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ABSTRACT: This article summarizes the nursing experience of a case of endoscopic anti reflux
mucosal ablation. Nursing staff collect patient information and combine it with nursing assess-
ments to obtain targeted nursing diagnoses. They also prepare instruments and supplies before sur-
gery, proficiently cooperate with doctors during surgery, and provide patients with psychological
care, dietary care, complication prevention, and health education measures. Through interven-
tion, the success rate of surgery has been improved, patient complications have been reduced,
and patient pain has been effectively relieved.
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