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Investigation on quality of life after liver transplantation and analysis of targeted nursing intervention

Xu Wenting

(Departamento de Transplante de Orgios, Segundo Hospital Afiliado da Universidade de Nanchang, Prov 1 ncia de Jiangxi 330000)

[Abstract] Objective:To explore the quality of life after liver transplantation and the effect of targeted nursing intervention.Methods:80

patients with liver transplantation in our hospital(March 2019-September 2021)were selected for in-depth analysis,and the

quality of life of patients after liver transplantation was investigated by questionnaire,and accordingly targeted nursing

intervention was given.Results:There was no difference in age,place of residence,education level,marital status and payment

method between different groups(P>0.05).With the increase of years,the scores of patients'quality of life decreased(P>0.05),and

the scores of complications were different(P<0.05).Before and after the intervention,the quality of life score was higher,and the

data was different(P<0.05).Conclusion:Reducing postoperative complications is the primary problem to improve the quality of

life of patients after liver transplantation.Targeted nursing intervention can significantly reduce postoperative complications and

improve the quality of life,which can be popularized.
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