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[Abstract] Objective To discuss the current status of the discharge readiness in patients with Budd-
Chiari syndrome undergoing interventional therapy, and to analyze its influencing factors. Methods A cross-
sectional survey in 150 patients with Budd - Chiari syndrome, who were admitted to the Department of
Interventional Radiology of a certain grade IIl -A hospital in Xuzhou City of China between September 2022
and September 2023, was conducted. The revised Discharge Preparation Scale, the Discharge Guidance
Quality Scale, and the self-designed general data collection form were used as the study tools. Results The
results of the survey showed that the mean discharge readiness score in the 150 patients with Budd - Chiari
syndrome undergoing interventional therapy was(102.59+7.88) points, and the quality of discharge guidance,
education level, and per capita monthly household income, and the current disease status were the key
factors affecting the patient’s readiness for discharge(P<<0.001). Conclusion The overall level of readiness
for discharge in patients with Budd - Chiari syndrome undergoing interventional therapy is high, but nurses
should make key assessment of the current disease status, the discharge intentions and concerns of patients
with low -education level and low-income, based on which give targeted health guidance so as to improve
patient’s readiness for discharge. (J Intervent Radiol, 2024, 33. 674-678)
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