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Effect of step—down thinking emergency measures based on disease grading on improvement of clinical symp-
toms and prognosis of patients with acute pancreatitis DENG Sujin, LI Yan, ZHANG Li.Department of Emergency
Medicine, Lishui Central Hospital , the Fifth Affiliated Hospital of Wenzhou Medical University , Lishui 323000, China.
[Abstract] Objective To investigate the effect of step—down thinking emergency measures based on disease grading
on the improvement of clinical symptoms and prognosis of patients with acute pancreatitis. Methods A total of 116 pa-
tients with acute pancreatitis were selected and divided into the experimental group and the control group with 58 cases
in each group according to random number table method.The experimental group received the descending ladder thinking
first aid measures and routine intervention based on disease grading, and the control group received routine intervention,
and both groups were intervened until discharge.The improvement effect of clinical symptoms, pain, prognosis and satis-
faction were compared between the two groups. Results The fever reduction time, exhaust time, recovery time through
oral feeding and hospitalization time of the experimental group were shorter than those of the control group , with statisti-
cal significance (1=9.05, 16.18, 7.09, 5.45, P<<0.05). After 1 week of intervention, the score of numeric rating scale
(NRS) , serum levels of lipase (LPS) and amylase (AMY) of the experimental group were lower than those of the con-
trol group, with statistical significance (1=15.44,11.98,7.12,P<0.05).At discharge, satisfaction scores of nursing skills,
pain digital scale health promotion and emergency measures of the experimental group were higher than those of the con-
trol group, with statistical significance (1=11.17,9.02,8.39, P<0.05). Conclusion The step—down thinking emergency
intervention based on disease grading could accelerate the improvement of clinical symptoms in patients with acute pan-
creatitis, relieve pain,improve prognostic indicators, reduce the risk of complications,and gain patients” recognition.
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