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Effect of patient decision-making assistance education
on negative emotions, treatment compliance
and postoperative complications of patients with
choledocholithiasis undergoing endoscopic retrograde
cholangiopancreatography

XUE Wenwen
(Department of Hepatobiliary Surgery, General Hospital of Wanbei Coal and Electricity Group, Suzhou Anhui 234000, China)

Abstract Objective: To explore the application of preoperative decision support education in patients with common bile
duct stones undergoing endoscopic retrograde cholangiopancreatography (ERCP) and its effect on negative

emotions, treatment compliance and postoperative complications. Methods: Through the random number table
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method, a total of 100 common bile duct stones patients undergoing ERCP in our hospital from January 2021
to December 2021 were selected and divided into control group and observation group, with 50 cases in each
group. The control group received routine intervention, and the observation group added preoperative decision
support education on the basis of the control group. The Self-Rating Anxiety Scale (SAS), Self-Rating Depression
Scale (SDS), treatment compliance, postoperative complications and decision-making participation satisfaction
were compared between the two groups before and after intervention. Results: The SAS score and SDS score in
the observation group after the intervention were significantly lower than those in the control group (P<0.05).
Compared with the control group, the good rate of treatment compliance, the unauthorized eating rate in the
observation group were significantly higher, and the incidence of postoperative complications was significantly
lower (P<0.05). Compared with the control group, the scores of decision-making participation satisfaction scale
in the observation group were significantly higher(P<0.05). Conclusion: Preoperative decision-making assistance
education can significantly relieve the negative emotions of ERCP patients, improve treatment compliance and
satisfaction after decision-making participation, and reduce the risk of postoperative complications.

common bile duct stone; endoscopic retrograde cholangiopancreatography; preoperative decision-making

auxiliary education; negative emotions; treatment compliance; postoperative complications
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Table 1 Comparison of general data between two groups (n=50)
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F2SAS. SDSHERLLE(n=50, x+5s)
Table 2 SAS, SDS score comparison (=50, x + 5)

SAS SDS
ZH 5 . .
iRy THi)E R il s
e =<4 | $3.41 + 6.62 47.12 + 4.22* 52.56 + 6.45 46.67 + 4.06*
X 2 53.47 +7.13 4935 + 4.71* 51.42 + 6.89 48.79 + 4.89*
t 0.044 2.493 0.854 2.359
P 0.965 0.014 0.395 0.020

SRR, *P<0.05,

Compared with the same group before intervention, *P<0.05.

R3 BT RMERE B HERER L (n=50)

Table 3 Comparison of treatment compliance, unauthorized feeding and one-time intubation success (n=50)

21531 TRTTHE BT/ [11(%)) AR/ [F1(%)]
ML 49 (98.00) 0 (0.00)

X HRZH 42, (84.00) 6 (12.00)

P 0.031* 0.027*

*: Fisherk§ MRk
*: Fisher exact probability method.

R4 REHRELLB (n=50)

Table 4 Comparison of postoperative complications (1=50)
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ML 4 (4.00) 0(0.00) 1(2.00) 0(0.00) 5(12.00)
Xof B 5 (5.00) 1 (2.00) 3 (6.00) 1 (2.00) 10 (28.00)

g 4.000

0.046
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Table 5 Decision participation satisfaction scale score (1=50, x + s)
5 IR S H R FE S EE L AE O
pUE=S4) 11.43 +1.92 14.30 £ 2.26 14.16 £2.27 17.99 + 2.64
X HEZH 9.79 + 1.73 13.18 + 1.75 12.63 + 2.60 16.53 +2.48
t 4.487 2.771 3.134 2.850
P <0.001 0.007 0.002 0.005
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