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The impact and related research of the continuity education pathway on the survival status of patients with liver
cirrhosis in xinjiang region Wang Qingyun, Qin Yue, Niu Yanli, Jin Rui( Gastroenterology Department of the North
House in Xinjiang Uygur Autonomous Region People's Hospital , Urumqi 830054 , China )

[ Abstract] Objective To understand the impact on survival status after discharge with liver cirrhosis patients
to continuity health education path,in order to improve the quality of patients life and provide effective nursing method.
Methods
To divided into the experimental group and control group from 124 patients with liver cirrhosis, the patients in experi-
mental group were be system, dynamic, continuous and targeted health management after discharge,and control group im-
plement routine nursing and health education,and observed the complications, anxiety state and life quality of two groups
patients. Results (1) The incidence of complications such as upper gastrointestinal bleeding, infection, hepatic en-
cephalopathy of experimental groupis were less than the control group,the differences were statistically significant (P <
0.05) ;(2) The SAS score in the experimental group was lower than the control group,and the quality of life was higher
than the control group,the difference was statistically significant (P <0.05) ; (3) Nationality, culture degree and the
complications were the independent factors affecting patients with SAS scores, culture degree and the complications were
the independent factors influencing the patients life quality (P <0.05). Conclusion Continuity health education path
can effectively reduce the complications of liver cirrhosis patients and improve the patient’s quality of life.
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