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[Abstract] Objective To explore the clinical feasibility and satisfaction of the refined nursing
programme in treating post -intervention complications in patients with ischemic enteropathy. Methods A
total of 60 patients with ischemic enteropathy, who received interventional treatment at hospital between
January 2012 and April 2020, were enrolled in this study. Among the 60 patients, 30 patients who were
hospitalized between January 2012 and September 2016 received routine nursing programme (control group),
and other 30 patients who were hospitalized between October 2016 and April 2020 received refined nursing
programme (observation group). The satisfaction to nursing programme among the patients and physicians were
compared between the two groups. Results The satisfaction survey scale score in the control group was
(94.5+2.79) points, which in the observation group was (97.8+1.39) points, the difference between the two
groups was statistically significant (P<<0.05). The score of physician satisfaction with the nurses in the
observation group was remarkably higher than that in the control group, the difference between the two groups
was statistically significant (P<<0.05). Conclusion For patients with ischemic enteropathy after receiving
interventional treatment, the implementation of refined nursing programme can optimize the allocation of
nursing time and improve the satisfaction of nursing work when compared with routine nursing programme.
(J Intervent Radiol, 2022, 31: 298-300)
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