacy of continuous nursing intervention for patients after
receiving transjungular intrahepatic portosystemic shunt (TIPS). Methods A total of 68 patients who received
TIPS were enrolled in this study. The patients were randomly divided into the control group (n=34) and the
intervention group (n=34). Conventional care was conducted for the patients of the control group. On the basis
of conventional care, additional continuous nursing intervention was carried out for the patients of the
intervention group. Through following - up by telephone, home visiting and WeChat platform guidance, the
patients continuously got the necessary education about the prevention of gastrointestinal bleeding, infection
and constipation, about the knowledge of high-quality low protein diet control, recognition of minimal hepatic
encephalopathy, monitoring of blood ammonia, regular reexamination and the treatment of adverse drug
reaction. The Child-Pugh scores, blood ammonia level, compliance behavior score and incidence of adverse
events were recorded before discharge as well as one and 3 months after TIPS, and the results were compared
between the two groups. Results The compliance behavior scores of the intervention group determined at one
and 3 months after TIPS were significantly higher than those of the control group (¢=-2.8, P=0.007 and ¢=
-5.57, P<0.001, respectively). Within 3 months after TIPS the incidences of gastrointestinal bleeding,
hepatic encephalopathy, lower limb swelling, death and adverse events of the intervention group were
strikingly lower than those of the control group (¥*=5.581, P<0.05). Repeated measure variance analysis

indicated that the postoperative liver function scores of the two groups showed different change trend at
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different time points (P<0.001). In one and 3 months after TIPS, the Child-Pugh scores of the intervention

group were lower than those of the control group (P<0.05). No statistically significant difference in postoperative

blood ammonia level existed between the two groups (P>0.05). Conclusion Continuous nursing after TIPS can

effectively increase the patient’s acceptance degree to scientific nursing, significantly improve patient’s

compliance behavior and health, obviously improve postoperative hepatic function, and reliably reduce the

incidence of postoperative adverse events.(J Intervent Radiol, 2016, 25: 1104-1108)
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