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collaboration and integration in patients undergoing per-oral cholangiopancreatoscopy (PCPS) during the period
of diagnosis and treatment.

Methods: Ninety-six patients with pancreatobiliary duct diseases requiring PCPS treatment were randomly
allocated by the order of admission to observation group (49 cases) and control group (47 cases). During the
period of diagnosis and treatment, the patients in control group received conventional nursing intervention, while
those in observation group received nursing intervention based on multidisciplinary collaboration and integration,
which mainly included the informed consent, discussion before diagnosis and treatment, risk assessment,
psychological preparation of patient, PCPS specific preparation, cooperation between medical and nursing care,
nurse-patient cooperation and the intra- and postoperative supervision. Using the State-Trait Anxiety Inventory
(STAI), Frankl Scale and self-designed questionnaires, the degree of anxiety, medical compliance, comfort level
and satisfaction rate of the patients of the two groups were assessed, and the systolic blood pressure, heart rate and
complications of the patients were also recorded.

Results: Observation group was significantly superior to control group in terms of degree of anxiety, changes in
systolic blood pressure and heart rate, patients’ medical compliance and comfort levels (all P<0.05). Meanwhile,
the satisfaction rate was significantly increased after intervention and the incidence of treatment-associated
complications was significantly reduced (all P<0.05).

Conclusion: Through nursing intervention based on multidisciplinary collaboration and integration during the
period of diagnosis and treatment, the stress discomforts such as anxiety and depression can be alleviated, the
changes in blood pressure and heart rate can be reduced, the medical compliance, comfort level and satisfaction
rate can be improved, and the incidence of complications can be decreased in patients undergoing PCPS.
Pancreatic Diseases; Bile Duct Diseases; Endoscopy, Digestive System; Psychotherapy
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Table 1 Comparison of the general data between observation group and control group
e NEEZH pogiiE| s . ML LH Xof 21 )
i (n=49) (nea7) XM F SRt (n=49) (neap) XM T
PR [ (%) ] BITHW [0 (%) |
B 27 (55.10) 26 (55.31) 2l 39 (76.59) 37 (76.72)
e 22 (44.90) 21 (44.69) 0983 0.291 T 10 (2041) 10 (31.28) 0.993 0.099
S (%, X+s) 493+5.1  489=49 134 0.867 LA [0 (%) ]
SALFEE [n (%) ] B ER 14 (2857) 12 (25.53)
EN Y S 10 (20.40) 10 (21.27) IR R 15 (30.61) 16 (34.04) 0387 0.103
Kt bt 17 (34.69) 15 (31.92) N R E1EETY 17 (34.69) 16 (34.04) )
R 6 (1224) 7(1489) o H Fh el HiAh 3(6.13) 3(6.39)
WP AL 16 (32.67) 15 (31.92)
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Table 2 Interventions in observation group and control group
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Table 3 Comparison of STAI scores and changes in systolic

blood pressure and heart rate between the two groups

before and after intervention (x+s)

5 WL popiizicl . p
(n=49) (n=47)
RG]
SAL (43) 6497 +563 6512+489 0921 0351
TAIL (43) 6349+5.11 6478+503 0.883 0.763

R (mmHg) 11928 +921 121.15+6.92 2763 0815

D (W min)  8024+5.16 81.89+586 6724 0.722
TR

SAL (43) 4218 £11.78 55.62+5.03 5.694 0.024

TAIL (43) 41.05+1098 57.79+496 6.102 0.016

We46E (mmHg) 11303 +7.01 11704831 4.015 0.007
L% (WK /min) 7561 +6.17  80.12+4.18 0.007 0.009

7 : 1 mmHg=0.133 kPa
Note: 1 mmHg=0.133 kPa
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Table 4 Comparison of the degrees of medical compliance and comfort levels before and after between the two groups before and after

intervention [n (%)]
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- 1~2 43 3~4 41 B — i A
WL (n=49 )
T 14 (28.57) 35 (71.43) 12 (24.48) 29 (59.18) 8 (16.32)
FHiE 4(8.17) 45 (91.83) Y 28 (57.14) Y 19 (38.77) 2 (4.08)
R (n=47 )
T 1T 13 (27.66) 34 (72.34) 10 (21.27) 27 (57.46) 10 (21.27)
R e 10 (21.28) 37 (78.72) 16 (34.04) 26 (53.32) 5 (10.63)
H. 1) 5XER4LEE, P<0.05

Note: 1) P<0.0S vs. control group
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Table 5 Comparison of the incidence of complications and satisfaction rates between the two groups [n (%)]

415 GBS AL MBS saE i SRR ARV mIEmmMAE IR WEE
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XHEZH(n=47) 0 (0.00) 2 (4.25) 3(6.38) 3(6.38) 4 (851) 12 (25.53) 38 (80.85)

x> — — — — — 5.187 5.036
p = = — = — 0.007 0.004
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