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Evidence based nursing practice for a patient with

severe liver failure
TIAN Sisi
(Nanjing Second Hospital, Nanjing , Jiangsu, 210003 )

ABSTRACT: Objective
various adverse complications. Methods

To explore the nursing experience of a patient with liver failure with
The comprehensive and holistic observation and care
were provided for the patient throughout the entire disease progression process, which improved
the negative psychology and emotions, promoted the disease recovery, and reduced the occur-
rence of adverse reactions to ensure smooth treatment and nursing. Results After active treat-
ment and symptomatic care, the patient’s condition improved and was discharged from the hospi-
tal. Conclusion Chronic and subacute liver failure is complicated, with high mortality, long hos-
pital stay and high treatment cost, causing patients to fall into despair and have a high incidence of
anxiety and depression symptoms. It is particularly important to use evidence-based nursing prac-

tice to improve the negative mood of anxiety and depression in patients with liver failure and im-

prove the patients’ life quality.
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