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The application effect of nursing risk management based on 4R crisis
theory in elderly patients with hip fractures”
YANG Yan ,LUO Zhaoxia” yHUANG Huaping  ZHAO Wenjun
Operating Room ,Mianyang Hospital Affiliated to Medical College of University of Electronic

Science and Technology of China/Mianyang Central Hospital ,Mianyang ,Sichuan 621000,China

Abstract:Objective To explore the application effect of nursing risk management based on the 4R crisis
theory in elderly patients with hip fractures. Methods A total of 128 elderly patients with hip fractures who
visited Mianyang Hospital Affiliated to Medical College of University of Electronic Science and Technology of
China from January 2021 to December 2022 were selected as objects,and divided into control group (69 cases,
from January to December 2021) and study group (59 cases,from January to December 2022) based on differ-
ent admission time. The control group received routine nursing care, while the study group received nursing
risk management based on the 4R crisis theory. Compare the fracture healing time,intraoperative bleeding vol-
ume,first time out of bed, body temperature, coagulation function, complications, quality of life,and satisfac-
tion between two groups. Results The results showed that the fracture healing time and first time of getting
out of bed in the study group were shorter than those in the control group,and the intraoperative body bleed-
ing was less than that in the control group (P <C0. 05). The study group had higher intraoperative tempera-
ture,lower postoperative fibrinogen (FIB) level,longer postoperative Prothrombin time (PT) and activated
partial thromboplastin time (APTT) than those in the control group (P<C0. 05). The total incidence of perio-
perative hypothermia and complications in the study group were 18. 64 % and 8. 47 % respectively, which were
lower than 55.07% and 23.19% in the control group (P <C0. 05). The postoperative social function, psycho-
logical function,physical function,and material life status scores of the two groups were higher than before sur-
gery,and which in the study group were higher than those in the control group (P<Z0. 05). The total satisfaction rate
of the study group was 96. 61 % ,which was higher than 85. 51% in the control group (P<C0. 05). Conclusion Nurs-
ing risk management based on the 4R crisis theory for elderly patients with hip fractures can prevent perioper-
ative hypothermia and improve their postoperative quality of life.
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 E.HH K23 Emy (NAs) KBS 7 8RB CHEF X (CHB) &4 A £ % & (HBV) RNA
HRTFREGREL, ik #2023 56 A %2024 F2 AEEKEESL NAs %57 2 F & Ly 81 #) CHB
BEAEA R R, TR % &34 HBV RNA . HBV DNA £ &# 0, Wi R E HBV DNA K -F %% HBV
RNA £ ZRKF; I AFE A X E /R (HBeAg) K-F &% HBV RNA £ 2K P B RBE CAF X &2 @R
J? (HBsAg) /K -F % % HBV RNA T ZKF; o4 F b 8RB A (ALT) R AR B 3 28 (AST) \HBeAg.
HBsAg.HBV DNA 5 HBV RNA £ K Fwym Lk, 4R HBV DNA>10 1IU/mL 41 (45 #]) # HBV
DNA<C10 TU/mL 41(36 #]) HBV RNA & & /K-F 4 % %4 3.31(2.31,3.95).,0(0.00,2.31), HBV DNA>>10
IU/mL 288 2 & F HBV DNA<T10 TU/mL 28, £ % A % it 5% & L (P <{0. 05), HBeAg Fa b 40 (37 #]) A=
HBeAg M 20 (44 #1) HBV RNA £ 2K F 4 % A4 3.37(2.31.3.66).,2.11€0.00,2. 48), HBeAg M40 HBV
RNA ZZ/K-F % T HBeAg M4, £F A %3t 5 & L (P<0.05), HBsAg<(200 IU/mL £8(9 #]).,200
JIU/mL<<HBsAg<(2 000 TU/mL 41 (35 #]),HBsAg=2 000 IU/mL %1 (37 #) HBV RNA & % K F % 5 4
0.00(0.00,2.03),2.25(0.00,2.75).3.21(2.29,4.33),3 2818 HBV RNA £ T KF &, ZF A %It F&E L
(P<<0.05), HBV RNA Z %K -F%5 HBsAg.HBeAg % HBV DNA K -F# 2 2 % EA48 % (r=0.513.0. 321,
0.508,P<C0.05), & CHB &% ¥+ HBV RNA K-+ X5 HBV DNA, HBsAg, HBeAg K F % & % 1, %
HBV DNA & T4l F et , izt —F m f & 49 HBV RNA K P,
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Level and clinical significance of HBV RNA in patients with chronic
hepatitis B treated by NAs for a long time
LIU Yan ,LI Dongfeng sSWANG Juan”
Department of Clinical Laboratory s Juye County People’s Hospital
Heze ,Shandong 274900,China

Abstract:Objective To investigate the level and clinical significance of hepatitis B rivus (HBV) RNA in
patients with chronic hepatitis B (CHB) who have undergone long-term nucleoside analogues (NAs) treat-
ment. Methods A total of 81 patients with CHB who received NAs treatment in Juye County People’s Hospi-
tal for 2 years or more from June 2023 to February 2024 were selected as the study subjects. Quantitative tes-
ting of HBV RNA and HBV DNA were performed on all patients. The quantitative levels of HBV RNA in pa-
tients with different levels of HBV DNA were compared. The quantitative levels of HBV RNA in patients
with different levels of hepatitis B E antigen (HBeAg) were compared. The quantitative levels of HBV RNA
in patients with different hepatitis B surface antigen (HBsAg) levels were compared. The correlation between
age,alanine aminotransferase ( ALT), aspartate aminotransferase (AST), HBeAg, HBsAg, HBV DNA and
HBV RNA quantitative levels were analyzed. Results The quantitative levels of HBV RNA in the group with
HBV DNA>10 IU/mL (45 cases) and the group with HBV DNA<C10 IU/mL (36 cases) were 3. 31 (2. 31,
3.95) and 0.00 (0.00,2.31) respectively,which in the group with HBV DNA>10 IU/mL was significantly
higher than that in the group with HBV DNA<C10 IU/mlL, and the difference was statistically significant
(P<C0.05). The quantitative levels of HBV RNA in the HBeAg positive group (37 cases) and the HBeAg
negative group (44 cases) were 3. 37 (2.31,3.66) and 2. 11 (0. 00,2. 48) respectively,the quantitative level of
HBV RNA in the HBeAg positive group was significantly higher than those in the HBeAg negative group,and
the difference was statistically significant (P<C0. 05). The quantitative levels of HBV RNA in the HBsAg<<
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