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ABSTRACT Objective: To explore the superiority of comprehensive nursing before the esophageal foreign body extraction in the
aged with electronic gastroscope. Methods: 56 cases were randomly divided into control and experimental group, 28 cases in each group.
Patients in control group received routine nursing care, the patients in experimental group were offered comprehensive nursing as
intervention. Physiological index, coordination during operation, the time of completing operation and anxiety of patients in the two
groups were contrasted. Results: After intervention, the index of HR, SBP, and DBP in experimental group during operation were lower

than the control group (P<0.01), coordination during operation was superior to control (P<0.01), the time of completing operation was

significantly shortened (P<0.01), and improvement of anxiety was significant

(P<0.01). Conclusion: Comprehensive nursing prior

operation could help to improve the patient's anxiety, which was necessary for successful operation.
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Table 1 Kinds and location of the foreign body in the elderly upper gastrointestinal tract

SE &% £ X5 R F—HEERE ETAEERE E-AERE
Score Fish Bone Poultry bone Denture  Fruit kernel The first constriction The second constriction  The third constriction
. 14 7 14 3 23 3 2
Experimental group
17 6 4 1 24 2 2
Control group
P (P value) >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

Note: There were no significant differences for the foreign body types between two groups (P>0.05).
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Table 2 Comparison of physiological indexes before operation and during operation between two groups(x+ s)

#8571 Group n SBP(mmHg) DBP(mmHg)
N AT
SCIGH .
Preoperation 95 4.5% 143 5.8* 92 5.5%
Experimental group
AR 88 3.8* 128 4.9* 86 5.1*
(n=28) )
In operation
ARET
Pt .
Preoperation 94 6.5 142 6.2 9342
Control group
Rep 922.7 139 4.4 904.6
(n=28) )
In operation
t (t value) 6.288 10.453 4.232
P (P value) 0.000 0.000 0.000

Note: There were obvious differences for HR, SBP and DBP prior operation and during operation between two groups (P <0.05).
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Table 3 Comparison of cooperation during operation between two groups

after intervention (n)

BEEREF BEXBE AEE
#8571 Group n Perfect General Poor
cooperation  cooperation  cooperation
A
28 22 5 1
Experimental group
28 10 13 5

Control group
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F SAS T BT TR (P<0.01), {Hiu2H &35 T WAy 58 B
W, SR A, 2 R A G TR L(P<0.01), WS,
® 4 WABREFTRIRIERRE 5 min, xt s)

Table 4 Comparison of operation time between two groups (min,x* s)

£B 51| Group n SR At [E] Operation time
AL
28 3.23+ 2.25
Experimental group
28 6.32+ 3.24
Control group
4.145
t (t value)
0.005
P (P value)

Note: There were significant differences for operation time between two
groups (P<0.05).

%5 WABERITAS SAS IES LB (xt )

Table 5 Comparison of SAS score of pretreatment and post-treatment between two groups (xt s)

TRITHI i=kid =1
#8571 Group n ) t P
Prior treatment Post treatment
Mg |
28 49.54+ 5.54 33.55+ 5.63 10.712 0.000
Experimental group
28 50.26 5.36 38.42+ 5.67 8.029 0.000
Control group
0.494 3.225
t (t value)
0.623 0.002
P (P value)

Note: There were obvious differences in SAS score between two groups prior treatment and post treatment (P<0.05).
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