2020 55 2 B2
http://ijnr.oajrc.org/

[E] e B 22 9

International Journal of Nursing Research

TR PR 7RG DCD HERT R AE A o Bl SR RS A s R SE %

%=
LERIEER S EAAAA L& 200003

[H52) BrYy: AL
T R 2 69 s R AR A D A

AP By O E ST 3 B 48 K (donation after cardiac death, DCD)#EAT #14 K &
LZifFOME. Fik: KL 2018 4 6 A £ 2019 4 5 A 4% DCD #AT A 489

70 Bl HEAEAF R F, RARMIWKFEREFTE> AL R a oA LIP30, FHE 350, Ly
WHBETIHSHEREFEAFE TR, MARFREAETAFEOEASRE BXAALRYPFRE TR, 4itHma

THMAELE, O R LA RAERAR R AR R, &7 % A FHE, Firstbotr. R

Egmﬁﬁﬁﬁ%,m%ﬁﬁﬁﬁ%%%%@%iiﬁ\”#i&hﬁ@%/ﬁ%mhwﬁVM(Rﬂ%)

O B 4 BAR IS 09 K A RTEK, 1B R%iTFEF (P>0.05) . £ é Wbk A7 32 F A A F 5 DCD A

ARG AR, BB AR A5 ) % 3 09 o b7 £ AE [T B 18] 5 TR K08 m a3t —F .
[Sc4in]] L4732, DCD; AFASAE: Jf3R 3

Predictive nursing interventions protect DCD liver transplantation recipients from pulmonary infection

Chen Miaoyun”

Department of Organ Transplantation, Changzheng Hospital, Second Military University, Shanghai 200003,
China

[ Abstract] Objective: To investigate the protective effects of predictive nursing interventions on DCD liver
transplantation recipients from pulmonary infection. Methods: 70 recipients, performed liver transplantation from
2018.06 to 2019.05, were randomly divided into routine nursing group and predictive nursing group with 35casee
for each group. The recipients in routine nursing group received routine nursing interventions and the recipients in
predictive nursing group received predictive nursing interventions. The rates of pulmonary infection, oral infection,
and pressure sores were collected, and the duration of hospital stays and treatment cost in ICU were also collected
and analyzed. Results: As compared with those in routine nursing group recipients, the rates of pulmonary
infection and oral infection in predictive nursing group recipients were significantly less, the duration of hospital
stays were significantly shorter, and the treatment cost was less (all P<0.05). However, the rates of pressure sores
showed no significant difference(P>0.05). Conclusion: Predictive nursing interventions can protect DCD liver
transplantation recipients from pulmonary infection and possess better health economic value, worthy
of further promotion.
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