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ABSTRACT Objective: To investigate the clinical significance of evigence-based nursing in hepatic encepHalopathy. Methods: Se-
lect 50 cases with HE during January 2009 to December 2010 in our hospital. And put them into two groups as therapy group and control
group observed the effect of evigence-based nursing and general nursing in hepatic encephalopathy. Results: There were significant dif-
ferences between two groups in effective rate  X?=10.23, P<<0.05 . Conclusion: The results show evigence-based nursing has obvious
clinical value in hepatic encephalopathy care, which is worthy of clinical promotion.
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Table 1 The Comparison of efficacy in two groups of patients

Group Cases Fully awake

Coma Dead Efficiency %

Research group 25 21
Control group 25 15
X2
P

3 1
7 3

21 84
15 60

10.23
<0.05

hepatic encepHalopathy HE

[67]

N ~ o

3.1

32

[8-10]

2 HE

113 HE .

[12]

33

[13]
o

2500ml

<30

[14]
o

HE

[15]

References

[1] Liu Jian-ping. And practice of evidence-based nursing [M]. Beijing:
Science Press, 2007:7-8(In Chinese)

[2] Ye Ren-gao, Lu Zai-ying. Medicine[M]. Beijing: People's Health Pub-
lishing House, 2004:458-459(In Chinese)

[3] Chinese Medical Association. Viral hepatitis prevention and control
programs [J]. Chinese Journal of Hepatology, 2000,8 (6):324-329(In
Chinese)

[4] Zhu Jin-hong, Ruan Bing. The cirrhosis seroperitoneum clinical analy-
sis of hyponatremia[J]. Hepatol, 2000,7:140-141(In Chinese)

[5] Feng Ke-jie, He Zheng-guang, Zheng Jin-ju, et al. The application of
evidence-based care in cirrhosis with hepatic encephalopathy care[J].
Modern Nursing, 2009,6(4):94-95(In Chinese)

[6] Liao Qiao-ling, Jiang Ke-song. The observation and care of the rescue
of upper gastrointestinal bleeding [J]. Hebei Medical, 2007,13(5):612
(In Chinese)

[7] Nguyen TA, Diodati JG, Pharand C. Resistance to clopidogre:lareview
of the evidence[J]. J Am Coll Cardiol, 2005, 45(9): 1157-1164

[8] Steffel J, Luscher TF, Tanner FC. Tissue factor in cardiovascular dis-
eases: molecular mechanisms and clinical implications [J]. Circula-
tion, 2006,113(5):722-731

[9] Van Cleave J, Devine P, Odom-Ball P. Multidisciplinary care of hepa-
tocellular carcinomal[J]. Cancer Pract, 1999,7(6):302-308

[10] Va zquez Calatayud M, Carri6 n Torre M, Garci a-Fernd ndez N.
Enferm Intensiva MARS (Molecular Adsorbents Recirculating Sys-
tem). New technique of extracorporeal depuration in liver failure[J].
Enferm Intensiva, 2005,16(3):119-126

[11] McGuinness A. Role of the nurse in managing patients with hepatic
cerebral oedema([J]. Br J Nurs, 2007,16(6):340-343

4359



www.shengwuyixue.com

Progress in Modern Biomedicine VolL12 NO.22 AUG.2012

. 4359 .

20min

250mL flask

o

3 RAW264.7

. RAW264.7
“ 1
RAW264.7
HBSS

80% 2

3 0.25%
N Smin 4

RAW264.7 o

5-10min,

N 10min
RAW264.7

4 RAW264.7

RAW264.7

10%-10°

75cm? 2 70-80%

(6]

RAW264.7

o RAW264.7 “ "

o N

o RAW264.7

RAW264.7

(References)

[1] Lee SJ, Lim KT. Phytoglycoprotein inhibits interleukin-1beta and inte-
rleukin-6 via p38 mitogen-activated protein kinase in lipopolysacchari-
de-stimulated RAW 264.7 cells Naunyn Schmiedebergs[J]. Arch Phar-
macol,2008, 377(1): 45-54

[2] http://cell.dxy.cn/bbs/thread/83996297keywords=

#8399629

[3] http://wenku. baidu. com/view/88795d1efad6195f312ba694. html

[4] Zhou HY, Shin EM, Guo LY, et al. Anti-inflammatory activity of 4-m-
ethoxyhonokiol is a function of the inhibition of iNOS and COX-2
expression in RAW 264.7 macrophages via NF-kappaB, JNK and p38
MAPK inactivation[J]. Eur J Pharmacol, 2008, 586(1-3):340-349

[5

[k}

Norris, M.H., et al. The Burkholderia pseudomallei {Delta}asd mutant
exhibits attenuated intracellular infectivity and imparts protection agai-
nst acute inhalation melioidosis in mice[J]. Infect Immun, 2011, 79(10)
:4010-4018

[6] Cheng YW, Cheah KP, Lin CW, et al. Myrrh mediates haem oxygena-

—_

se-1 expression to suppress the lipopolysaccharide-induced inflammat-
ory response in RAW264.7 macrophages[J]. J Pharm Pharmacol, 2011,
63(9): 1211-1218

[7] Na YS, et al. Purification, characterization and immunostimulating
activity of water-soluble polysaccharide isolated from Capsosiphon fu-

lvescens[J]. Int Immunopharmacol, 2010, 10(3): 364-370

4348
[12] ToftengiF, Larsen FS. Management of patients with fulminant hepatic
failure and brain edemal[J]. Metab Brain Dis, 2004,19(3-4):207-214
[13] Rinella ME, Sanyal A.Intensive management of hepatic failure [J].
Semin Respir Crit Care Med, 2006,27(3):241-261
[14] Wendon J, Lee W.Encephalopathy and cerebral edema in the setting

of acute liver failure: pathogenesis and management [J]. Neurocrit
Care, 2008,9(1):97-102

[15] Acute Liver Failure Study Group. Intensive care of patients with acute
liver failure: recommendations of the U.S.[J]. Crit Care Med, 2007,35
(11):2498-2508



