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Observation of mindfulness-based cognitive therapy in the nursing of patients with severe acute pancreatitis

Ling Zhou
Southern District, First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To observe and analyze the clinical effect and application value of mindfulness-based
cognitive therapy in patients with severe acute pancreatitis. Methods A retrospective study method was used to select 100
patients with severe acute pancreatitis who were treated in the hospital (sample inclusion number: 100 cases; sample
inclusion time: January 2023-January 2024). The random ball-based grouping method was used to divide them into two
groups, control and experimental, and the number of observation cases was highly consistent. Conventional care and
mindfulness-based cognitive therapy were implemented respectively. The nursing effects were collected and analyzed.
Results Compared with the control group (conventional care), the experimental group (mindfulness-based cognitive
therapy) had higher self-care ability scores (health knowledge level/self-concept/self-responsibility/self-care skills), higher
quality of life scores (role function/emotional function/cognitive function/social function/physical function/overall health),
and lower negative emotion scores (anxiety/depression), and the differences were statistically significant (P<0.05).
Conclusion Mindfulness-based cognitive therapy can effectively relieve negative emotions in patients with severe acute
pancreatitis, improve cognition and enhance self-care ability, and promote the improvement of quality of life, which has
high application value.
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