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Application value of clinical nursing pathway in idiopathic
thrombocytopenic purpura
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[Abstract] Objective To explore the application value of clinical nursing pathway nursing (CNP) in idiopathic thrombocytope-
nic purpura (ITP). Methods A total of 110 ITP patients admitted to the hospital s hematology department from January 2021 to De-
cember 2021 were divided into control group (n = 53) and study group (n = 57) by random number table method. The control group
was given routine nursing, while the research group was given clinical nursing path management. The nursing effect of the two groups of
patients was evaluated , and the nursing satisfaction was investigated. Results The length of hospital stay and the cost of hospitalization
in the study group were lower than those in the control group, and the health knowledge score in the study group was significantly higher
than that in the control group, and the difference was statistically significant (P <0.05). After two weeks of treatment, the disappear-
ance of clinical symptoms and signs and the improvement of platelet count in the study group were significantly better than those in the
control group, and the difference was statistically significant (P <0.05) ; The total effective rates of treatment in the control group and
the study group were 81.13% and 96.49%, respectively, and the nursing satisfaction rates in the control group and the study group were
77.36% and 96.49% , respectively. The data of study group was significantly higher than that of the control group , and the difference was
statistically significant (P <0.05). The incidence of complications in the control group was 11.32%, while no complications occurred in
the study group, so the data of study group was significantly lower than that of the control group , with a statistically significant difference
(P<0.05). Conclusion The clinical nursing path of ITP showed important application value. While improving the clinical efficacy of
patients, it could also shorten the length of hospital stay, reduce the economic pressure of patients, as well as improve the satisfaction
rate, and lower the incidence of complications.
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Table 1 Comparison of baseline data between the two groups

A5l HHI(FBr4) (%) JEE(d) BRER(NG/ER) [/ (/L)
KB (n = 53) 22/31 56.47 £ 9.35 78.17 £ 11.86 28/25 (13.23 £ 2.45) x 10’
W9t (n = 57) 23/34 57.38 +9.89 81.72 + 12.75 30/27 (12.89 + 2.52) x 10’

/X2 0.92 0.54 0.67 0.21 0.79
P > 0.05 > 0.05 > 0.05 > 0.05 > 0.05
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Figure 1 Main content of CNP
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Table 2 Comparison of hospitalization time, hospitalization expenses

and health knowledge scores between the two groups (x +s)

A \ . TERRATRTED
ZH5) FEBERI(d)  EREFRA G )
J7
XHEZH(n =53) 17.25 £2.81 8840.15 £ 37152  9.03 £ 0.72
P9 2H(n =57) 13.14 £2.05 632928 £282.79 658 £ 0.53
¢ 429 15.20 2.87

P < 0.05
2.2 PR ANETT 2 BJE M /INR T SR e PR AE R AE
BEER Tk
IRIT 2 JE G WEST 2 R RE RAARAE 1 2 17 0 S i
SRR I B A T X IR, 2 R A S E
X(P<0.05), %3,
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Table 3 Comparison of platelet counts and improvements of clinical

< 0.05 < 0.05

symptoms and signs after 2 weeks of treatments between the two groups

A5 (SRR NUNAREES I (/L)
KHRZE (n = 53) 43(81.13) (175.79 + 61.38)x10°
W52 (n = 57) 55(96.49) (217.25 + 79.18)x10°

/X2 9.39 18.29
P < 0.05 < 0.05

2.3 MAR ARt
Xif B8 2 FNIF 58 4136 97 A AT ROR 20501 0 81.13%
96.49% , W75 41 . 3 = T X IR 4, 2 R A G it X
(P<0.05), W54,
F4 MABANIERFTTATEE[2(%)]

Table 4 Comparison of clinical efficacy between the two groups [n(%)]

2151 B3 B ek AR
WAL (n = 53)  23(43.40) 20(37.73) 10(18.87) 43(81.13)
W3t (n =57)  32(56.14) 23(40.35)  2(3.51)  55(96.49)

X 11.42
P < 0.05
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WFSE 24 B0 R R 0 2 v TN R, 2 A it
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Table 5 Comparison of nursing satisfaction between the two groups

[n(%)]

Hi1 WE EARE ONEE PEREE
MHRZH(n = 53) 19(35.85) 22(41.51) 12(22.64)  41(77.36)
WF9E2H(n = 57) 43(75.44) 12(21.05) 2(3.51)  55(96.49)

X 12.71
P < 0.05

2.5 WMARAHLEREEFRITE
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IR IE PG4 B E R T X IR, 2R A G iR 3 L
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Table 6 Comparison of incidence of complications between the two

groups [n(%)]

Al KR SRt Hfh IPRERRAER
(ingg) 2(3.77) 1(1.89) 2(3.77) 1(1.89) 6(11.32)
JTA o 0@ o) o) 0(0)
X 7.29
< 0.05
3 itig
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