IR PR IE BR AL FA BT 5L
Clinical Application Research of Nursing Care 3 %64 8 1A 1.042025 4
YEHRM, W | FIS (USSN) : 2972-4384(P) / 2972-4376(0)

PiAb s ity AiEA YEDREVERE SR 2 R B s

A
KT -ARER
DOI:10.12238/carnc.v3i8.17448

[ E] B&9: T AT BRI E-BAARE-IRE T SRR IR BRI Z LT R
FEEEAE (FMT) &7 EaE AT 698 B8R, 7ik: #2022 F 1 A £ 2023 F
12 A S I2ACEE) 60 P14 FMT 7677 693 6 e o AE AR AL & 3, L F R k2 A4 (30
B, RRFABEKRPY L) Afotbtem 306, RALERSEHNPERLTE) . WEAAE
%ﬁ' B HRERERBIF BB T, PR FMT 597 X R Hrh. &R MAEAK
T (Fd, MRl RAE, REEAERITFS) K, ZFAETFEL (P>0.05) . 577 4
FJ/% A G ﬁuﬁfii (93.3%) & FHFAML (70.0%) , RAEKREFH (32E11) &
FaEME (58%1.5) &, Hxs (4.1%08) k/F m%”‘%uﬂ (2.6+0.7) R/F, EARMER
#5 (2.8%0.6) % m% AL (1.9%0.5) % (3 P<0.05) ; ®RALMHALELLFE (6.7%) 1K
FHAL (26.7%) , #RHZEAL (96.7%) & F# M8 (76.7%) (3 P<0.05) . #it: AT
AL 124 69 BRI AR T 3R FMT 7677 3G fe R AL 8977 2%, TEAKHF KR %,
RaEEHER, EELRERIES ZA,
[REIA] LA, AWM BRAMFE, SR TEH; BIRHE
HEISEES: R4T XHARIAMG: A
Optimization of Whole—course Nursing and Quality Control in Fecal Microbiota
Transplantation for Refractory Functional Constipation
Li Li
Guangshui First People's Hospital
Abstract: Objective: To investigate the efficacy of an optimised perioperative nursing protocol incorporating
comprehensive quality control — encompassing donor screening, transplantation procedures, and recipient
follow—up—in faecal microbiota transplantation (FMT) for refractory functional constipation. Methods: Sixty
patients with refractory functional constipation undergoing FMT at our hospital between January 2022 and
December 2023 were enrolled. They were randomly assigned to either the conventional group (n=30,
receiving standard perioperative care) or the optimised group (n=30, receiving the comprehensive quality
control nursing protocol). Clinical efficacy, complication rates, and nursing satisfaction were compared
between groups to assess the impact of optimised nursing on FMT outcomes. Results: Baseline characteristics
(age, gender, disease duration, baseline constipation symptom scores) showed no statistically significant
differences between groups (P>0.05). After 4 weeks of treatment, the optimised group demonstrated a higher
overall response rate (93.3%) than the conventional group (70.0%). The optimised group also exhibited a
lower constipation symptom total score (3.2 + 1.1) compared to the conventional group (5.8 £ 1.5),
bowel movement frequency (4.1 * 0.8) times/week was higher than the conventional group (2.6 + 0.7)
times/week, and stool consistency score (2.8 * 0.6) points was higher than the conventional group (1.9 *
0.5) points (all P < 0.05); The complication rate in the optimised group (6.7%) was lower than that in the
conventional group (26.7%), while nursing satisfaction (96.7%) was higher than in the conventional group
(76.7%) (both P<0.05). Conclusion: Optimised perioperative care based on comprehensive quality control
enhances the efficacy of FMT in treating refractory functional constipation, reduces complication risks, and
improves patient satisfaction, making it suitable for implementation in primary care hospitals.
Keywords: Fecal microbiota transplantation; Refractory functional constipation; Perioperative care;

Comprehensive quality control; Donor selection
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