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‘WEI Xiaomei, XIE Yan
(Interventional Therapy Department, First Affiliated Hospital of Hainan Medical College, Haikou 570102, China)

Abstract Objective: To analyze the effects of nursing risk management on incidence rate of contrast-induced nephropathy

(CIN) after interventional operation in patients with lower extremity arteriosclerotic occlusive disease (LEAOD).
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Methods: Sixty patients with LEAOD who underwent interventional operation in the hospital from January
2014 to December 2018 were divided into two groups according to the admission time. Patients admitted
between January 2017 and December 2018 were set as an observation group, and patients admitted between
January 2014 to December 2016 were set as a control group. The control group was given routine clinical nursing
management while the observation group was given nursing risk management based on Failure Mode and Effect
Analysis (FMEA). The treatment status of interventional operation and incidence rate of CIN were compared
between the 2 groups. Results: There were no statistically significant differences in the quantity of lesioned limbs,
length of vascular occlusion, proportion of vascular occlusion length >20 c¢m, lesion range, interventional therapy
methods, success rate of interventional therapy and symptom relief rate between the 2 groups (P>0.0S). Six failure
modes of a lack of preoperative education information, incomprehensive inquiry of preoperative medical history,
selection, limitation and repeated use of contrast agents, perioperative drug use, incomplete routine nursin (only
with nursing routine but without nursing clinical pathway), and poor quality control of nursing management
were detected in nursing risk management, and they were necessary for actions by decision tree analysis. The risk
priority number (RPN) was 245-810. The feasibility analysis score of improvement measures was 104-120. The
incidence rate of CIN in the observation group was significantly lower than that in the control group (x*=4.70S,
P=0.030). Conclusion: Compared with routine nursing management, nursing risk management based on FMEA
can control or eliminate CIN related risks and reduce the incidence rate of CIN.

nursing risk management; lower extremity atherosclerotic occlusive disease; after interventional operation;

contrast-induced nephropathy
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R1AANNFRBITHR (n=30)

Table 1 Treatment effects of interventional operation between the 2 groups (1=30)

X FARIT/[1(%)] P AL R/ [1(%)]
L AT gk
g E mEmE ks TR CREE L y s s
N kL KB/em  20em/ Tk ESUBR L o R /R
[l(%)] ﬁéﬁé ZJ&% BF) A gy [B%)]  [H1(%)]
ZiE: 4] 5
WG 38 2248 +10.69 6 (20.00) 9 3 18 21 9 28 27
(30.00)  (10.00)  (60.00) (70.00)  (30.00)  (93.33)  (90.00)
X HRZH 37 23.01+9.87  7(23.33) 8 5 17 18 12 27 27
(26.67)  (15.67) (56.67) (60.00)  (40.00)  (90.00)  (90.00)
t/x* 0.199 0.098 0.587 0.659 0.218 0.000
P 0.842 0.754 0.745 0.416 0.640 1.000
R2 KR
Table 2 Analysis of failure modes
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Table 3 Decision tree analysis of failure modes
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Table 4 Feasibility matrix analysis of improvement measures of failure modes
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