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Clinical Study on the Impact of Risk-Based Evidence-Based Pain Care on Ascites and Sleep Quality in Liver Cirrhosis Patients with Ascites

Zheng Huaying

( Xinfeng County People's Hospital, Jiangxi Province )

[Abstract] Objective To investigate the clinical efficacy of risk-based evidence-based pain care for liver cirrhosis patients with ascites.

Methods Thirty patients with liver cirrhosis and ascites admitted to our hospital from January to December 2024 were selected
and divided into two groups: a control group receiving conventional care and a study group receiving risk-based evidence-based
pain care. Results The study group demonstrated better recovery outcomes, sleep quality, quality of life, and satisfaction levels

compared to the control group ( P<0.05 ) . Conclusion Risk-based evidence-based pain care shows promising therapeutic effects

for liver cirrhosis patients with ascites, effectively improving ascites severity and pain symptoms, restoring sleep quality,

enhancing satisfaction and quality of life, and is recommended for clinical application.
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