s AR S ATS i€

Frontier Forum of Clinical Medicine B 4%eH 1 el 1.062026 4
YERM. W | FIS USSN) : 2972-4457(P) / 2972-452X(0)

+ ZaitE_ i i AR PR 2 b e DB i
fitlig

¥ MG fe,
P BEARER
DOI:10.32629/ffcr.v4i1.19871

i E] B&: oAt fpan LEEE e AR RE, FRTAT P ETFREE.
S AU TE 2023 45 8 F-2024 45 7 A AKE 60 B = A8 Wt 5 L IE AL o B AE A AR R £
F R A HARKAN, FH oAt RBaFe g L0, SRR AT AL, MR MAeSEE L
KRS ET M. MAAEFGEREFE, bbb, AR RARFREREE,
ST A mas L E R AR E. R T, ARAEEEAZFENLS TE
28 MR E b do B A RAE RS W) 448 T ARG LR R R A R AAK T AR, £
%ﬁﬁ%ﬁi%X(mﬂ%) A Filid % B & Logistic 13547 2 7: Hp &% . NSAIDs
fER. BIA, B, REREZT B TH LEE SRR AR E. it RAKES
3T A %ﬁi&m+ W L AE e BB T AR, Y648k o B 1A Ae{E T B ],
T ARG R R A F, B4 A B & R B4 P B e B B H B A A E2 & L,
[REIWF] +=Hmas; HAhdEdh, LR F; S8, ZIRHE
RESES: R473.5 XERERIRAD: A
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Abstract: Objective: To analyze the risk factors of upper gastrointestinal bleeding in duodenal ulcers and
explore corresponding nursing interventions. Method: Sixty patients with upper gastrointestinal bleeding
caused by duodenal ulcer admitted to our hospital from August 2023 to July 2024 were selected as the
research subjects. According to the odd even rule, they were evenly divided into a control group and an
observation group. The control group received routine nursing care, while the observation group
received comprehensive nursing intervention on the basis of the control group. Compare the overall
clinical efficiency, hemostasis time, hospitalization time, and incidence of complications between two
groups of patients, and analyze the risk factors for upper gastrointestinal bleeding in duodenal ulcers.
Result: After intervention, the total effective rate of the observation group was significantly higher than
that of the control group; The observation group had shorter hemostasis time and residence time than
the control group; The incidence of complications in the observation group was also lower than that in
the control group, and the differences were statistically significant (p<0.05). This article shows through
multiple logistic regression analysis that Hp infection, NSAIDs use, smoking, alcohol consumption, and
stress status are independent risk factors for upper gastrointestinal bleeding in duodenal ulcers.
Conclusion: Comprehensive nursing intervention can effectively improve the treatment effect of patients
with upper gastrointestinal bleeding caused by duodenal ulcer, shorten the time of hemostasis and
hospitalization, and reduce the incidence of complications. At the same time, targeted nursing measures
targeting risk factors are of great significance for improving patient prognosis.

Keywords: Duodenal ulcer; Gastrointestinal bleeding; Risk factors; Comprehensive nursing; Length of
hospital stay
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Elderly Brucellosis
Qiubai Bu
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Abstract: Objective: To explore the occurrence regularity, scientific monitoring mode and optimized
response plan of adverse drug reactions (ADRs) in elderly patients with brucellosis during treatment.
Methods: A total of 84 elderly patients with brucellosis admitted from March 2024 to March 2025 were
retrospectively included. All of them were treated with the first—line regimen of doxycycline combined
with rifampicin or alternative regimens. A multi—dimensional monitoring system was constructed to
track the occurrence of ADR, and its association with age, underlying diseases and medication regimens
was analyzed. And evaluate the clinical effect of individualized intervention measures. Results: Among
the 84 patients, 47 developed ADRs with a total incidence rate of 55.95%. The main types were
gastrointestinal reactions (38.30%) and hepatorenal function damage (25.53%), also involving ototoxicity,
allergic reactions and other types. The incidence rate of ADRs in patients with underlying diseases such
as diabetes mellitus and hypertension (68.75%) was significantly higher than that in patients without
underlying diseases (37.04%) (P<0.05). After optimized medication adjustment, symptomatic treatment
and supportive care, ADRs were relieved in 45 patients with a relief rate of 95.74%, which did not
significantly affect the treatment process. Conclusion: Elderly brucellosis patients have a high risk of
ADRs, which is closely related to underlying diseases. Establishing a comprehensive monitoring system
covering clinical symptoms, laboratory indicators and special monitoring, and implementing
individualized response strategies can effectively reduce the risk of ADRs and ensure the safety and
effectiveness of treatment.

Keywords: Elderly brucellosis; Adverse drug reactions; Monitoring system; Response strategies;
Underlying diseases
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