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Abstract: Objective: To explore the hidden dangers and application value of a clinical nursing strategy after its im-
provement for aging patients in a gastroenterology department. Methods: A randomized analysis was performed 
on 314 aging patients. Among them, 157 were randomly selected and treated with a clinical nursing strategy after 
improvement (the intervention group) during hospitalization, while 157 were randomly included and received the 
regular nursing strategy (the control group). We compared the data from the General Comfort Questionnaire (GCQ) 
at 1 d (T1), 5 d (T2), 10 d (T3), and after hospitalization, the incidences of complications and hidden dangers, and 
the nursing effect. The psychological self-rating scale (SAS) and the self-rating depression scale (SDS) were used to 
evaluate the psychological status of the patients before and 2 months after nursing. Results: At T1, the GCQ scores 
did not differ significantly between the 2 groups (P > 0.05). At T2 and T3, however, the GCQ scores were significantly 
increased in the intervention group compared with the control group (P < 0.001). The incidence rates of complica-
tions and hidden dangers in the intervention group were significantly lower than the rates in the control group (P < 
0.050). There were no significant differences in the SDS and SAS scores between the two groups before the nursing 
treatment. After the nursing treatment, the intervention group showed significantly lower SDS and SAS scores and 
a better nursing effect than the control group (P < 0.001). Conclusion: The application of a clinical nursing strategy 
can effectively reduce the occurrence of hidden dangers for the aged patients in a gastroenterology department, 
and improve the rehabilitation of patients.
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Introduction

Due to the high incidence and harmfulness of 
digestive tract diseases, the department of 
gastroenterology has long been a key concern 
in the clinic [1]. Gastrointestinal diseases are 
common in middle-aged and elderly people, 
and as the global population ages, the onset of 
digestive diseases is also rising [2]. Drossman 
et al. and Forbes et al. reported that in 2016, 
the number of patients with digestive tract dis-
eases in the world has exceeded 100 million, of 
which 40% of the patients are over 60 years old 
[3, 4]. The study by Jeuring et al. predicts that, 
in the next five years, the proportion of elderly 
patients with gastrointestinal diseases will 
exceed 50%, making it the largest patient group 
in the clinic [5]. Gastrointestinal diseases are 

generally highly contagious, with a complex 
pathogenesis, a long course of disease, and dif-
ficulty in treatment [6]. For the elderly patients, 
the deterioration of the body functions makes 
the incidence and harm of the disease more 
serious [7, 8]. The clinical treatment of older 
patients requires not only longer treatment 
cycles, but there are many risk factors that may 
affect the prognosis of the patient during reha-
bilitation [9, 10]. Compared with younger pa- 
tients, older patients are about 5 times more 
likely to have the risk of hidden dangers [11]. 
Therefore, for the rehabilitation of elderly pa- 
tients, more comprehensive and careful inter-
ventions are needed to improve the patients’ 
prognosis [12]. The patients in departments of 
gastroenterology are mainly elderly patients, 
and the number of the patients is more signifi-

http://www.ijcem.com


An analysis of gastroenterology nursing safety and its precautions 

13790 Int J Clin Exp Med 2019;12(12):13789-13796

cant than in other departments. Therefore, the 
implementation of nursing system reform for 
elderly patients with digestive medical condi-
tions is a key project to improve the quality of 
medical care. Since 2014, the nursing strategy 
reform for the rehabilitation of elderly patients 
with digestive medical conditions has been 
striving, exploring, and practicing for several 
years, and a certain degree of success have 
been achieved. The focus of the reform is to 
improve the medical staff’s knowledge of the 
relevant diseases, strengthen communication 
with the patients, and pay close attention to 
changes in the vital signs of patients more 
carefully. This study conducted a randomized 
controlled trial of elderly patients admitted to 
the department of gastroenterology in our hos-
pital from January 2017 to January 2018 to fur-
ther confirm the important application signifi-
cance of the improvement of clinical nursing 
strategies for elderly patients.

Materials and methods

General patient data

A randomized clinical trial was performed on 
314 aging patients admitted to the gastroen-
terology department of this hospital between 
January 2017 and January 2018; 179 were 
male 135 were female, and they were aged 
between 61 and 74 years old with a mean age 
of 67.38 ± 4.69 years old. The random number 
table method was used to randomize the 314 
patients to the intervention group (n = 157), 
who received the reformed clinical nursing 
strategy and the control group (n = 157), who 
received the normal nursing strategy. This 
experiment was approved by the ethics com-
mittee of our hospital, and all of the above sub-
jects signed an informed consent. 

Inclusion and exclusion criteria

Inclusion criteria: Patients diagnosed with gas-
trointestinal diseases in this hospital and 
receiving inpatient care, age above 60 years 
old, with complete data and records, and a will-
ingness to cooperate with the treatment. 

Exclusion criteria: Patients with a history of 
allergies to drugs used in this study, patients 
suffering from mental disorders, general im- 
mune deficiency, failure in key organs, compli-
cations with cardio- or cerebrovascular diseas-

es, patients transferred to other hospitals, and 
pregnant patients. 

Methods

Methods design: According to the recent hid-
den dangers of common digestive diseases in 
the gastroenterology department of our hospi-
tal and related materials, the hidden dangers 
are classified into 6 types: 1. Infection risk: 
There are hidden dangers relating to medical 
sanitization, medical waste, and disposable 
materials increasing the risk of wound infec-
tion, cross-infection in the hospital, and compli-
cations; 2. Medical risk: The emotional pres-
sure, negative feelings, and inadequate 
understanding of medical common sense [9] 
contribute to the development of resistance to 
treatment and make the doctor-patient rela-
tionship more nervous, thus affecting the 
recovery of patients; 3. Patient risk: Elderly 
patients experience a severe decline in physi-
cal function and difficulty in mobility, which pro-
longs and increases the difficulty of recovery 
[10]; 4. Risk of family: Due to the weak aware-
ness of the patients’ families regarding medical 
safety, the patients lack family support during 
recovery, which may exacerbate the disease 
through inappropriate diet or care; 5. Risk of 
medication: A poor physical condition may 
antagonize the efficacy of medication [11], and 
patients usually forget to take their medicine or 
take it by mistake, which contributes to a varia-
tion in the treatment cycle, possibly giving rise 
to discomfort in patients; 6. Risk of technique: 
The varying techniques of nursing profession-
als may result in some inexperienced nurses 
using the wrong method in taking care of 
patients, aggravating patient discomfort and 
the dissatisfaction of their families and severe-
ly affecting patient recovery. The nursing strat-
egy was reformed based the these risks.

Nursing strategy: In the control group, the regu-
lar nursing care consisted of the corresponding 
treatment measures according to the patient’s 
disease, providing literature and education 
regarding disease-related knowledge, basic life 
nursing, the regular examination of symptoms 
and signs, cooperative nursing, and necessary 
psychological nursing intervention.

In the intervention group, the clinical nursing 
strategy included: 1. The awareness of infec-
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tion is improved among the nursing profession-
als and all medical staff, and the nursing pro-
fessionals are required to educate patients and 
their families about the prophylactic measures 
and information on the infection. 2. The wards 
are disinfected over 5 times per day in strict 
accordance with the septic operation principal 
to stabilize the temperature and humidity of the 
wards, and all invasive operations should con-
form to The Technical Specification of Dis- 
infection. 3. Nursing professionals have an in- 
creased awareness of safe medication and are 
aware of the drugs used for the patients to pre-
vent wrong, inadequate, or excessive medica-
tion. Nursing professionals examine the wards 
3 times per day to remind the patients to take 
their medication and to record any adverse 
reactions. 4. Nursing professionals pay more 
attention to the treatment of fundamental dis-
eases, during which respiratory infections 
should be immediately monitored. 5. Treatment-
specific education is fully propagated for 
patients and family, and patients and their fam-
ilies are provided with information about the 
baseline diseases. In addition, the family are 
notified of the optimal nursing care procedures, 
and attention is paid to the patient’s diet to 
guarantee vitamin and protein supplementa-
tion to enhance patients’ immunity. 6. Nursing 
professionals negotiate with patients and advo-
cate awareness towards a healthy life and 
should introduce cured cases and baseline 
knowledge on the disease to help enhance 
patients’ confidence in treatment and cure. 7. 
Nursing professionals monitor changes in life 
signs; any anomaly is immediately reported to 
the doctor in charge, and corresponding mea-
sures should be taken. 8. Nursing profession-
als check all factors that may be responsible 
for hidden dangers according to the checklist 
compiled by doctors, and intervention mea-
sures are adjusted or revised accordingly. 

Outcome measures: Primary outcomes: Patient 
comfort in the 2 groups was evaluated using 
the General Comfort Questionnaire (GCQ) scale 
[12] with a total score of 100 points and with 
higher scores suggesting better comfort. The 
evaluation was carried out on the 1st (T1), 5th 
(T2), and 10th (T3) days following hospitaliza-
tion. The incidence rate of complications in the 
patients in the 2 groups was calculated in 
accordance with the Guidelines for the Re- 
covery of Gastroenterology Diseases (2016 
edition) [13] and recorded for calculation in 
accordance with the following formula: In- 

cidence rate of complications = patients with 
complications/total × 100%. The incidence 
rate of hidden dangers in the patients in the 2 
groups was calculated using the rates of events 
such as falls, the wrong medication, or nursing 
disputes in accordance with the following for-
mula: Incidence rate of hidden danger = the 
events of the hidden dangers/total × 100%.

Secondary outcomes: The psychological status 
of the patients was evaluated using the Self-
rating Anxiety Scale (SAS) and the Self-rating 
Depression Scale (SDS) before and after 2 
months following nursing. Higher scores indi-
cated more serious anxiety and depression. 
The nursing effect was evaluated along with the 
clinical symptoms. Excellent means the pa- 
tient’s clinical symptoms were significantly 
improved or disappeared. Fairly good means 
most of patient’s clinical symptoms were effec-
tively improved but some still persisted; Poor 
means the patient’s clinical symptoms were not 
improved.

Statistical methods: The results of this experi-
ment were statistically analyzed using SPSS 
24.0 statistical software (Shanghai Yuchuang 
Network Technology Co., Ltd.), and all graphical 
results were drawn using GraphPad 8 software 
(Shenzhen Tianrui Software Technology Co., 
Ltd.). The enumeration data were presented as 
the rate (%). The measurement data were pre-
sented as the mean ± standard deviation. An 
independent t-test was used for the compari-
sons between groups. For repeated measures, 
ANOVA and a post hoc LSD test were used; P < 
0.05 suggested a statistically significant di- 
fference. 

Results

Comparison of the baseline clinical data

Comparisons of the baseline data showed no 
statistically significant differences between the 
two groups (P > 0.050) (Table 1). 

The GCQ scores of the two groups were com-
pared at different time points, and the differ-
ence was statistically significant (P < 0.050)

At T1, there was no statistically significant dif-
ference in the GCQ scores between the 2 
groups (P > 0.05). At T2 and T3, the GCQ scores 
in the intervention group were significantly 
higher than in the control group (P < 0.001). 
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groups were significantly lower than those 
before the nursing (P < 0.001) (Figure 2).

Comparison of the nursing effect 

There was no significant difference between 
the two groups (P > 0.050), but the effect of the 
intervention group was significantly better than 
that of the control group, P < 0.001. The gen-
eral effect of the patients was significantly 
lower than that of the control group, P = 0.002 
(Table 4). 

Discussion

At present, the occurrence of digestive tract 
diseases is consistently considered to be close-
ly related to changes in people’s diets. [14]. 
This is due to the various types of diets, the 
complicated pathogens, the significantly varied 
conditions of gastrointestinal diseases, and the 
occurrence of contagious diseases [15-19]. 
Aging patients may be more susceptible to hid-

Table 1. General data comparison [n (%)]
Intervention 

group (n = 157)
Control group 

(n = 157) X2 or t P

Age 68.17 ± 4.15 67.82 ± 5.24 0.612 0.656
Course of disease (day) 26.34 ± 11.57 27.64 ± 12.42 0.338 0.960
BMI (KG) 24.83 ± 3.62 25.16 ± 3.84 0.434 0.784
Gender 0.325 0.569
    Male 92 (58.60) 87 (55.41)
    Female 65 (41.40) 70 (44.59)
Living Environment 0.540 0.462
    Town 112 (71.34) 106 (67.52)
    Rural 45 (28.66) 51 (32.48)
Smoking 0.892 0.345
    Yes 107 (68.15) 98 (62.42)
    No 50 (31.85) 59 (37.58)
Sports habit 0.606 0.999
    Yes 32 (20.38) 36 (24.84)
    No 125 (79.62) 118 (75.16)
Type of disease 0.606 0.999
    Enteritis 24 (15.29) 22 (14.01)
    Gastritis 19 (12.10) 19 (12.10)
    Hepatitis 22 (14.01) 26 (16.56)
    Pancreatitis 17 (10.83) 17 (10.83)
    Cholecystitis 26 (16.56) 24 (15.29)
    Liver cancer 18 (11.46) 17 (10.83)
    Esophageal cancer 25 (15.92) 25 (15.92)
    Gastric cancer 6 (3.82) 7 (4.46)

Figure 1. GCQ scores for both groups of patients. 
aRepresents the GCQ score compared with T1 in the 
same group, P < 0.001; bRepresents the GCQ score 
compared with T2 in the same group, P < 0.001; 
cRepresentative vs. GCQ score at the same time in 
the intervention group, P < 0.001.

Comparison of the incidence 
of complications

The incidence rate of complica-
tions in the intervention group 
was 12.10%, which was signifi-
cantly lower than in the control 
group (28.66%; P < 0.001; 
Table 2). 

Comparison of the incidence 
of health hidden dangers

The incidence of hidden dan-
gers in the intervention group 
was 4.46%, significantly lower 
than the incidence in the con-
trol group (10.83%; P = 0.034; 
Table 3). 

Comparison of SDS and SAS 

There was no significant differ-
ence in the SDS and SAS 
scores between the two groups 
before nursing (P > 0.050). The 
SDS and SAS scores of the 
intervention group after nurs-
ing were significantly lower 
than the scores in the control 
group (P < 0.001). The SDS 
and SAS scores of the two 

Both groups had the lowest GCQ score at T1 
and the highest at T3 (P < 0.001; Figure 1). 
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den dangers due to the decline in physiological 
functions and the prolonged treatment cycle 
[20]. Thus, how to decrease the incidence rate 
of hidden dangers during hospitalization has 
been a key issue in clinical studies. Few studies 
in China and other countries have focused on 
how to minimize the risk of hidden dangers. In 
this study, the patients who received the clini-
cal nursing strategy manifested better results 
than those in the control group in terms of their 
GCQ scores, SAS and SDS scores, and their 
incidence rates of complications and hidden 
dangers, suggesting that the intervention mea-
sures work as anticipated. 

Through the specific intervention measures, we 
found that the following factors are responsible 
for patient recovery. There may be multiple rea-
sons behind patient recovery. Old people are 
prone to violent and desperate feelings due to 
physical discomfort and poor quality of life [21]. 
In the process of hospitalization and rehabilita-
tion, the patient usually needs to undergo long-
term treatment, which may be accompanied by 
obvious pain, and expensive treatment costs, 

Evidence shows that a good state of mind can 
improve the recovery and prognosis of patients 
[25]. Educating the patients about the cured 
cases and about the disease itself can help 
ameliorate the mental status of patients and 
give them hope for recovery. Nonetheless, 
awareness of the disease on the part of pa- 
tients’ families can help them better devote 
themselves to the nursing care, which can 
endow patients with family support to enhance 
their confidence. In other words, care should be 
taken according to the patient’s psychological 
condition, and then psychological intervention 
should be carried out with purpose according to 
the patient’s education level. The children of 
the elderly were encouraged to cooperate with 
the medical staff. Keeping the patient in a good 
state of mind is beneficial to improving the 
body’s resistance and recovery.

Additionally, communicating with patients can 
improve their confidence in the medical staff, 
which also can increase their compliance with 
the treatment. And through the explanation of 

Table 2. Comparison of the complication rates [n (%)]
Intervention 

group  
(n = 157)

Control 
group  

(n = 157)
X2 P

Intestinal hemorrhage 3 (1.91) 5 (3.18) 0.513 0.474
Elevated abdominal pressure 2 (1.27) 6 (3.82) 2.052 0.152
Intestinal mucosal injury 2 (1.27) 3 (1.91) 0.203 0.652
Urinary tract infection 0 (0.00) 2 (1.27) 2.013 0.156
Wound infection 2 (1.27) 5 (3.18) 1.315 0.252
Peripheral nerve injury 1 (0.64) 4 (2.55) 1.829 0.176
Syncope 0 (0.00) 1 (0.64) 1.003 0.317
Phlebitis 3 (1.91) 0 (0.00) 3.029 0.082
Pulmonary Edema 2 (1.27) 5 (3.18) 1.315 0.252
Upper gastrointestinal bleeding 2 (1.27) 6 (3.82) 2.052 0.152
Abnormal body temperature 4 (2.55) 8 (5.10) 1.386 0.239
Complication rate (%) 12.10 28.66 13.272 < 0.001

Table 3. Comparison of the incidences of health hidden dangers [n 
(%)]

Intervention  
group (n = 157)

Control  
group (n = 157) X2 P

Falling bed 1 (0.64) 3 (1.91) 1.013 0.314
Medication error 3 (1.91) 6 (3.82) 1.030 0.310
Fall 2 (1.27) 3 (1.91) 0.203 0.652
Medical dispute 1 (0.64) 5 (3.18) 2.719 0.099
Safety risk 4.46 10.83 4.511 0.034

etc., bringing more negative 
impacts on the patients in the 
process of surgery and deter-
mining their prognosis [22]. At 
present, the news about the 
“Yinao” incidents continues to 
burst, making the relationship 
between doctors and patients 
extremely tense [23]. Most 
patients show extreme emo-
tions such as irritability, fear, 
anxiety, distrust of medical 
staff, and they lack confi-
dence in the results of their 
treatment [24]. The care 
methods used in this study 
help to improve a patient’s 
mood. Additionally, the pa- 
tients’ moods were also con-
firmed by the SAS and SDS 
scores. Improving a patient’s 
psychological condition can 
make the patient more active 
in the treatment, and not only 
can it improve the patient’s 
treatment compliance, but it 
can also reduce the patient’s 
behavior such that he or she 
may hurt his or her own health 
and safety.
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the related knowledge to family members, the 
family member can help the patient in the pro-
cess of rehabilitation, so that the patient feels 
the support of the family member and strength-
ens the confidence to overcome the disease. 
Each patient receives structured, complete, 
detailed, and targeted care that effectively 
avoids the blindness of work, provides optimal 
care for the patient, and reduces the workload 
of the nurse. The doctors and patients can 
actively cooperate and participate in the treat-
ment process, which undoubtedly promotes 
the patient’s rehabilitation and shortens the 
rehabilitation cycle. Regarding the infection 
issue, we can minimize the risk of complica-
tions through multiple-ward disinfection and 
training courses on infection, and monitoring 
anomalies in patient vital signs can allow timely 
treatment at the early stage of complications 
and improve prognosis. Rossini et al. [26], in a 
study of the impact of clinical nursing strategy 

reform on elderly patients with osteoporosis, 
also found that it can reduce the incidence of 
adverse reactions in patients, which further 
confirms the customized, targeted nursing str- 
ategy is of great significance for clinical treat-
ment for elderly patients. Regarding the risk of 
medication, the main reason for the risk is 
closely related to the nursing staff. Nursing 
staff’s understanding and mastery of pharma-
cological knowledge greatly determines wheth-
er the patient will have medication errors dur-
ing hospitalization. In this study, nurses gain 
the understanding of drugs during medication 
administration to decrease the possibility of 
taking the wrong medication and the resultant 
adverse reactions. Moreover, the incidence of 
medical tangles is reduced. A logistic regres-
sion analysis showed that exercise habits and 
receiving nursing interventions were indepen-
dent protective factors for safety dangers. The 
underlying reason for the protection effect of 
nursing interventions may be because patients 
with exercise habits generally had better physi-
cal functions before admission. During the 
treatment period, their recovery should be bet-
ter, and the incidence of hidden dangers 
decreased accordingly.

In this experiment, due to the complexity of the 
disease types included in the study, the corre-
sponding treatment methods are not complete-
ly consistent. It cannot be excluded that differ-
ent treatment methods may cause deviations 
in the results of the two groups of patients. The 
reform of clinical nursing strategy adopted in 
this experiment is mainly based on the past 
experience and related research of the hospi-
tal. At present, there is no relevant accurate 
guidebook in the clinic, and it is still necessary 
to improve and perfect the details of the 
patient. Because of the short experimental 
period, we cannot judge the long-term progno-
sis of clinical care strategies for elderly patients 
with digestive tract diseases, which is the limi-
tation of our research.

In conclusion, the application of the clinic nurs-
ing strategy after improvement can effectively 
decrease the incidence rate of hidden dangers 
in the gastroenterology department and im- 
prove patient prognosis. 
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Figure 2. SAS and SDS scores in both groups. aRep-
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