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[Abstract] Objective To explore the clinical effect of whole process management mode of medical integration on
Methods
treated with artificial liver in Mianyang Central Hospital from January 2018 to October 2019 were retrospectively analyzed.

therapeutic effect of artificial liver in treatment of liver failure. The clinical data of 350 patients with liver failure
The 200 liver failure patients treated with artificial liver by general medical management mode from January to December
2018 were selected as the control group; 150 liver failure patients treated with artificial liver by whole process management
mode of medical integration from January to October 2019 were selected as the intervention group. The incidences of adverse
reactions and anxiety of artificial liver treatment and patients' satisfaction degrees of the two groups were observed. Results
The incidences of adverse reactions and anxiety in intervention group were significantly lower than those in control group
[incidence of adverse reactions: 6.7% (10/150) vs. 20.0% (40/200), incidence of anxiety: 5.3% (8/150) vs. 40.0% (80/200),
both P < 0.05], and patients' satisfaction degree was significantly higher than that in control group [98.7% (148/150) vs. 80.0%
(160/200), P < 0.05]. Conclusion For the liver failure patients treated by artificial liver, the implementation of whole
process management mode of medical integration can effectively reduce the incidences of postoperative adverse reactions and
anxiety, improve the patients' quality of life, and increase the quality of nursing care and patients' satisfaction degree.
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