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Perioperative nursing intervention effectiveness of ERCP for acute biliary pancreatitis

Fang Jingjing

Xianning City First People's Hospital

[Abstract] Objective: To analyze the application effect of nursing intervention. Methods: 50 patients with ERCP for acute biliary pancreatitis

were selected from Jan. 2022 to Dec 2 / 2023. Control group usual nursing, observation group nursing intervention. The index

differences between the two groups were compared. Results: Each index in the observation group was better than the control

group and significant (P <0.05) . Conclusion: The application effect of nursing intervention is good and can be used widely.
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