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Risk assessment in patients with primary immune thrombocytopenia application effect in nursing

Zhang Zhihong, Chen Lili
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[ Abstract ] Objective Toexplore the effect of risk assessment in the nursing of patients with primary immune thrombocytopenia.
Methods 57 patients with primary immune thrombocytopenia admitted to the Department of Hematology in our hospital from
January 2018 to December 2020 were selected as the research objects. The random number table method was used. The patients who
received routine nursing intervention were defined as the control group, 28 patients were included, and the patients who added nursing
risk assessment intervention on the basis of routine nursing were defined as the intervention group, 29 patients were included. Nursing
satisfaction, medication compliance and incidence of complications were compared between the two groups. Results The indexes
of patient satisfaction and medication compliance in the intervention group were significantly higher than those in the control group.
The incidence of complications in the intervention group was significantly lower than that in the control group, with a statistically
significant difference ( P<<0.05). Conclusion Nursing risk assessment for patients with primary immune thrombocytopenia is
helpful to improve patient satisfaction and medication compliance, reduce the incidence of complications.

[ Key words ] risk assessment; primary immune thrombocytopenia; nursing effect

JE R S e ML/ MR AE. ( primary immune throm—
bocytopenia, ITP ), Ilffi R _F A FRE A i/ s/ 1
S, R SRR W RN R R
R JCREAR /RIS, (A E U
PN L, 1TP B 7RG R RA —E AL
T, I REOR R 08, XS R
FETR 2 L 5 B 139%, FERL TP (B35 44T,
HE 5% LD R E 2 R B L, e
LIS R 5 AR I EBE R R L 15% 0 —IRE
W Lo PR e T, AR AN B A i i A

40

B W e TARRRI A IR IR M R BUR A
LA EIIRERG | Y . KIBMAFIFRAE, BT
WMNEAR SRR A i, BB AR ESET R, i
PR PP, AT, I RIEAT T
BOR, WA RGO . KRR R AR RS
PR UYL, RS ESE E W  ARTE
AR A R S R A T IR P AT, RS
RN, AT O AN R XU 0, B
BN AL Sl LR &
I S ¥ N i v o 1Y/EY 0 18 2 AT Y SN AN A EEs]



SEHIRAREAR T AE 2022 5 7 5% 8 H)

e #F

WM BT A R, BARNAEIT

1 #R5HE®

1.1 e

PEHL 2018 4F 1 A & 2020 4F 12 A A B 9 ITP
BE 5T BIWEMWFSENT S, da FHBENLEC - 3RIL 04,
Xt REZH 28 5], T TLH 29 i), XFRELLYS 10 ], &
18 f4i, 4Fi% 20~79 %, 1A (47.93+£16.86) %3
THALE 761, L2214, ik 18~83 %, P
(5025+17.60) %, LLXPPER], FRREERE, 25
TG FE X (P> 0.05), BAX I,

AbRE: OIEL(E B 5% H; QAR E;
GINAME S, @/ M4 < 125 x 10771,

HeBrpn . it Bt S mt; Q47 14 38 BE i
LS ML

1.2 Jjik

1.2.1 XfREZ

AP DSkEH. H T, ARE
o,

122 THid

TER AR b, ST RS VAL I T
FEXTHET T, 4.

(1) ghig3r: Mg LEsim/hiti<
10 x 107/L (4 (R I, BEase s MR R 11 %4,
A XTREMNAR, A SR CmE a2 AL, S5 — B ] iE 0
B B AN E A TSR L, RS 5
i, Agat 25, WREGIFENR, LR
Bz,

(2) TRETT . ZEEIESE . AEREHUIE
T, LIS LI i AR o At 3 R
VEPRAR . MBI E . ORI, MR
BITHTTIER . IR IRE . 280Nk, &K
H. =g, SR MRNNE. RHEYE
TR, IHERFMREEES, RS,

(3) Whsh AT B M/ M < 50 x 10°/L i,
FERRBRIE D I AU K, PREFIR TR, KWK,
FRINE SN, 1M/ < 20 x 10°7L I, A G H &b
SR RURS: , XN, BT L AR iR
EIIES ., /MR < 10 x 10°/L I, BB
MRS, YIS

(4) HEERT . 8RR EY, 25k
FHAHERE, wTEYT ORGSR, WABLASR FHJT 2E 7%
%78

(5) LR RIFENBEEE, 4
BEONE LRSI MR RRS, B 1k
HONIR; RGBS, ShEZE, B 1k Bk a1
A R REN DR R R 2 .

(6) ODHEHIRAT . 8 REENBIE, 7
et aatass, B INEE B IR o 1l FE A
AJRASCHNN, i B A AR, SR
IEMSIS . EESRUE. R E R8RSR
T BFE AT OIS, (LR IR
TG 2, LB ETRTT R, SR A IR
AN TTP 835 016 26 8 SR A T R IR
Ko H 2020 4490, B R0 TR 5 i 92 932 1 & A LA
K, MIDBENERY, AT ICE AR, D
TREWEE, B8 TR

(7) HZHE ST ITP B9IEIT HiREEAR
EYFANA SN B2 5 RE7 =B N RANY 37 S R o v o
Vo, BT EZEEERE MR . AR E A
(IVIg), HEHAM/MMLARLER (thTPO ), FIZH
PUAF . 4 0 B FBE B2 B0 3R A thTPO 45 7] fig
BN R R B B Jrids, W BRBAMEE . FIEHT
JIRRE. KA RIS, AW g | i
Afk, TRBGE MRS . MRS & A Sl e
UEHeEE . EERZY, VIR BITRO ey, d ik

2 /MR RES B 258, Dhdes | R
BLWARE., BB IVIg, FZE R braii
Mt , ZEEEYUIIES, B Ab I e M L
TR, FEE OIIRE IR F A L T b
U, W IR R

(8) FFAAETBTIATT . H afi A0 e 7™ 2 1) FR
112315 0N BE 75 RN -1 ) = A 19 a9 A S 11 D318
Gt A LA 2 0k il AR Lk i B e . X
A S A ) R P A B SRR . P
SRS AR A sk, (R s A, 2%
1EBIZF . IR, shAME RS R Ak, W
B EVRE, A MK SR, 154
ZEOR PR AR IR B R IS, S S H I A
B Q] G i w1 - O 0 N U /B [ )
MR R, PR . MESIR T, S
ANZE | BN ES SERERe, B AT R
kA, OISR . B, PRI, B E T
R EXTAIFEIREE , TRV B I/
A, B MR B Aea L, B R T
k25 T i XU 55 TR 1 7 B IR T SR AR O

41



Electronic Journal of Practical Clinical Nursing Science 2022 Vol.7 No.8

s o5, R EEVRYT . R E LR B R A
g, B BN, e A
RAE o

1.3 MZHHbs

1.3.1 G

PRI e 1 il ) A e FR A S R A SR,
fi: MRS, BREZ. 2IT A, TWENE L.
AR DGR BEAR A, o A aiE, BIAE
WGE . R RN . W = (IR
BEBVEC+ W) 1 BE SR x 100%.

132 FHZM T

iz JH Morisky FH 254K DPEIR] 4. 3t 8 T0T P 4%,
W0 8 41, MKMPELFAS 70 8 4. MM 4515
53R 6~7 53 MMPEZEIR < 6 30 BMERMPE = (K
MPELFGIERL + MMNPErR S5 515) 7 EBIEL x 100%.

133 JfFRIERER

WAL B H G . R RS R i, ER Y
R

1.4 ik

N A5 SPSS 23.0 X A 5% BCHE 617
M, THECRRILL n (%) FoR, R CR%; 1T
YRR UTts #ov, RAKBR; P <0.05%
W RAGTAE L,

2 &R
2.1 RSB
T T s T R, ERES RS

(P<0.05), W1,

2.2 HIZ5 M5 B

0P, THAURMEILFXTIRAL, Z2RE5
eFEE Y (P <0.05), W2,

2.3 JERRER T

ZoPPAl, PRLNT L, X R A O R R B
ZFTWd, ZRAG%IIFEX (P<0.05), W
3.

R1 PLUEEP B LE (n (%)]

451 e[Sl T — AN T
KTHRAL (n=28) 10 (35.71) 10 (35.71) 7 (5.00) 1(3.57) 20 (71.43)
T4 (n=29) 20 (68.97) 8 (27.59) 1(3.45) 0 (0.00) 28 (96.55)

Ve 6.7623

P < 0.05

F2 MABFMRMNES LT [n (%))

4151 (YNEL S NG (P NEZ (PN
MHRZ (n=28) 8 (28.57) 11 (39.29) 9 (32.14) 19 (67.86)
THiZH (n=29) 17 (58.62) 10 (34.48) 2 (6.90) 27 (93.10)

7 5.8301
P < 0.05
®3 MHBFERIFIAELEROLE [n (%) ]

Bl MK Al RS- Hif SR SRR
XHHR4L (n=28) 1(3.57) 2(7.14) 1(3.57) 1(3.57) 1(3.57) 6 (21.43)
FHIH (n=29) 1(3.45) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 1(3.45)

7 4.2752

P < 0.05

42



SEHIRAREAR T AE 2022 5 7 5% 8 H)

e #F

3 g

ITP B ] UYL | 1B 280sh . mES AR
HartEmp i, Hoom ARKIMAZEZ, 1
B A BRI 5 1/ NI A AR G R H I ) R L
TR B (G A 3 i X ITP RS TR g
PRV IPAR , AT 4R a0 s SO e,
T R A I B R AR, 3R Gt ERUR
WS RRIFAIE, dEERENAL, HARENE
FERRE . 3P KU A A 0] £ 2 B A i B L 1 R
K N B AT TP, BT RHEOG %E, 4
TERFI 24,

ASCEHR W, TR AR A R AU 25K
M ISP T X RRAL, KA I RRE NEOG IR £
TTHUL, P <005, S, S MM,
XU VA TS A T R MR KUK R
I BERRHERIT R, BRI RA R, BA
— IR X,

25 g ek, 2020, 42 (3): 197-198.

(3] e, HER. BANEERL LHENE 4P HE
FTHHNRERRE—F (REERGERE)[]].
FE LI T A 4, 2021, 27 (6): 158.

(4] KA. BHEXZ AT I RE X WAF R EAH
FMA 4, FEAA X MFES ¥4t % [J]. &
2, 2020, 41 (5): 491-495.

LR Lk, X ITP 5 St BUXUS Al
R L, 4R R RO, I R
i, AAOPTCAES B AR B . BAR . T
NI, NEEAR RN, RO T, IR
ATIREEA R A TR 73 HT

& % X

(1] P EF o mmFEsrsmt 5 s, KAREL%
M LN D E S BT 5 T R E 4R E (2020 4R
[J]. e e, 2020, 41 (8): 617-623.

[2] Cooper N, Ghanima W.Ilmmune thrombocytopenia
[J]. NEnglJMed, 2019, 381 (10): 945-955.

(3] ¥, FALy R MR D B 373 o bR
A IF B E A [T]. ARB WS HIT, 2020,
31 (19): 3186-3188.

(4] FE. BR AL M/IORD I RENLE [T].
IR %2, 2021, 36 (10): 896-900.

(5] f%F. W AmEI /NUORDEBH N 44K
PHETHNE RSN [T]. EHIE, 2020, 10 (2):
169-170.

[5] A%, 5i8, EXRE, . XEVPEXEFENERL
BHEAMEEREITRAEN S [J]. EREF,
2020, 49 (17): 2961-2964.

(6] T3, %%, TEA. THTHREARISHAY
WMAEREZE TRAEKRENEm [J]. PEELEES
7275, 2020, 35 (8): 949-953.

43



