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Curative effect analysis of comprehensive nursing intervention on patients with irritable
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Abstract: Objective To analyze curative effect of comprehensive nursing intervention on patients with irritable bowel syndrome.
Methods From April 2012 to December 2014, 120 patients with irritable bowel syndrome in our hospital were chosen as research
objects and they were randomly divided into two groups: observation group (n=60) and control group (n=60). Patients in two groups
underwent medication combined with comprehensive nursing intervention and routine nursing, respectively. And they were asked
to complete self-rating anxiety scale and self-rating depression scale, knowledge questionnaire of irritable bowel syndrome before
and 8 weeks after treatment, and their clinical symptoms were collected to observe the curative effect. Results After treatment, the
curative effect of observation group was much better than control group (86.67% vs 61.67%, P < 0.05), the anxiety and depression
scale score of observation group was significantly lower than control group [(42.54 + 6.04) vs (52.92 + 6.09), (45.42 +5.84) vs
(54.88 +591), P < 0.05]. The knowledge questionnaire score of observation group was significantly higher than control group
[(23.15+3.82) vs (16.76 £ 4.73), P < 0.05]. Conclusion Compared with conventional care, comprehensive nursing intervention can
improve the curative effect of patients with irritable bowel syndrome.
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Tab.1 Comparison of treatment effect between two groups
(n, %)

Significantly Effective  Ineffective Total effective

Group (n=60) effective rate

Observation 38(63.33)  14(23.33)  8(13.33)  86.670
Control 25(41.67)  12(20.00) 23(38.33)  61.670
X’ 9.786
P 0.002

&2 FWATWATE SAS, SDS 53 tbH
Tab.2 Comparison of SAS, SDS score between two groups
before and after intervention (x + s, score)

Group Before intervention After intervention

(n=60) SAS SDS SAS SDS

Observation 57.46 + 6.72" 59.79  6.88" 42.54 +6.04" 4542 +5.84"
5736 +£6.69 59.82+696 5292+6.09 54.88+591
I3 0.94 0.98 0.00 0.00

Control

‘P < 0.05, observation group before and after intervention; "P < 0.05,vs
control
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