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Observation on behavior decision-making nursing in emergency patients with acute abdomen

Lishan Zhao
Union Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the application value of behavioral decision-making nursing in emergency patients
with acute abdomen. Methods 80 patients with acute abdomen in our hospital from January 2024 to December 2024 were
randomly divided into control group and study group, 40 cases in each group. The control group was given routine nursing,
while the research group was given behavioral decision-making nursing. The nursing data of the two groups were collected
and the effects of different nursing strategies were compared. Results Compared with the control group, the study group's
diagnosis time, diagnosis time, operation preparation time and observation time in emergency department were shorter (P
< 0.05). Compared with the control group, the recovery time of bowel sounds, the time of getting out of bed, the time of
eating and the total hospitalization time in the study group were shorter (P < 0.05). Compared with the control group, the
incidence of complications in the study group was lower (P < 0.05). Conclusion The application of behavioral decision-
making nursing in emergency patients with acute abdomen can effectively improve the emergency efficiency, shorten the
waiting time of patients, help to reduce the risk of complications and improve their prognosis, and is worth popularizing
and applying.
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