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[Abstract] Objective: To explore the clinical application effect of high-quality nursing in critically ill patients with pancreatitis. Methods:
From February 2025 to February 2026, 66 patients with severe pancreatitis admitted to our hospital were selected and divided
into two independent groups (observation group and control group, each 33 cases) according to the random number table
allocation method. Different nursing methods were implemented according to the groups. The control group received routine
care, while the observation group simultaneously implemented high-quality nursing. The clinical symptom improvement time,
complication incidence rate, and nursing satisfaction were compared between the two groups. Results: The actual relief time of
each symptom (including abdominal pain, abdominal distension, and bowel sounds) in the observation group was significantly
shorter than that in the control group (P < 0.05); in addition, the complication incidence rate in the observation group was lower
and the nursing satisfaction was higher. Compared with the control group, the values were significantly different (P < 0.05).
Conclusion: In the clinical nursing of critically ill patients with pancreatitis, implementing high-quality nursing can promote the
recovery of patients and reduce the incidence of complications, while improving nursing satisfaction.
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