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Application of predictive nursing measures in patients with tuberculosis exudative pleurisy after percutaneous
minimally invasive thoracic catheter drainage. WANG Yu—-ying, GUO Miao, WANG Xiao-lin. Department of Infectious
Disease, Ankang Central Hospital, Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To study the preventive effect of predictive nursing measures on complications of percu-
taneous minimally invasive thoracic drainage in patients with tuberculous exudative pleurisy, and to provide guidance
for clinical treatment. Methods Ninety patients with tuberculous exudative pleurisy diagnosed and treated in Depart-
ment of Infectious Disease of Ankang Central Hospital from June 2016 to June 2018 were selected for the study. Accord-

ing to random number table method, they were divided into the observation group and control group, with 45 patients in
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each group. Based on minimally invasive closed thoracic drainage, the control group received conventional clinical nurs-
ing measures, the observation group received predictive nursing measures. The time of hospitalization, the time of ab-
sorption of pleural fluid, the time of recovery of erythrocyte sedimentation rate (ESR), the Quality of Life Inventory (QO-
LI) score before and after nursing, the satisfaction of patients with nursing, and the occurrence of complications were
compared between the two groups. Results After nursing, the hospitalization time, pleural fluid absorption time, the
erythrocyte sedimentation rate returned to normal time, time to return to normal body temperature in the observation
group were (16.72+5.54) d, (10.81+3.23) d, (13.68+3.46) d, and (2.16+0.65) d, respectively, which were significantly
shorter than corresponding (23.86+7.38) d, (14.65+£4.17) d, (16.69+5.22) d, (3.97+1.06) d in the control group (all P<
0.05). Before nursing, there was no significant difference in the quality of life scores between the two groups (P>0.05);
after nursing, the scores of material life status, physical function, social function, psychological function of the observa-
tion group were (90.59+1.56) points, (92.43+2.15) points, (92.16+2.18) points, (90.52+2.09) points, respectively, which
were significantly higher than corresponding (84.27+1.22) points, (87.32+1.32) points, (85.33+1.13) points, (83.37+
1.03) points of the control group (all P<0.05). The patient satisfaction of the observation group was 95.56% versus
77.78% of the control group (P<0.05); the overall incidence of complications of the observation group was 8.89% versus
33.33% of the control group (P<0.05). Conclusion The preventive effect of predictive nursing measures on complica-

tions of percutaneous minimally invasive thoracic drainage in patients with tuberculous exudative pleurisy is remarkable,
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which can improve the quality of life and clinical efficacy of the patients and is worthy of clinical application.
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