SR 2021 5 2 B 4 W)
Contemporary Nursing http://cn.oajre.or
MEHPIEX M BRE M B RPN R AT B EE ERENNENR
IR E
NEKFTALARKER TINNEK

[HBE)] BEY KR 7223 S B M F K P AR AT B H A E RN ERER. % Mbuk
FRIZ 2019 5 4 F-2020 5 3 A A2 EI769 56 % SV EEEZWE K EH AR £, FHHRMUE, RE
WA EF, PURRPFETFTRF N, £ RAKRIFEAAXG AR, KA TR XA FAE, b
BRMEENAER TP AR, GR KRABFAERTERAHIsHESTHFAL, LA K
EH 96.43%F 5 T HHL 78.57%, P<0.05. LEif MR FH MNP EAEX, st EMHEEZEE XBHLTHA
PERS, THRREELAE, SHERE, RELAFRE, BAHFREL.

[Xi#im) h/mdr3E;, SMEEME X, PEXR;, AFRE

Effect of high quality nursing on acute erosive gastritis and improvement of patients' quality of life

Qingying Cai

Zhongshan People's Hospital of Liupanshui, Liupanshui Guizhou, China

[ Abstract] Objective: To explore the nursing effect of high-quality nursing on acute erosive gastritis and
the improvement of patients' quality of life. Methods: 56 patients with acute erosive gastritis treated in our hospital
from April 2019 to March 2020 were randomly selected as the research objects. They were evenly divided into two
groups. According to the group differences, they were given different nursing intervention methods, among which
the high-quality nursing mode was the high-quality group and the routine nursing mode was the routine group. The
quality of life and nursing effect of the two groups were compared. Results: the scores of various parameters of
quality of life in the high-quality group were higher than those in the routine group, and the nursing effective rate
was 96.43%, which was higher than 78.57% in the routine group (P < 0.05). Conclusion: compared with the
conventional nursing mode, giving high-quality nursing service to patients with acute erosive gastritis can
effectively improve their physiological and psychological status and improve their quality of life.
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