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Research on the influence of nursing cooperation on image quality in abdominal CT enhancement

examination

Pan Gao
Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai

[ Abstract] Objective: To study the effect of predictive nursing intervention on coronary heart disease in abdominal
CT enhancement examination. Methods: Selected between July 2021-January 2023,100 patients with abdominal CT
enhancement for the study object, take random number method is divided into observation group (n=50) and control group
(n=50), control group of routine nursing intervention, observation group take predictive nursing intervention, hence the CT
image quality, adverse reactions and satisfaction between groups. Results: According to the comparison of data results, the
good rate of image quality in the observation group was significantly higher than the control group; the probability of adverse
reaction was lower than that in the control group; the nursing satisfaction was higher than the control group, and the data
comparison was statistically significant, P <0.05. Conclusion: By implementing predictive nursing intervention in
abdominal CT enhanced examination, it can significantly improve the quality of CT image, reduce possible adverse reactions
and improve patient care satisfaction, which has high clinical application value.
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