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[Abstract] Objective Using meta-analysis to evaluate the effect of continuing care on the incidence
of complications in patients discharged from hospital after receiving percutaneous transhepatic biliary drainage
(PTBD). Methods A computerized retrieval of academic papers concerning the randomized controlled study
of continuing care for patients discharged from hospital after receiving PTBD from the databases of China
National Knowledge Infrastructure (CNKI), Wanfang, VIP, CBM, PubMed, Cochrane Library, EMbase, and
Web of Science was conducted. The Australian Joanna Briggs Institute (JBI) literature quality evaluation tool was
used to assess the quality of the included literature, and RevMan 5.4 software was used to make meta-analysis
of the included literature. Results A total of 9 articles were finally included in this analysis, with a total
sample size of 854 patients, including 425 patients in the control group and 429 patients in the intervention
group. Meta - analysis showed that in the discharged patients after PTBD the continuing nursing could
effectively reduce the incidence of complications, including biliary tract infection(RR=042, 95%CI1=0.3-0.57),
puncture wound infection(RR=0.19, 95%CI=0.06-0.65), catheter prolapse or displacement(RR=0.31, 95%CI=
0.18-0.54) ,catheter occlusion(RR=0.23, 95%CI1=0.13-0.42), skin infection around the drainage tube (RR=0.30,
95%CI1=0.12-0.77), and the rate of readmission due to duct-related reasons(RR=0.34, 95%CI=0.18-0.65) ,
and all the differences in the above indexes were statistically significant (all P<<0.05). Conclusion Compared

with the conventional discharge nursing, the continuous nursing can effectively reduce the incidence of

DOI; 10.3969/j.issn.1008-794X.2023.10.15

HSTH.: W4 DEEFEZRTTE (202214052638)

FEF B 410005 ARG TD  WIRE A A R BE B () 7 O 9 R 25 B 28— 2 e ) A A il 55 S0 R
WEEE: 5 M E-mail: 417273613@qq.com



I AT 2%k 2023 4F 10 H 28 32 4855 10 ] ] Intervent Radiol 2023, Vol.32, No.10

—1015—

complications such as biliary tract infection, puncture wound infection, catheter prolapse or displacement,

catheter occlusion, skin infection around the drainage tube, and the rate of readmission due to duct-related

reasons in discharged patients after PTBD.
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analysis
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