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Abstract: Objective: The purpose of this study is to explore the effect of fine nursing interventions on the clinical efficacy of acute alcoholism patients (AA). Methods: A total of 100 patients with AA were included in the study. Among
them, 51 patients who underwent fine nursing intervention were assigned to the research group (RG), and the
remaining 49 patients were treated with routine nursing intervention and were assigned to the control group (CG).
The nursing efficacy, the recovery times (consciousness and limb movement), the incidences of adverse events, the
nursing compliance, the psychological states (the Symptom Checklist 90 and SCL-90 scores), and the nursing satisfaction levels were observed and compared between the two groups. Results: Compared with the CG, the nursing
efficacy, the compliance, and the nursing satisfaction levels in the RG were markedly higher, while the consciousness and limb movement recovery times were significantly shorter; moreover, the RG presented a significantly lower
incidence of adverse events and SCL-90 scores than the CG. Conclusion: While validly relieving the clinical symptoms and reducing the incidence of adverse events, fine nursing can effectively promote the recovery of patients
with AA, and improve their treatment compliance and psychological states.
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Introduction
Alcoholism, also known as drunkenness, is
commonly seen in the clinical emergency
department, with an increasing incidence [1,
2]. There are two types of alcoholism in clinical
practice: acute alcoholism (AA) and chronic
alcoholism. The damage caused by chronic
alcoholism is cumulative and slow, while acute
alcoholism develops rapidly and can be fatal
in severe cases [3, 4]. AA is an acute central
nervous system inhibitory disease mainly
derived from excessive drinking or high pressure, which can lead to poor compliance, as
well as undesirable manifestations such as
mania and fragility [5-7]. If left unattended
without timely treatment and nursing intervention, it may aggravate the condition and
endanger the cardiovascular and respiratory
function of patients, posing a serious threat to
their life safety [8, 9]. The main clinical symptom of AA patients is restlessness, which may

lead to a series of adverse events such as falling out of bed and tumbling; therefore, nursing
intervention is particularly important and necessary for patients [10], and exploring new
nursing interventions carries huge implications
in ameliorating the adverse clinical outcomes
of AA patients.
Fine nursing is a patient-centered innovative
nursing model based on routine care, and it
aims to improve patients’ satisfaction by
strengthening nursing service awareness and
providing fine and considerate targeted nursing services [11-13]. At present, this nursing
model has been applied to the postpartum
recovery of parturients with natural delivery,
the growth of very low birth weight infants, and
emergency post-care after percutaneous coronary intervention [14-16]. AA, a disease commonly seen in the emergency department, is
characterized by rapid onset, multiple potential
complications and poor patient compliance.

Fine nursing for acute alcoholism patients
The application of fine nursing may be beneficial to better deal with the clinical symptoms of
patients, improve their compliance and mental
state, and reduce the incidence of complications [17]. Meanwhile, fine nursing is a challenge for the nursing staff, requiring them to
pay more attention to the patient’s psychological status, physical factors, and environmental
conditions before, during, and after treatment
[14].

underlying diseases, metabolic encephalopathy, cerebrovascular diseases; patients with
malignant tumors or severe organic diseases;
patients with brain organic diseases; patients
with mental illnesses or cognitive and communication disorders; patients with other drug
poisoning. The inclusion criteria were applicable to both groups.

Currently, the application of fine nursing in AA
is difficult to track in the existing literature. The
novelty of this study mainly lies in comparing it
with conventional nursing, and verifying its
effectiveness in the treatment of AA from various aspects such as nursing efficacy, recovery,
safety, compliance, psychological state, and
nursing satisfaction.

According to each patient’s condition, patients
with mild alcoholism were given supportive
treatments such as antiemetics, gastric mucosal protection, and cerebral edema alleviation,
using vitamin C, vitamin B6, cimetidine and
other drugs. Patients with moderate alcoholism were supplemented with awakening
drugs, such as Xingnaojing, Shexiang injections and Dimeflini. Those with severe alcoholism were also given gastric lavage, catheterization, reduction of intracranial pressure and
mannitol treatment.

Materials and methods
General information
This is a retrospective study approved by the
Ethics Committee of the General Hospital of
the First Affiliated Hospital of Soochow University (approval No. Add-882-167). The subjects or their guardians signed the informed
consent forms after being fully informed of the
purpose and process of the study. A total of
100 acute alcoholism patients (AA) admitted
to the General Hospital of the First Affiliated
Hospital of Soochow University from January
1, 2019 to December 31, 2020 were recruited
as the study cohort. Among them, 51 patients
treated with fine nursing intervention were
assigned to the research group (RG) and the
remaining 49 patients treated with routine
nursing intervention were included in the control group (CG). PASS software (Beijing HuanZhongRuiChi Technology Co., Ltd., China) was
used to calculate the sample size based on
the nursing efficacy (one of the primary outcome measures), in which the significance
level was set as α (α=0.05) and the power of
test as 1-β (β=80%). Diagnostic criteria for the
AA [18]: patients who engaged in excessive
drinking before alcoholism (a blood alcohol
concentration >11 mmol/L), with a strong odor
of alcohol in their breath and vomit, and who
presented with an abnormally excited central
nervous system as well as symptoms such as
coma and ataxia. Exclusion criteria: patients
in a coma caused by other causes such as
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Nursing methods

The patients in the CG underwent routine
nursing intervention. After admission, each
patient’s condition was closely monitored and
any abnormalities were handled effectively. In
addition, the changes in the patients’ physical
signs such as their vital signs and consciousness were observed. In the case of symptoms
like abdominal pain and shock, the gastric
lavage was stopped immediately for treatment.
Fine nursing was implemented in the RG in
addition to the nursing administered to the CG
[10, 11, 19]. (1) The patient’s vital signs were
closely observed. The patients’ poisoning symptoms were observed, and their clinical symptoms, vital signs, consciousness and pupils
were monitored. In addition, the alcohol concentration was determined to quickly judge
the patient’s condition and formulate targeted
rescue measures. (2) Fine nursing. The comatose patients with trauma complications had
their vital signs stabilized as soon as possible,
venous access established, and they were rescued in the resuscitation area with naloxone.
The changes in their consciousness levels and
pupils were observed. For those also suffering
from trauma, bandages and hemostasis, as
well as debridement and suturing were performed immediately. All the patients were treated
with emesis, gastric lavage, and oxygen inhala-
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tion. Meanwhile, CT, debridement and X-rays
were performed to rule out trauma in order to
avoid an aggravation of the disease. For the
patients without trauma during lethargy, their
vital signs were stabilized to prevent the occurrence of complications such as respiratory
failure, circulatory failure and inhalation pneumonia. Oxygen was given to the patients according to their symptoms to keep their respiratory tracts unobstructed. When necessary,
indwelling catheters were placed and their oral
and respiratory tracts were cleaned to prevent
the occurrence of complications. For the ataxia
patients with symptoms such as gait staggering, slurred speech, and nausea and vomiting,
safety nursing management was applied to
prevent falls and other adverse events. In addition, sundries on the ground were removed,
and restraint belts were used selectively
according to the circumstances. Furthermore,
the nursing staff strengthened the monitoring
of the patients. The intravenous indwelling
needles were monitored to observe whether
the patients had swelling in their local joints
and restraints, and the indwelling needles
were properly fixed to prevent needle removal.
The patients during the excitement period
were prone to self-injury and other injuries,
so appropriate sedatives were given and the
emotional changes in the patients were observed. In the case of self-injury or other injuries, emergency plans were carried out immediately. (3) Psychological nursing. After diagnosis, the nursing staff attended to the changes
in the patient’s psychological states, explained
the occurrence of the diseases to the patients,
and actively communicated with the patient
and his/her family members to eliminate their
anxiety or depression.
Outcome measures
The nursing efficacy was evaluated and compared between the two groups. Markedly effective was considered if the patient recovered consciousness within 3 hours and was in a
conscious state, with the complete disappearance of the main clinical symptoms. Effective
indicated that the patient’s consciousness was
basically recovered within 6 h, and the vital
signs were stable and tended to be normal.
Ineffective indicated that the patient’s consciousness had not been recovered at all
within 6 hours, and the main clinical symptoms
were not improved or were even aggravated.
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The nursing efficiency was the rescue success
rate, and the calculation method was the percentage of the sum of the effective and effective patients in the total number of patients.
The patient recovery, the incidences of adverse events, the compliance, the psychological
states, and the nursing satisfaction levels after the nursing were observed and compared
between the two groups. The patients’ recovery was mainly evaluated from the time of consciousness and limb movement recovery, while
the main adverse events included falling out of
bed, tumbling, and asphyxia. With regard to
compliance, it was mainly scored by the nurses in the emergency department after the
nursing for patients’ cooperation and anxiety
during the nursing. The scale has a score ranging from 0 to 10 points, with less than 2 being
poor, 3-4 being fair, 5-7 being good, and 8 or
more being excellent [the compliance rate =
(excellent + good + fair) cases/total cases].
After the nursing, the mental states of the
patients were evaluated using Symptom
Checklist 90 (SCL-90) [20] from 9 dimensions
of anxiety, depression, paranoid, hostility, terror, interpersonal sensitivity, obsessive-compulsive symptoms, psychotic and somatization. Each item scores 0-5 points, with 1 being
asymptomatic, 2 being mild, 3 being moderate, 4 being severe, and 5 being extremely
severe. At the time of discharge, the nursing
satisfaction questionnaire was distributed to
the patients to evaluate their satisfaction (dissatisfied, satisfied or very satisfied) with the
nursing service.
Statistical analysis
Both the data analysis and picture rendering
were performed using GraphPad Prism 6
(GraphPad Software, San Diego, USA). The
count data were expressed as the number of
cases/percentages (n/%), and the measurement data were described as the mean ± SME.
Chi-square tests were used to compare the
count data among the groups, and continuous
correction chi-square tests were used when
the theoretical frequency in the chi-square test
was less than 5. For the measurement data,
the inter-group comparisons were performed
using independent sample t-tests, and the
intra-group comparisons were conducted using
paired t-test. When P<0.05, a difference was
considered statistically significant.
Am J Transl Res 2021;13(10):11671-11679
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Table 1. Baseline data of the CG and the RG [n (%), mean ± SD]
Variable
Gender
Male
Female
Age (years)
<40
≥3
Average age (years)
Alcohol consumption (L)
<0.5
0.5-1
>1
Admission time (h)
<1
1-3
>3
Educational level
Primary school
High school
College or university
Bachelor’s degree or above
Drinking history
No
Yes
Residence
Urban
Rural
marital status
Unmarried
Married

n

CG (n=49)

RG (n=51)

70
30

34 (69.39)
15 (30.61)

36 (70.59)
15 (29.41)

41
59
100

24 (48.98)
25 (51.02)
45.57±10.02

17 (33.33)
34 (66.67)
47.19±11.25

17
68
15

10 (20.41)
29 (59.18)
10 (20.41)

7 (13.73)
39 (76.47)
5 (9.80)

24
55
21

12 (24.49)
26 (53.06)
11 (22.45)

12 (23.53)
29 (56.86)
10 (19.61)

18
36
30
16

8 (16.33)
15 (30.61)
17 (34.69)
9 (18.37)

10 (19.61)
21 (41.18)
13 (25.49)
7 (13.72)

32
68

14 (28.57)
35 (71.43)
29 (59.18)
20 (40.82)

33 (64.71)
18 (35.29)

36
64

14 (28.57)
35 (71.43)

22 (43.14)
29 (56.86)

Effective
rate (%)
CG
49 16 (32.65) 21 (42.86) 12 (24.49) 75.51
RG
51 28 (54.90) 21 (41.18) 2 (3.92)
96.08
χ2 value 10.432
8.781
P value 0.005
0.003
Group

n

Cured

Effective

Ineffective

Results
Baseline data
There were no significant differences in terms
of gender, age, average age, alcohol consumption, admission time, educational level, drinking history, residence, or marital status between the control group (CG) and the research
group (RG) (P>0.05; Table 1).
11674

P
0.896

2.529

0.112

0.759
3.628

0.450
0.163

5.684

0.058

1.966

0.579

0.519

0.471

0.323

0.570

2.301

0.129

18 (35.29)
33 (64.71)

62
38

Table 2. The nursing efficacy in the CG and the RG [n
(%)]

χ2/t
0.017

The nursing efficacy in the two groups
The nursing efficacy in RG was markedly
higher than it was in CG (P<0.05; Table 2).
Recovery of the patients in the two groups
We assessed the patients’ recovery using
the recovery times of consciousness and
the body movements. The results showed
that the recovery times of consciousness
and the limb movements in RG were markedly
shorter than they were in CG (P<0.05; Figure 1).
Incidence of adverse events in the two groups
We compared the incidences of adverse events
such as falling out of bed, tumbling, and asphyxia between the CG and the RG. The data
showed that the incidence of asphyxia and the
total incidence of adverse events in RG were
Am J Transl Res 2021;13(10):11671-11679
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patients in RG were markedly lower than those in CG,
and the differences were statistically significant (P<0.05;
Figure 2).
The nursing satisfaction levels
of patients in the two groups

Figure 1. Recovery of the CG and the RG. A. The consciousness recovery
times in the RG were markedly shorter than they were in the CG. B. The limb
movement recovery times in the RG were markedly shorter than they were
in CG. Note: **indicates P<0.01.

The nursing satisfaction levels
between CG and RG were
compared. The data showed
that the total nursing satisfaction in the RG was significantly higher than it was in the CG
(P<0.05; Table 5).
Discussion

Table 3. The incidence of adverse events in the two groups [n (%)]

Acute alcoholism (AA) usually
occurs in people who drink excessively in a short period of
time. Excessive alcohol entering the body will overload the
metabolic capacity of the liver,
and enhance the activity of
the endorphins for their peneTable 4. The compliance of the two groups before and after the
tration into the cerebral cortreatment [n (%)]
tex, thus inhibiting the normal
Compliance
operation of the nervous sysGroup
Excellent
Good
Fair
Poor
rate
tem [21]. As one of the main
CG (n=49) 20 (40.82) 10 (20.41) 11 (22.45) 8 (16.33) 41 (83.67)
causes of cirrhosis and liver
failure worldwide, AA is charRG (n=51) 27 (52.94) 12 (23.53) 10 (19.61) 2 (3.92) 49 (96.08)
2
acterized by excitement, dizziχ value
4.834
4.273
ness, irritability, impaired cogP value
0.184
0.039
nitive and motor functions, as
well as coma [22]. It may also
markedly lower than they were in the CG
cause trauma and damage to the function of
multiple organs, especially renal dysfunction
(P<0.05; Table 3).
[23]. In order to reduce the potential harm of
The patient compliance in the two groups
AA to the human body, studying its nursing
model carries huge implications for improving
The clinical compliance rate of the patients in
the medical experience of patients during
the RG was markedly higher than it was in the
treatment.
CG (P<0.05; Table 4).
Fine nursing has been proved to be effective in
The psychological states of the patients in the
various medical scenarios. For example, Park
two groups
and his colleagues revealed that the application of this nursing model improved the physiWe also evaluated the psychological states of
cal state of middle-aged and elderly people in
the patients in the two groups using the SCLnursing homes to varying degrees [24]. An90 from 9 dimensions of anxiety, depression,
other paper reported that the continuous nursparanoid, hostility, terror, interpersonal sensiing model developed based on the concept of
tivity, obsessive-compulsive symptoms, psyfine nursing exerted positive effects on improvchosis, and somatization. The data showed
ing treatment compliance, mitigating negative
that the psychological state scores of the
emotions and reducing the complication rate
Category
Falling out of bed
Tumbling
Asphyxia
Total
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CG (n=49)
8 (16.33)
6 (12.24)
8 (16.33)
22 (44.90)

RG (n=51)
4 (7.84)
2 (3.92)
0 (0.00)
6 (11.76)

χ2 value
1.703
2.352
9.051
13.608

P value
0.192
0.125
0.003
<0.001
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Figure 2. The psychological states of the patients in the two groups. A. The anxiety scores of the RG were markedly
lower than they were in the CG. B. The depression scores in the RG were markedly lower than they were in the CG.
C. The paranoid scores in the RG were markedly lower than they were in CG. D. The hostility scores in the RG were
markedly lower than they were in the CG. E. The terror scores in the RG were markedly lower than they were in the
CG. F. The interpersonal sensitivity scores in the RG were markedly lower than they were in the CG. G. The obsessivecompulsive symptom scores in the RG were markedly lower than they were in the CG. H. The psychotic scores in the
RG were markedly lower than they were in the CG. I. The somatization scores in the RG were markedly lower than
they were in the CG. Note: **indicates P<0.01.

research group (RG) were given fine nursing, while those in the control group (CG)
they were treated with routine nursing.
P value
The data showed that the nursing efficacy
0.005
of RG was significantly higher than it was
in the CG, which suggests that fine nursing is beneficial for improving the nursing
0.017
efficacy of AA patients. Starting from patients, fine nursing takes into account the
adverse situations that patients may
encounter in all aspects, and makes emergency plans in advance, so that emergency situa-

Table 5. The nursing satisfaction levels of the patients
in the two groups [n (%)]
Category
Dissatisfied
Satisfied
Very satisfied
Total satisfaction

CG (n=49)
11 (22.45)
20 (40.82)
18 (36.73)
38 (77.55)

RG (n=51) χ2 value
3 (5.88) 10.522
14 (27.45)
34 (66.67)
48 (94.12) 5.697

in patients undergoing coronary artery bypass
grafting [25]. In this study, the patients in the
11676
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tions can be dealt with promptly and effectively, and it is also a favorable factor for achieving
high efficacy [26]. The patient recovery in the
two groups was evaluated from the recovery of
consciousness and limb movement. It was
found that the recovery of the patients in the
RG was markedly better than the patient
recovery in the CG, indicating that fine nursing
is beneficial for facilitating patient recovery.
The advantage of fine nursing lies in the initiative of nursing service, which is different from
conventional nursing and a major reason for
faster patient recovery [27, 28]. In terms of
safety, we found that the total incidence of
adverse events (falling out of bed, tumbling,
and asphyxia) in RG was significantly lower
than it was in CG, indicating that the adverse
events were better prevented under the intervention of fine nursing. Patients with AA are
often unconscious during treatment, which
may lead to accidents [29]. Fine nursing intervention can better deal with emergencies during treatment, and it can not only effectively
prevent adverse events, it can also improve
the nursing efficacy.

the lower SCL-90 scores of the patients in
the RG. Finally, the nursing satisfaction was
investigated. Unsurprisingly, the nursing satisfaction levels in the RG were markedly higher
than the nursing satisfaction levels in the CG,
indicating that fine nursing is more popular
and the nursing quality was highly recognized
by the patients.

The emergency department where AA patients
underwent treatment is the place with the
most medical disputes and doctor-patient conflicts. The nursing team under fine nursing has
excellent predictive thinking and keen observation skills, which can not only enhance doctor-patient cooperation through good communication with patients and their families, but it
also enables the capacity to solve problems
[30]. In order to better quantify the impact of
fine nursing on AA patients, we evaluated the
compliance and psychological states of the
patients in the two groups. The data show that
the clinical compliance of the patients in the
RG was significantly higher than it was in the
CG, suggesting that the patients had a higher
degree of treatment cooperation under fine
nursing intervention. In terms of psychological
state, the Symptom Checklist 90 (SCL-90)
scores of the RG were markedly lower than
those of the CG, indicating that fine nursing
was effective in calming the patients’ emotions. Under fine nursing, the nursing staff will
pay extra attention to the patients’ emotional
states, give tailored psychological counseling
to those with bad emotions, and communicate
with the patients’ families to understand the
situation of the patients, which also explains

To sum up, with a high safety profile, fine nursing can improve nursing efficacy, compliance,
psychological states, and the nursing satisfaction levels of patients while relieving the
clinical symptoms of AA patients, so it is of
high clinical application value and worthy of
promotion.
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This study confirms that fine nursing can alleviate the clinical symptoms of patients with
AA, improve their compliance and psychological states, and reduce the incidence of adverse events. However, there is still room for
improvement. First of all, we can analyze the
risk factors affecting the incidence of adverse
events in patients with AA and further clarify
the weight hierarchy of the various concerns in
the care model. Second, we can supplement
the impact of fine nursing on the quality of
life and sleep quality of the patients with AA,
which is conducive to further expanding the
potential application advantages of fine nursing in AA patients. We will address these limitations in the future.
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