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Clinical observation and nursing care of patients with cholangiocarcinoma treated
with oral bile after PTCD

QIU Xiao—~chueh ,YIN Xing
PLA General Hospital ,Beijing 100850, P.R.China

[ ABSTRACT]
treated by oral bile after PTCD on the recovery of gastrointestinal function and the improvement of skin pruritus. METH-
ODS

OBJECTIVE To investigate the curative effect and nursing care of patients with cholangiocarcinoma
100 cases of cholangiocarcinoma hospitalized in our department from January 2017 to February 2018 were collected.
and the improvement of gastrointestinal function and skin pruritus were recorded before, one week., two weeks, three
weeks and four weeks after PTCD. The data were statistically analyzed by chi-square test. RESULTS The recovery of gas-
trointestinal function and the improvement of skin pruritus in the observation group were significantly better than those in
the control group (P<C0. 05) ., and the difference was statistically significant. CONCLUSIONS And right Compared with
the control group, oral bile after PTCD not only improved the gastrointestinal function, but also significantly improved the
skin itching symptoms and increased the comfort of the patients. Moreover, oral bile can shorten the hospitalization time,
reduce the economic burden and improve the quality of life (therefore, the method of improving the clinical symptoms of

patients with cholangiocarcinoma is worth popularizing widely in clinic.
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