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Abstract ;[ Objective ] To investigate the effect of therapeutic support intervention in patients undergo-
ing endoscopic gastric mucosal dissection. [ Methods_Sixty-one cases of gastric mucosal dissection treated
with conventional intervention in our hospital from January 2015 to October 2016 were selected as control
group,and 61 cases of gastric mucosal dissection treated with therapeutic support intervention from No-
vember 2016 to August 2018 were selected as observation group. The postoperative pain degree and treat-
ment compliance,incidence of complications and recovery were compared between the two groups. [ Re-
sults | The pain degree of the observation group was lower than that of the control group at 1 d,2 d and 3 d
after operation(P <C0. 05). The treatment compliance of the observation group was higher than that of the
control group,the difference was statistically significant(P <C0. 05). The incidence of complications in the
observation group was lower than that in the control group,and the difference was statistically significant
(P<C0. 05). The gastrointestinal decompression time,the time of bloating remission,and the hospitalization
time in the observation group were all shorter than those in the control group.and the difference was sta-
tistically significant(P <C0. 05). [ Conclusion ] Therapeutic support intervention in patients with endoscopic
gastric mucosal dissection can effectively alleviate the degree of pain,improve treatment compliance, and
promote recovery,which is worthy of clinical promotion.
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