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[ Abstract)] Objective To investigate the effects of probiotic treatment combined
with knowledge attitude and practice (KAP) model management on the recovery and quality of
life of patients with severe acute pancreatitis. Methods Patients with severe acute pancreatitis
from June 2020 to June 2023 in Quzhou People's Hospital were selected. The patients were
divided into the control group, the probiotics group and the KAP combination group. All groups
received symptomatic treatment. The control group was given routine nursing, the probiotic
group was given daily oral administration of probiotic granules, and the KAP combination group
was managed by KAP model on the basis of probiotic treatment, including targeted intervention
in the dimensions of disease knowledge, behavior and belief. The APACHE II scores, quality
of life scale QOL-C30 scores, serum inflammatory factors C-reactive protein (CRP) and
procalcitonin (PCT) levels were compared before and after treatment in three groups. Results
A total of 108 patients were included, with 36 cases in each group. The CRP and PCT decreased
significantly after treatment in three groups (P<0.05). The reduction ranges of the probiotics
group and the KAP group were significantly higher than that of the control group (P<0.05).
The self-management ability was significantly increased in all three groups after treatment
compared to before treatment (P<0.05), and the increase was significantly greater in the KAP
combination treatment group than in the probiotic and control groups (P<0.05). The APACHE
IT scores decreased significantly and QOL-C30 scores increased significantly after treatment
in the probiotics group and the KAP group (P<0.05). Conclusion Probiotic treatment could
significantly improve the inflammatory status, clinical symptoms and quality of life of patients
with severe acute pancreatitis. The KAP model management could further enhance the effect of

probiotic treatment, effectively improve patients’ organism recovery ability and quality of life.
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Table 1. Comparison of basic characteristics of the patients

HEAE SHBLL (n=36) 2541 (n=36) KAPHERIZL (n=36) Fly’ P
FEiy (Xxxs, %) 42.14 +4.16 4278 £4.70 42.61 +5.20 0.179 0.837
PR (%) ] 3.852 0.146

5 28 (77.78) 24 (66.67) 31 (86.11)

LS 8 (2222) 12 (33.33) 5(13.89)
REFEH (X5, kg/m®)  23.88+2.66 23.65 2.63 24.02 £2.76 0.171 0.843
FAREIT (%) ] 7 (19.44) 5(13.89) 8 (2222) 0.859 0.651
EILE (%) ] 19 (52.78) 16 (44.44) 23 (63.89) 2.756 0.252
WA (%) 19 (52.78) 13 (36.11) 22 (61.11) 4.667 0.097
T RILAE (%) ] 4 (11.11) 2 (5.56) 3(833) 0.727 0.695
fHE5 [ (%) ] 5(13.89) 7 (19.44) 3(8.33) 1.858 0.395
I (%) ] 10 (27.78) 8 (22.22) 8 (22.22) 0.405 0.817
JFIEHIfEAN2n (%) ] 5(13.89) 4 (11.11) 7 (19.44) 1.027 0.598
RIEHAF (X L5 )

CRP (mg/L) 108.24 + 40.42 111.47 +39.96 112.44 + 4925 0.356 0.912

PCT (g/L) 9.90 = 0.35 10.36 +0.32 9.36 + 0.30 0.759 1.000

R BITAEEREEENR (x5, &)
Table 2. Comparison of self-management skills before and after treatment (x £ s, points)

REE iy )] POk T A R 2H KAPER A2 F P
B FETKE T 46.80 + 6.03 48.60 + 6.49 4823 +5.79 0.88 0.416
THifE 59.88 + 4.61° 61.18 +4.61° 64.61 = 5.31° 9.13 <0.001
B i T 14.64 + 1.87 14.45 £ 1.87 14.73 £2.19 0.19 0.828
THE 18.59 + 1.67° 18.00 + 1.98" 25.95 + 1.96" 200.46 <0.001
AP AR T-Hii 13.84 £2.07 14.54 £ 1.94 14.19 £2.28 1.01 0.367
T 17.08 + 1.26" 18.95 + 1.62" 22.79 + 1.40" 148.12 <0.001
SEi/aBLIEsa:I= T 24.46 £3.27 2428 297 24.63 +3.06 0.11 0.892
THifE 30.63 £ 1.67° 31.76 + 2.21° 35.38 +2.26 51.78 <0.001

E: HEATFAki, ‘P<0.05,
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Figure 1. Comparison of self-management ability
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Table 3. Comparison of health status and quality of life (X = s, points)

FEIE I [ XA (n=36)  #5/EWEZl (n=36) KAPECA (n=36) F P

APACHE II TR 12.86 +2.46 13.13 £2.20 1272 +1.96 0.32 0.553
TG 7.25 + 1.42° 6.51 1.51° 6.10 +0.94° 7.10 0.001

QOL-C30 Rl 53.71 +6.80 54.55 +8.79 5473 +5.58 0.21 0.324
THE 69.09 + 6.32° 74.53 +3.15° 77.41 + 4.69" 26.80 <0.001

E: HREATAT i, ‘P<0.05,

&4 BRI

BRIEERFKELLR (X +s )
Table 4. Comparison of serum inflammatory factor levels before and after treatment (x =)

FHIE )] XTHRZL (n=36)  #5/ER4l (n=36) KAPEKAAL (n=36) /7 P

CRP (mg/L) TRy 108.24 + 40.42 111.47 +39.96 112.44 +49.25 0.09 0.912
THiE 29.82 +7.89" 23.82+9.26" 16.71 + 6.90" 23.79 <0.001

PCT (g/L) T 9.90 +0.35 10.36 +0.32 9.36 = 0.30 2.406 0.095
THiE 6.01 £0.14° 4.97 £0.15° 422 +0.13" 40.851 <0.001

E: HRATET b, ‘P<0.05,
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Figure 2. Comparison of serum inflammatory factor levels among the groups
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