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The application of full process nursing intervention in reducing postoperative complications of EBUS TBNA

Jing Zhang, Qiusheng Jing"

Wuhan Pulmonary Hospital Wuhan Tuberculosis Control Institute endoscopy Center, Wuhan, Hubei

[ Abstract] Objective To analyze the effect of comprehensive nursing intervention on EBUS TBNA (bronchial
ultrasound guided needle aspiration biopsy) patients. Methods A total of 92 EBUS TBNA patients who visited our hospital
from January 2023 to December 2023 were randomly divided into a control group (conventional nursing) and an
observation group (full course nursing). The nursing effects and probability of complications were compared between the
two groups; Results The observation group had better operational duration, puncture bleeding volume, one-time puncture
success rate and other indicators than the control group, and the probability of complications in the observation group was
lower than that in the control group, with a significant difference (P<0.05). Conclusion The implementation of full care
for patients undergoing EBUS TBN surgery has a good effect, which can improve the one-time puncture rate, ensure
examination progress, and significantly reduce the probability of complications, Create an efficient and satisfactory nursing
experience for patients.

[ Keywords] Whole process nursing intervention; EBUS TBNA surgery; Postoperative complications; Bronchial

ultrasound guided needle aspiration biopsy

EBUS~TBNA AREHAZAE WA 5] SE T 1 g E
WA, HFARIERMEM I RE S, A2 — 1.1 %
MO A Rk, 4565 22G MBI R s B, ik 2023 4F 1 H~2023 4F 12 H TR0

76 SEA BDZIEE 75 (045 5 N T A MR % EBUS~TBNA #3592 i, LAoyJZBENL A 46 1 %}
BTS2, IR PR AR A, XET i RRZE CRRED , 7k 46 BIMERA (&R ,
FEI S TS WU, SR R TR . i AfE IR 28 . etk 18 B, AR ERORHE
PR R R AR S B B AR A, BAEREERE 70 %, RN 52 %, WEFRN 60.5+2.9 &, W
BETC A BEAME R EE . R BAENERZ  SHBMEEE 27 B LMEEE 19 6], FREKHE 68
EBUS~TBNA (VB WA 5| ISR A 1) & &, RN 54 %, BMEERR N 62.6£2.8 %, M4
BN AR BT, DT a0 R BRI B G L, P> 0.05, ARt

EHAER . SR

-78 -


https://cn.oajrc.org/

Tk, HERKCE

AAEY T TIAE F# I EBUS~TBNA A Ji5 I A (1 B H

SNZIUE T e A M, e kAT .

1.2 AR A AR AT

W BTG IR RGN, WA AR B R
AR L JE DR AN BR AR T DA S AR K A RE IR I
S AN S22 DL AR s IR PR 4 BT AR
B PERAEE T TSI S B

HEbbrit: 2 E)E, BEAELAOIREALE. B
NP E ORI U s AR E R A
SN I3 s A7 TEA SRS s 16465 5% 00T
FUs B, 5 RRE. ECE B .

13 ik

o IR ZH R 2 R TR, v 4% DA A 2T 0 7
IR DL S 15, PR SCARUE BT (BUBREL i, AR Y
5:UC260FW) , /NAGE R NG (B T,
A5 : EU-ME2) , —XUEiEResr CBAREHr, #i
75 . NA-201SX-4021/NA-401D) , /KEEZH) 5. AL
e B R

PR =24 R E 2ty I oy L TAPLER

OARFIEL: P ext BF AT B AR, DA
A R HE S 5 R R R B S B H BeaT, 1
i E R BN O AT SRR, AR T A
K BEL BANEMH T, ORI H R AT .

QAaeMB AT E: FHA, WEHESM
EBUS~TBNA AR#HLE]. ATCAE B MU, SCF755T7
KT R, 1M B E TR T . VB R A
AR 4h, A RO BRI SR . R, 5
FRE B A TS T AOE RIS & F 00, B R T AR
Smin SR FH R 22 1= DR GF 0 58 5 A7 W5 St JRRIBR 1) 3L, W if
Bt AR S B H A% E . AR5 SRR I RE
(AR TR , Wbl PR £ 3 W] R 2 Lo 2R b s B ik
ABEL BVTA R

@O HE, OHEPEPT A EES 2
ARHTZ LU T 34 AR Inossg i S fe e &
HWEL, SREEZTARME S — MK 10min A4
SEU, AR, FREANE .. WORIUARE 12T DU RS

PR NT RS ILAELE,  [RI In sioos 6 5 B AR 1)
B, QR BRI ) H2E DL AR A R AR o A U5
VT AR R DL € B T RIVEC G .

@AFE - E P H G B0 B E IR, AT
PR B e, e O O R R 4 ) R
B 1A S5 H AR MBS A DA R AR I R ANl . i BEAE
S 2547 A Bl = UK, Aok BB o 3 ARE , 7R L
WEAATZ) 7d G AT A . R, WSR3 T
A IR SO EEIE OL o A2 I, DU N5
BIUEE, LG AR L 25 R M e e R AN, SREL
B TR EE Sk, BRI, BOW SRR (14 2 W) K
B4l DA S F SR [ 52 o AR S5 R TR B AR I
ARJE 10min P PRI & IR, KBS SRS T =is
AR . VB R RS 2h WAEERLE, RS
1 A A EER Jgngm, DA G A TR PR IR AN T o 3
EAM R, —BAKT 20ml NIER, Iiseik SRR
BN, — FEE MK RS M 752 R R AT
JRA R W5 A Ol o] WP IRCANG | 1 A PR PR
HHEE NIRRT, WA EAETTRIRIT .

1.4 MEIEAR

XFEEP A B ACR, S ERAEN A — IR %
R Th . . #HEE,

XTEEP I RORE R AR, S A L R IR
Vi

1.5 Gt F ot

AR SPSS26.0 F A4 r BT, BUEERH ¢ K5,
BL Cxts) JBR, RURGIFLL 25, L (%) %
~, (P<0.05) NERUIE, Aaitys .

2 %R

2.1 st B E AR

ML & TR bR L T X R, ZREE, P<

0.05, W 1:
2.2 st BB H R GE R A ME
W AH BB 33 I RE RAE MR TR, ZRE

%y P< 0.051 JI_IL‘%2:

F1 WMLAEABEPIEER (x+s5, N%)

) % AR (min) U R R H 1 & (ml) Wi
BOVE ik 46 8.6+0.2 100% (46/46) 12.542.3 97.8% (45/46)
Xt RRA 46 11.5¢1.3 91.3% (42/46) 16.71.2 86.95 (40/46)
t - 14.953 9.095 10.980 8.408
P - 0.001 0.003 0.001 0.004

-79 -



Tk, HERKCE

AAEY T TIAE F# I EBUS~TBNA A Ji5 I A (1 B H

®2 MHERAHLELEBEDN,(%))]

2 LIk H If £ = 20ml R/ NI Rl I RAE
k2l 46 21.73% (1/46) 2.73%(1/46) 0%(0/46) 4.34%(2/46)
Xt HE 46 8.69%(4/46) 2.73%(1/46) 2.73(1/46) 13.04%(6/46)
X 4.769
P 0.029
3 ¥1ig BRI, AT — IR AR MR B AT, A

EBUS~TBNA AT 2002 £k, £ 2008 473
B SIS B0 38 T 457198 DA S5 1200 (I IR
RLFW AHZ A S T RN EERE, nTRESTEEAERT
HEH I SRS . IR AU S5 I AR, o B I Ak K
Pafhio A FEYER R IE TR A EE P IR T AT A 1 4 AR
3, FTMAEGE I G NI A8 SR N7, T
Xf B BT RREEE L AT B IR SS, B R ORRE R
H RS R, BN T EAR AR, I A SRR R
PRI IMARAN 47 21T 5 (1 B2 i 5-o0e 0 22 U1 H 60 154
2 EBUS~TBNA AR EFH TR, XTI 30 #iR
HUE U2, EPYBh Al 5] S s 34T O IR R
CT. XAEBRA, M EE AT 4h 222K,
RiPECR AT AL, JEEVE LS TR . TALEE4H 30
151 SE2 it f A R FEOR FH A FE AR . LB X e b R B %
TR, AR AP W AR A A UE S S T A
B, I SRR S . A S I SO SR R T I
We. ZERIEEDL, 48T BRI RENEE . 25BN, M
S IR R MR BT XA Zg A
S8 W2 T AR B U 5% 4 o i B Th
PRI RV W s R R AR MEERAR, IR
Fe R R A (R, X O IR
BATH ARG, 3B SS AN AR, AR S
A, PHEEAMEE S, FITE 2 E RSO .
M4 & LA BB I A ST 5T, IAS 4510 ARy By
{RIEPFE R S5 &, BT EBUS~TBNA A IE# 3T LA
SRR AR e, R i R RS, BT Rk
1o

25 B, X EBUS~TBN AR H3 S 4 f

- 80 -

I 52 PR OF ACREE R, 28 BB AT IE BT 9 BEARIG
SE 30k

s, A REBLIE AR I it b B Wi B[]
Fh 24422 25,2020,27(20):96-98,102.

ERER R R, EA R, SR ENBEH S SERIE
KA AE /NG A it e -5 3 /0N 41 B itz 12 W A 1) 82 AR A 4L
[7]. e 44 ,2020,23(6):466-471.
Broeds, BT R TS, MR S X RENEBA
5 &1 WIS K AR AL W ARG B 0 A B [J]. I R il Rl 24
#,2019,24(1):30-33.

KigT5. UB -8 RGN KIEWE TSI E
A4 FE 97 B SE BRI (B [J]. 5 AR I 2%,2023,44(6):
1694-1697.

X R, AR H T T HOR A A G B B R
BT, BACTE4,2023,23(13):1004-1006.

FEHRE KK, — R TR B B s B T U BR R
J5 RE T S R B2 (0], WL B 45 Ah BE,2023,28(5):
1002-1003.

XBrsn PR [ 4K DC-CIK 167 i B v (e
AR, 4R S0155,2023,21(11):88-92.

TR, SREP LG XS BLAE I 3h kR A N VR T
oI R FH R R A T[], BT R 5£,2023,47(21):2673-
2675.

(1]

(2]
(3]

(4]

(8]

FRAXFE B ©2024 1 5 ERBUH FIH 7 .0 (OATRC) T
o ALEIGIRERILEE LAl SRR R R

https://creativecommons.org/licenses/by/4.0/

(€D _JOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 对象和方法
	1.1 对象
	1.2 纳入标准和排除标准
	1.3 方法
	1.4 观察指标
	1.5 统计学分析

	2 结果
	2.1 对比两组患者护理效果
	2.2 对比两组并发症发生概率

	3 讨论

