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Abstract 
Objective: To assess and compare the clinical application value of nursing 
risk management in the diagnosis and treatment of severe peptic ulcer bleed-
ing. Methods: A total of 70 patients with severe peptic ulcer bleeding were 
selected as the research objects, randomly divided into observation group and 
control group, 35 cases for each. The nursing risk management and conven-
tional nursing management were implemented for the two groups, respec-
tively. The success rate of hemostasis, average length of stay, cure rate, com-
plication rate, dyspnea rate, nursing dispute rate, SAS score, and SDS score 
were compared between the two groups. Patients’ satisfaction with nursing 
quality was also compared. Results: After the implementation of two differ-
ent nursing management methods, all the above-mentioned metrics were 
better in the observation group than in the control group, and the differences 
were statistically significant (P < 0.01 or P < 0.05). Conclusion: The applica-
tion of nursing risk management in the nursing intervention process of pa-
tients with severe peptic ulcer bleeding can effectively reduce the probability 
of nursing risk events, increase the cure rate, shorten the patient’s hospital 
stay, but also improve the patients’ psychological state and increase the pa-
tient’s satisfaction with nursing quality, which is worth clinical promotion. 
 

Keywords 
Risk Management, Peptic Ulcer, Upper Gastrointestinal Bleeding, Nursing 

 

1. Introduction 

Peptic ulcer is one of the main causes of non-varices gastrointestinal bleeding [1] 
[2]. It is also a ubiquitous type of disease in clinical gastroenterology, and often 
complicates with gastrointestinal bleeding. Patients with severe peptic ulcer can 
bleed more than 1000 mL within a few hours, or the blood loss reaches 1/5 of the 
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total circulating blood volume. It may put life threatening on patients in the case 
that the bleeding cannot be stopped in time and effective intervention measures 
are not taken [3] [4]. As peptic ulcer bleeding (PUB) is complicated and variable, 
with many uncertain factors, it has a higher risk. Patients with severe peptic ulc-
er bleeding, in particular, are prone to depression, anxiety and other unhealthy 
emotions due to the long course and recurrence of the disease, which seriously 
affects the clinical diagnosis and treatment effect and prognosis [5]. Nursing risk 
management is a management system through which clinical nurses can effec-
tively identify potential nursing risk events, analyze and select them, intervene in 
advance to deal with direct or indirect death or disability risk factors that may 
threaten safety, and establish and implement targeted nursing management 
measures to reduce the probability of risk events and avoid risk events that will 
do harm to doctors and patients [6] [7]. In this study, we intend to implement 
nursing risk management for patients with severe peptic ulcer bleeding to assess 
its clinical nursing application value and its influence on patients’ negative psy-
chological state. 

2. Method Part 
2.1. Case Information 

A total of 70 patients, who were admitted to our hospital between January 2019 
and January 2020 with severe peptic ulcer bleeding, were selected as the research 
objects. They were divided into observation group and control group using ran-
dom number table and random number reminder methods, 35 cases for each 
group. 

The two groups were implemented nursing risk management and conven-
tional nursing management, respectively. There were 24 males and 11 females in 
the observation group, with an average age of 53.62 ± 5.23 years old. The control 
group had 26 males and 9 females, aged 52.67 ± 4.85 years old in average. There 
was no significant difference in age and sex between the two groups. Inclusion 
criteria: 1) all the selected patients had clear diagnoses after relevant auxiliary 
examinations, with over 1000 mL blood loss within 24 hours; 2) they were well 
communicated with clear consciousness; 3) the clinical and nursing data are 
complete without any loss; 4) patients participated in the whole process. Exclu-
sion criteria: 1) patients with HIV infection and active tuberculosis that endan-
ger the safety of researchers; 2) those who were unable to cooperate with nursing 
workers on their own; 3) those who died or withdrew midway. This study ob-
tained informed consent from all participating patients and their families, and 
reported to the Ethics Committee of Jingzhou First People’s Hospital for review 
and approval. 

2.2. Methods 
2.2.1. Control Group: Conventional Nursing Management Intervention 
Patients in the control group, after admission, were implemented conventional 
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nursing management according to the clinical nursing requirements of severe 
peptic ulcer bleeding. The main measures included close monitoring of the pa-
tient’s vital signs, blood loss nursing based on the patient’s condition, timely 
drug delivery following the doctor’s advice, replenishing blood volume, closely 
observing the properties of vomit and excrement, keeping the airway unob-
structed, etc. 

2.2.2. Observation Group: Risk Management Program 
The observation group was implemented risk management. The content of the 
risk management program contained the assessment of disease risk events and 
the assessment of emotional state risk events. Both were included in the overall 
risk assessement indexes, and then nursing risk management measures were im-
plemented according to the assessment results. 

1) Assessment of Disease Risk Events 
The risk events that may occur during diagnosis and treatment process of pa-
tients in the observation group were screened and formulated based on their 
conditions after admission to form the overall risk assessment indexes [8] [9]. A 
total score < 9 was considered low risk, 9 - 12 considered medium risk, and >12 
considered high risk. Forrest grading [8], Glasgow-Blatchford score (GBS) [10], 
and Rockall score [11] were combined to form the risk assessment of disease se-
verity (RODS), which was included in the overall risk assessment (Table 1). 

2) Assessment of Emotional State Risk Events 
According to the patient’s score obtained from the self-rating depression scale 

(SDS) [12] and the self-rating anxiety scale (SAS) [13], the emotional state as-
sessment scale (MSAS) was formed. SDS and SAS scores are based on a 4-level 
scoring system [14]. The SDS total score < 53 was considered normal, 53 - 62 
considered mild depression, 63 - 72 considered medium depression, and >72  
 
Table 1. Overall risk assessment indexes. 

Assessment indexes 
Score 

1 2 3 

Age ≤60 61 - 70 >70 

Complication None 1 complication 2 or above complications 

Maximum diameter of ulcer ≤1 cm 1 - 2 cm >2 cm 

Shock index <0.7 0.7 - 0.9 >0.9 

Pain degree Mild Moderate Severe 

RODS Forrest III Forrest IIa - IIc Forrest Ia - Ib 

 GBS ≤ 6 GBS 7 - 9 GBS ≥ 10 

 Rockall ≤ 2 Rockall 3 - 4 Rockall ≥ 10 

MSAS SDS < 53 SDS 53 - 62 SDS ≥ 63 

 
SAS < 50 SAS 50 - 60 SAS ≥ 61 

Note: Pain degree used visual analogue scale. Score 1 - 3 was considered mild, 4 - 6 considered moderate, 
and 7 - 10 considered severe. 

https://doi.org/10.4236/ym.2021.53021


J. Chen et al. 
 

 

DOI: 10.4236/ym.2021.53021 229 Yangtze Medicine 
 

considered severe depression. As to the SAS score, the total score < 50 was con-
sidered normal, 50 - 59 considered mild anxiety, 60 - 69 considered medium an-
xiety, and >69 considered severe anxiety. As a result, in MSAS, the low risk was 
SDS < 53 and/or SAS < 50, the medium risk was SDS ≤ 62 and/or SAS ≤ 59, and 
the severe risk was SDS > 62 and/or SAS > 60, which was also included in the 
overall risk assessment (Table 1). 

3) Implementation of Nursing Risk Management Measures Based on the 
Assessment Results 

Based on the assessment results, we combined the main points of the daily 
work of specialized nursing to analyze and assess possible risk events, and clarify 
the risk management indexes and priority levels in accordance with harmful lev-
el. Then we formulated nursing risk management measures according to the risk 
assessment level and implement them in different levels. The nurses of the ob-
servation group strengthened professional skills training, and conduct regular 
assessments to enhance their sense of responsibility and professional skills. 1) 
Low-risk nursing: on the basis of conventional nursing, the nurses focus on 
strengthening psychological nursing and health education. In view of the change 
or aggravation of the patient’s condition that brings psychological pressure and 
tension to the patient, and even psychological problems such as depression and 
anxiety, the responsible nurse should make early warning and intervention in 
reference to the assessment points, maintain close communication with patients 
and their families, help patients to establish confidence and hope to overcome 
the disease and to stay optimistic, and eliminate the influence of unhealthy emo-
tions on patients. In addition, the responsible nurse should emphasize the neces-
sity of hemostatic drugs, somatostatin and other drugs, and do a good job in diet 
care and health education. 2) Medium-risk nursing: the focus of nursing was to 
closely monitor risk factors of bleeding, especially pay attention to the observa-
tion of bleeding peak time nodes (5:00 am-7:00 am, 5:00 pm-12:00 pm), carefully 
identify signs of rebleeding, strengthen ward inspections, maintain communica-
tion between doctors and patients, and monitor changes in vital signs. For emo-
tionally unstable patients, special personnel should be arranged to accompany 
them, and psychological support should be provided. Their emotional states 
should be reported to doctors if necessary, so as to apply for intervention by a 
psychologist. 3) Severe-risk nursing: the focus of nursing was to prepare for 
emergency nursing in advance to deal with possible bleeding and hemorrhage at 
any time, including emergency equipment and hemostatics, closely monitor vital 
signs following the doctor’s instructions, carefully perform ECG monitoring, ra-
pidly establish venous channels, get ready for blood transfusion, and count the 
success rate of hemostasis of the two groups. Nurses should take good nursing 
measures, and instruct the patient to stay in bed absolutely and turn his head to 
one side to avoid inhalation suffocation. During the hemostasis, nurses still need 
to remain vigilant to avoid rebleeding of patients. An inspection every 15 - 30 
min was required and the nursing content should be recorded. Additionally, it 
was as well to closely monitor the patient’s unhealthy emotions. Nurses must 
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report to the doctor immediately once abnormalities were found, and give seda-
tive intervention as appropriate following the doctor’s advice. 

2.2.3. Observation Indexes 
When patients were discharged, the differences in nursing risk events between 
the two groups were collected and compared, including the success rate of he-
mostasis, average hospital stay, cure rate, complication rate, dyspnea rate, nurs-
ing dispute rate, and SAS and SDS scores. Meanwhile, the nursing satisfaction 
questionnaires were designed to conduct survey, containing emergency nursing 
ability, disease observation ability, hemostasis and rescue item intact rate, acci-
dent rate, bleeding treatment ability, nursing promotion and education, etc. The 
point system was used. The total score was 100 points, 81 - 100 represented ex-
cellent, 60 - 80 represented qualified, and less than 60 represented unqualified. 
Nursing satisfaction = (excellent + qualified) number of cases/total number of 
cases × 100%. Through the above indexes, the impact of nursing risk manage-
ment measures on patients with severe peptic ulcer bleeding was analyzed and 
compared. 

2.2.4. Statistical Analyses 
SPSS20.0 Software was utilized for data analysis. Measurement data were ex-
pressed as mean ± SD, and t test was used for comparison between groups. 
Count data is expressed by percentage (%), and χ2 test was used for comparison 
between groups. A value of P < 0.05 was considered statistically significant, and 
P < 0.01 was considered very significant. 

3. Results 
3.1. Comparison of Differences in Nursing Risk Events 

Compared with the control group, the success rate of hemostasis and cure rate in 
the observation group were obviously increased (P < 0.05), and the difference 
was significant (P < 0.05). Such indexes as the complication rate, dyspnea, and 
nursing dispute rate were significantly reduced (P < 0.05) (Table 2). The length 
of stay was shorter in contrast to the control group, and the SAS score and SDS 
score were lower than those of the control group. The differences were signifi-
cant (P < 0.05) (Table 3). 
 
Table 2. Comparison of the probability of nursing risk events between the observation 
group and the control group. 

Risk factors 
Observation group 

n (%) 
Control group 

n (%) 
χ2 value P value 

Success rate of hemostasis 33 (94.29) 30 (85.71) 7.12 P < 0.05 

Cure rate 28 (80.00) 24 (68.57) 7.23 P < 0.05 

Complication rate 2 (5.71) 5 (14.29) 6.22 P < 0.01 

Dyspnea rate 1 (2.86) 3 (8.57) 9.86 P < 0.05 

Nursing dispute rate 0 (0) 5 (14.29) 6.74 P < 0.01 
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Table 3. Comparison of average length of stay and psychological state score between the 
observation group and the control group. 

Group Number of cases Average length of stay SAS score SDS score 

The observation group 35 9.89 ± 2.68# 41.65 ± 5.31# 36.68 ± 4.26# 

The control group 35 15.65 ± 3.25 48.88 ± 5.56 43.65 ± 5.12 

Note: The differences between the observation group and the control group were statistically significant (#P 
< 0.05). 

3.2. Comparison of Nursing Quality Satisfaction 

The nursing quality satisfaction of the observation group was much higher than 
that of the control group, and the difference was significant (P < 0.05) (Table 4). 

4. Discussion 

Severe peptic ulcer bleeding is a ubiquitous clinical gastroenterology disease, 
with a high morbidity. Patients are often in unstable conditions, and their diges-
tive function is largely affected by the pathological lesion of the digestive system 
[15]. Endoscopy technology has made rapid progress, new proton pump inhibi-
tors have also begun to be widely used in clinics, and the proportion of severe 
peptic ulcer bleeding cases requiring surgical treatment has been declining year 
by year, but the bleeding problem still plagues clinicians, and the nursing of pa-
tients with severe peptic ulcer bleeding, consequently, also poses a serious chal-
lenge. Nursing risk management is a standardized predictive management pro-
cedure, which can well prevent risk events in the conventional management 
process [6] [7]. However, there is still a lack of reference on how to establish ef-
fective detailed rules for nursing assessment. In our research, we, for the first 
time, worked closely with clinicians, and referred to the relevant risk factors re-
lated to early rebleeding in patients with severe peptic ulcer bleeding as well as 
the relevant requirements of the clinician’s “Guidelines for the diagnosis and 
treatment of acute non-varices upper gastrointestinal bleeding” [8] [9] to form 
the detailed rules for overall risk assessment, and try to assess the risk events in 
the nursing management process according to the rules, and grade the nursing 
management according to the risk degree, which provides a practical assessment 
basis for standardizing specialized nursing management. 

The implementation of the detailed rules requires that high-quality nurses 
carry out on ground. In this study, the rules were implemented at different levels 
according to the risk degree during the nursing process of patients with severe 
peptic ulcer bleeding. The results showed that in contrast to the control group, 
the success rate of hemostasis and the cure rate were significantly higher in the 
observation group, the complication rate, dyspnea and nursing dispute rate were 
significantly reduced, and the length of stay was also obviously shortened. The 
results indicate that the overall risk assessment indexes have certain clinical 
practical reference value; on the other hand, early predictive nursing risk man-
agement can effectively improve the hemostasis effect and reduce the risk of  
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Table 4. Comparison of the satisfaction with nursing quality between the observation 
group and the control group. 

Group 
Number 
of cases 

Number of 
result excellent 

Number of 
result qualified 

Satisfaction 
rate (%) 

The observation group 35 22 11 94.29 

The control group 35 15 14 82.86 

Note: The difference between the observation group and the control group was statistically significant (χ2 = 
6.71, P < 0.05). 

 
blood loss. In addition, the implementation of nursing risk management meas-
ures can also effectively affect the probability of nursing risk events, increase the 
cure rate, and shorten the patient’s hospital stay. 

Patients with severe peptic ulcer bleeding are prone to depression anxiety and 
other unhealthy emotions due to the long course of disease, the recurrence of the 
disease, and the tendency to bleed. In view of this risk event, corresponding 
nursing measures were implemented. The results showed that the psychological 
state score of the observation group was better than that of the control group, 
indicating that the nursing risk management measures can alleviate patients’ 
unhealthy emotions, with a better nursing effect. 

The main purpose of the introduction of the nursing risk management system 
is to reduce nursing risks and improve nursing quality fundamentally. In our re-
search, we implement nursing risk management measures through professional 
skill training, regular examination, satisfaction survey questionnaires, and the 
like. The results showed that the observation group’s satisfaction with nursing 
quality significantly increased, suggesting that these measures can effectively 
enhance the communication between doctors and nurses, nurses and patients, 
and improve nurses’ professional skills, thereby effectively reducing the proba-
bility of nursing risk, eliminating the hidden dangers of nursing safety, and im-
proving the resilience of nurses. 

5. Conclusion 

In a nut shell, the application of nursing risk management in the nursing inter-
vention process of patients with severe peptic ulcer bleeding can effectively re-
duce the probability of nursing risk events, increase cure rate, shorten patient’s 
hospital stay, but also improve the patient’s psychological state and satisfaction 
with nursing, which is worthy of promotion in clinical practice.  
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