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Study on the application value of personalized dietary nursing in chronic gastric ulcer nursing

Xiao Xiaofei

(Internal Medicine Department of Taining County General Hospital, Fujian Taining 354400)

[Abstract] Objective: To explore the application value of personalized dietary nursing in chronic gastric ulcer care. Methods: A total of 92

chronic gastric ulcer patients treated from November 2021 to November 2022 were selected and randomly divided into control

group and observation group, with 46 patients in each group. The control group gave routine care, and the observation group

gave personalized dietary care. Compared the gastric function level, the level of nutritional indicators and the incidence of

complications between the two groups after nursing. Results: PG-I level was higher than the control group (P <0.05), and PG-II

level was lower (P <0.05); serum total protein, hemoglobin, serum albumin and iron protein were higher than the control group

(P <0.05); the incidence of upper gastrointestinal bleeding, pylorus obstruction, ulcer perforation and cancer was lower than that

of the control group (P <0.05). Conclusion: Personalized diet nursing is effective in chronic gastric ulcer nursing, which can

effectively improve the gastric function of patients, effectively improve the level of nutritional index of patients, and the

incidence of complications is low, which is worth promotion and application.
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