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Abstract

AlM

To evaluate the clinical effects of continued
nursing intervention after laparoscopic
cholecystectomy (LC) for gallbladder stones in
cirrhotic patients with portal hypertension.

METHODS

Seventy patients with cirrhotic portal
hypertension and gallbladder stones were
randomly divided into a routine care group
and a continued care group, with 35 cases in
each group. The two groups were given the
same drug therapy after operation. The routine
care group was given routine care, while the
continued care group was additionally given
continued care on the basis of routine care.
Postoperative recovery, activity on day 4
after operation and upon discharge, and the
incidence of postoperative complications were
compared between the two groups.

RESULTS

Time to bowel sound recovery, time to first
anus exhaust, time to ambulation, length of
hospital stay, and hospital expenses were
significantly lower in the continued care
group than in the routine care group (P <
0.05). Activity distance and time on day 4 after
operation and upon discharge were significantly
better in the continued care group than in
the routine care group (P < 0.05). The overall
incidence of complications was significantly
lower in the continued care group than in the
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routine care group (11.43% vs 40.0%, P < 0.05).
Alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin (TBIL) and
prothrombin activity (PTA) differed significantly
between before and after intervention in both
groups (P < 0.05). After intervention, ALT, AST,
TBIL and PTA changes were more significant in
the continued care group than in the routine care
group (P < 0.05).

CONCLUSION

Continued nursing intervention can promote
bowel function recovery, improve postoperative
activity ability, reduce complications, and
improve liver function in patients with cirrhotic
portal hypertension after LC for gallbladder
stones.
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