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Abstract: While the patients are admitted to the hospital for performance a newly diagnostic or treated
procedure such as paracentesis, the patients' anxiety will increase because the anxiety is a common response
that occurs for the patients who encounter new event and they do not know what will happen. Therefore,
effective managing of this response can speed up the positive outcomes periprocedure. The current study
examines the effect of early nursing preparation on knowledge and anxiety level among liver cirrhotic patients
who undergoing paracentesis. A quasi experimental research design was utilized. The current study was
conducted at the liver institute of Menoufia University, Menoufia Governorate, Egypt. Subjects: A purposive
sample of 100 adult patients of both sexes who were admitted to liver institute. Tools: two tools were utilized.
Tool I: paracentesis patients needs assessment: structured interviewing scheduled questionnaire, consisted of
the following: Part 1: sociodemographic and clinical data. Part Il: paracentesis knowledge assessment sheet.
Tool Il: Hamilton anxiety rating scale 1998. Results: There was statistically significant improvement in
knowledge related to early nursing preparation at 30 minutes before the procedure as well as after paracentesis
procedure and reduction in anxiety level in study group more than control group in previous mentioned times.
Conclusion: it can be concluded that, the early nursing preparation for paracentesis procedure improve
patients’ knowledge and reduced anxiety level. So the study recommended that the early nursing preparation for
paracentesis should form an important concern for patients who performing the procedure that lead to reducing
anxiety level and improve patients’ knowledge.
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I. Introduction

Liver cirrhosis is a major public health problem worldwide . In Egypt, hepatic fibrosis and
subsequently cirrhosis are believed to be a national problem. The Egyptian's liver has been struggling with many
causative agents leading to its damage; of which, both hepatitis C-infection and bilharzial-infection are believed
to be the two most outstanding causes of liver cirrhosis (Ali , 2012; Sanabria, etal., 2013).

Available studies indicated that liver cirrhosis developed in 4 % to 24% of persons after 20 years of
infection with Hepatitis C virus (HCV). These estimates of liver cirrhosis risk are influenced strongly by the
population studied and cohort recruitment methods. HCV is recognized as a major threat to global public health,
especially in Egypt which has possibly the highest HCV prevalence in the world; 10% - 20% of the general
populations are infected. HCV is the leading cause of liver cirrhosis in Egypt, Death rate of liver cirrhosis is
41.6% (Zaltron, etal. , 2012; WHO, 2004).

Liver cirrhosis is the 10th leading cause of death in the United State, and approximately 100,000
hospital discharges each year list chronic liver disease or cirrhosis as the primary diagnosis. Ascites is the most
common complication of cirrhosis, and often paracentesis procedures are performed (Lefton , etal., 2009;
Centers for Disease Control and Prevention, 2012; Gines , etal. , 2004).

Ascites is the most common of the three major complications of the liver cirrhosis, the other
complications are hepatic encephalopathy and variceal hemorrhage. Approximately 50% of patients with
“compensated” liver cirrhosis who without having developed one of these complications, develop ascites. But in
decompensated liver cirrhosis, ascites is not only the most common complication but also the most common
cause of hospital admissions. So ascites is the most common complication of cirrhosis that leads to hospital
admission that confers poor prognosis with around 44% dying within 5 years. So appropriate management of
ascites is the cornerstone in the overall care of a cirrhotic patient (Minino, etal. 2006; Lucena, etal., 2002).

One of the management of ascites is paracentesis that defined as a technique used to drain a
pathological collection of ascetic fluid from the abdomen. During a paracentesis, a needle is inserted through the
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abdominal wall and into the peritoneum to remove fluid for diagnostic or therapeutic purposes. Indications
include evaluation of an abdominal injury; removal of ascites which is causing difficulty breathing, pain, or
affecting the function of the kidneys or bowel; prevention of peritoneal rupture; and diagnosis of infections in
the peritoneal fluid (Huether, 2002).

A visit to a hospital can be a stressful experience for patients and can induce feelings of anxiety.
Anxiety can be caused by a multitude of factors, including unfamiliar surroundings and noises as well as the
feeling of loss of control and dependence on strangers. Besides these factors, perceived or actual risk of the
medical procedure as well as uncertainty about the diagnosis and prognosis may provoke anxiety (Ulrich, etal.
2008).

Furthermore the main fear of a patient who knows that he will face an interventional procedure in a
state of consciousness or with mild sedation is whether he will feel pain. Anxiety may also be related to the
symptoms of an underlying disease, the lack of knowledge regarding a diagnosis, uncertainty of the chain of
events to occur, and fear of unknown or unexpected findings (Schupp, etal, 2005).

Patient and family teaching is an important nursing role that may make the difference in the ability of
the patient and family to adapt to chronic conditions. Well-informed, educated patients are more likely than
uninformed patients to be concerned about their health and to do what is necessary to maintain it. They are also
more likely to manage symptoms, recognize the onset of complications and seek health care early. Knowledge is
the key to making informed choices and decisions during all phases of the chronic illness trajectory (Kocaman,
et al., 2007).

The patient's health educational rights are increasingly being recognized as an important function in
nursing practice and may at times be translated into a legal duty for nurse (Kozarek, etal., 1997). Rankin and
Stallings (2001) reported that in order to participate knowledgable in decision making about their care such as
patients need information about their condition and treatment, the health care takers have come to recognize this
as indicated by American Hospital Association in patient's Bill of right related to the patient's right to
information. Corkadel and Mc Glashen, (1983) added that the nurse bears the primary responsibility for
assisting the patient to verbalize his | her educational needs and | or for the identification of additional
informative needs since they have the most extensive contact with the patient.

Significance of the study

From the researchers clinical experiences as a clinical instructors and assistant lecturers as well as
lecturers for clinical training to the students at Menoufia Liver Institute, it was observed that there was an
increase numbers of patients who complained from liver disease and came from different places aimed to
Menoufia Liver Institute for its specialty as well as it was considered as the earliest liver institute in the
Menoufia Governorate. The majority of patients who undergoing paracentesis had anxiety and lack of
knowledge related to the performance of this procedure. So the current study was carried out to generate
attention and motivation for provision of appropriate nursing preparation to promote quality of care and
stimulate researches in this area.

Aim of the Study

The aim of the current study evaluates the effect of early nursing preparation on knowledge and anxiety level
among liver cirrhotic patients who undergoing paracentesis.

Operational definition

° Early nursing preparation: means providing information to the patients concerning to preparation of
pre, care during and post paracentesis procedure.

Research Hypotheses

a. The study group subjects who exposed to the early preparation have more knowledge than control group
subjects.

b. The study group subjects who exposed to the early preparation had less anxiety than control group subjects.
Subjects and Methods

Research Design:

A quasi experimental research design was utilized to achieve the aim of the current study.

Setting:

The present study was conducted at Outpatient Paracentesis Unit of Liver Institute, Menoufia University
Hospital, Shebin El-Kom, Menoufia Governorate, Egypt.

Subjects:

A purposive sample of 100 adult patients of both sexes who were admitted to Outpatient Paracentesis Unit of
Liver Institute and scheduled for paracentesis procedure was enrolled in the current study. They were divided
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alternatively into two equal groups, study and control. 50 patients in each group. They were calculated based on
the following power analysis:

Power Analysis: For Sample Size

The sample size assumes that the expected effect size is 6 and the standard deviation of outcome variable is 10.
To achieve 80% power to detect this difference with a significance level of 0.05 by the equation:
n=[(Za2+ZP)2x{2(6)2}]/ (ul -p2)2. Itis estimated that 46 subjects per group would be required with
a withdrawal/non-evaluable subject rate of 10% a total of 50 per group subjects will be recruited leading to a
total required sample size of 100 subjects.

Inclusion Criteria:

Subjects were eligible for the study if they had the following criteria:

° Adult and conscious patient.

° Both sexes.

° Age from 18- 60 years

° Patients undergoing procedures for the first time.
° Free from any psychiatric diseases.

Exclusion Criteria:
° Patients with previous paracentesis

Tools :

Two tools were utilized by the researchers to collect the necessary data. These tools were as following:

Tool I: Paracentesis Patients Needs Assessment: Structured Interviewing Scheduled Questionnaire. This tool
was developed by the researchers based on the review of the relevant literature. It was used to determine the
needed care for paracentesis patients. The tool consisted of the following two parts:

Part 1: Sociodemographic and clinical data: It was consisted of items related to patients' age, sex, marital status,
educational level, occupation, duration of the medical diagnosis.

Part Il: Paracentesis Knowledge Assessment Sheet. It composed of four sections, section 1: general information
related to paracentesis with five questions including definition of paracentesis, indication, contraindication,
laboratory tests that needed, and complications. Section 2: preparation before procedure: it was concerned with
taking consent, voiding, body weight, measuring abdominal girth, and frequency of measuring vital signs.
Section 3: care during procedure including position, site of insertion, preparation of puncture site, anesthesia,
duration of the procedure, frequency of measuring blood pressure in addition to signs and symptoms of
hypovolemia. Section four: care post procedure including assessment of puncture site, value of change position
slowly, value of assessment of fluid removed, frequency of measuring vital signs, value of avoiding heavy
lifting, and value of avoiding straining .

Scoring system:-

Each question in each section has three response categories and for data analysis the respondents answer as
following:-

° Correct and complete answer was given a score of two.
° Correct and incomplete answer (partially correct answer) was given a score of one.
° Incorrect answer or don't know was given a score of zero.

The patient's responses in each section was calculated and recorded, then the total score of the patient's
knowledge in each section was categorized into: A score of < 50% denoted poor or unsatisfactory results while a
score of 50 % - 80% indicated fair results and a score > 80% illustrated good or satisfactory results.

Tool II: Hamilton Anxiety Rating Scale: It is a rating scale developed by Hamilton (1998) and was translated
and used by the researchers to quantify the severity of anxiety symptomatology. It consists of 14 items, each
defined by a series of symptoms. These items were anxious mood, tension, fears, insomnia, intellectual,
depressed mood, somatic complaints muscular, somatic complaints sensory, cardiovascular symptoms,
respiratory symptoms, gastrointestinal symptoms, genitourinary symptoms, autonomic symptoms and behavior
at interview.

Scoring system of the scale:

Each item is rated on a 5-point scale, ranging from zero to four in which zero denoted absence of anxiety, a
score of one denoted mild, while a score of two denoted moderate, a score of three denoted severe and a score of
four denoted very severe anxiety. All scores were summed to give a score ranged from zero to fifty six in which
a score of zero to 15 indicated that the subject had mild anxiety, a score from 16 to 35 indicated that the subject
had moderate anxiety and a score from 36 to 56 indicated that the subject had severe anxiety.

I1. Method
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° Administrative Consideration: permission to conduct the study was obtained from the hospital
authorities of Menoufia Liver Institute.
° Ethical Consideration: the researchers initially introduced themselves to the patients who met the

inclusion criteria, then explained the aim of the study as well as, they were assured that all collected data from
them will be used only for the study's aim. The researchers emphasized also that the participation in the study is
entirely voluntary and withdrawal from the study would not affect the care provided; anonymity and
confidentiality were assured through coding the data. Finally a formal consent was obtained from the patients
who were agree to participate in the study.

° Tools Development the first tool was developed by the researchers after extensive review of the
relevant literature and the second tool was developed by (Hamilton, 1998). Tool 1 was tested for content validity
by five experts in the field of nursing specialty and three experts in the field of medical specialty. Modifications
were done to ascertain relevance and completeness. Reliability of the tools, all tools was tested; by intra class
correlation coefficient was used. It was 1.7 for tool | and 4.2 for tool II.

° Pilot Study: a pilot study was conducted prior to data collection on 10 patients (10%) to test all tools
for clarity, objectivity, relevance, feasibility and the applicability of the tools. Also, it was conducted to identify
any problem associated with administering the tools and measure the time needed for data collection then the
necessary modifications were carried out accordingly. Data included in the pilot study was excluded from the
current study

° Data Collection, it was extended from October 2017 to May 2018. The data were collected from both
groups. The researcher assessed knowledge and anxiety level for both groups. Data collected from the control
group firstly to prevent contamination of the study data. Participants of both groups were interviewed pre
intervention using the tool I to identify patient's needs.

° The study was conducted in four phases hamely: assessment, planning, implementation and evaluation.
a) Assessment phase: base line assessment of patient's sociodemographic data and knowledge about preparation
for paracentesis procedure was performed using tool (I). Also patients of all groups were assessed for anxiety
level using tool (11).

b) Planning phase: the researchers went through extensive literature review to prepare an educational knowledge
about paracentesis preparation for patients who undergoing newly paracentesis based on needs identified in
assessment phase. Experts in nursing and medical fields in general and medical management were sought to
ensure content comprehensiveness, clarity, relevancy and applicability colored booklet.

c) Implementation phase: after the assessment, the patients in the control group received only routine hospital
care. While the patients in the study group received the knowledgably nursing preparation by the researchers in
addition to the routine hospital care. The researchers interviewed with patients for three sessions, each one take
30 to 40 minutes.

0 In first session on the day of registration. The researchers gave knowledge and teaching about general
information about paracentesis as well as preparation pre, care during and post paracentesis procedure through
reading information in the booklet with colored pictures. The researchers provide each participant of the study
group with a written pamphlet and explanation about section 1: general information related to paracentesis with
five questions including definition of paracentesis, indication, contraindication, laboratory tests that needed, and
complications. Section 2: preparation before procedure: it was concerned with taking consent, voiding, body
weight, abdominal girth, and frequency of measuring vital signs. Section 3: care during procedure including
position, site of insertion, preparation of puncture site, anesthesia, duration of the procedure, frequency of
measuring blood pressure in addition to signs and symptoms of hypovolemia. Section four: care post procedure
including assessment of puncture site, value of change position slowly, value of assessment of fluid removed,
frequency of measuring vital signs, value of avoiding heavy lifting, as well as value of avoiding straining .

0 Second session before 30 minutes of implementing the procedure, the researchers assess knowledge
and anxiety level for both study and control groups.

0 Third session done at post paracentesis procedure to evaluate patient knowledge and assess the anxiety
level.

d) Evaluation Phase: each patient of the study and control group was evaluated three times; the first

evaluation in the assessment phase using tools | and Il. The second evaluation was done 30 minutes before the
procedure and the third evaluation was done post procedure to identify knowledge and anxiety level before the
procedure and post knowledge preparation by using tool | and tool II.

Statistical Analysis
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Data were collected, tabulated, statistically analyzed using an IBM personal computer with Statistical Package
of Social Science (SPSS) version 17 where the following statistics were applied.

a- Descriptive statistics: in which quantitative data were presented in the form of mean ( ), standard
deviation (SD) and qualitative data were presented in the form numbers (No) and percentages (%).
b- Analytical statistics: The used tests of significance included:

- Student t-test is a test of significance used for comparison between two groups having quantitative
variables

° P value of >0.05 was considered statistically non-significant
° P value of <0.05 was considered statistically significant
° P value of <0.001 was considered statistically highly significant

Table (1): Distribution of both study and control groups according to their sociodemographic characteristics.

Study group Control group ' P value
Sociodemographic (n=50) (n=50) test
characteristics Mo % Mo Py
Age (years):
=40 + 15 30.0 18 36.0 044 B34
=40 + 35 70.0 32 &4.0 ME
Mean=5D 45.00% 10.41 45.42% 1078 198 NS
Sex:
Male + 27 54.0 26 52.0 040 B4
Female + 23 46.0 24 4B.0 M5
Social status:
Single + 2 4.0 3 6.0 551 0.008
Married + 40 B0.0 37 74.0 MS
Widow + 5 100 G 120
divorced + 3 6.0 4 8.0
Levels of education :
llliterate  + g 16.0 ] 180 .oo5
Read & write + 23 46.0 24 480 210 MS
Primaryeducation + 2 4.0 2 40
Secondary level + 10 200 9 18.0
University + 7 140 & 120
Occupation:
Worker + g 16.0 ] 180 423 835
Farmer + 25 50.0 23 46.0 NS
Employees + B 16.0 10 20.0
House wife &notworking  + 9 180 B 16.0
Duration of disease
< one month  + B 16.0 3 6.0 .252 569
One month  + 5 1000 5 10.0 M5
& month + 16 32.0 15 30.0
= Oneyear + 25 50.0 27 54.0

Table (1) Ilustrated the distribution of both study and control groups according to their sociodemographic
characteristics.

It was evident that (70%) of the study group was > 40years with a mean age (45.00 £10.41) years as
compared to (64%) of the control group with a mean age (45.42 +10.78) years. More than half (54%) of the
study group as compared to (52%) of the control group were male. Also it was observed that the majority (80%)
of the study group and (74%) of the control group were married. Regarding the level of education, about half
(46%) of the study group as compared to (48%) of the control group were read & write, while (20%) of the
study group and (18%) of the control group had secondary education. Regarding to occupation, half (50%) of
the study group and (46%) of the control group were farmer concerning to duration of disease, half (50%) of the
study group and (54%) of the control group were one year and more. There is no statistical significant
differences were seen between both groups in relation to above mentioned sociodemographic characteristics.
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Table (2): Distribution of both study and control groups as regards to patient’s knowledge about general
information related to Paracentesis procedure at 3 times interval (pre intervention, 30 minutes before the
procedure and post procedure)

Preintervention 30 minutes before the procedure post procedure
Group
Study group | Control group Study Control group | Study group Control
i (n=50) (n=50) Zroup (n=50) (n=50) Zroup
Variables {n=50) {n=50)
Ko B No B Mo L] Ko B No L] Ko B
Definition of paracen tesis:
Incomrect amswer of don't kmow | 27 [ 540 | 25 50.0 4 B0 b 44.0 3 60 | 20 | 40.0
Comeact and incomplate | 15 | 30.0 15 30.0 12 | 24.0 17 34.0 B 160 | 17 | 340
Comect and complst=| & | 16.0 10 200 | 34 | &8O 11 220 | 3% | TEOD | 13| 240
x 583 23.36.00 28.13
F value T46 WS <0001 HS <0.001 HS
Indications of paracentesis :
Incomect amswer or don't kmow | 25 | 50.0 2 48.0 3 ] 2 44.0 2 40 | 20 | 400
Comact and incomplst= | 18 | 36.0 17 34.0 B[ 400 18 36.0 T 14.0 | 1% | 380
Comect and complsta | 7 | 14.0 o 180 | 3% | 320 10 200 | 41 B2.0 | 11 | 220
i 0.200 35,440 37.57
F value 0.806 K5 <000l HS <0.001 HS
Contraindications of
paracemfesis | 37 | T4.0 | 33 T0.0 4 B0 34 G8.0 3 6.0 | 33 | &6.0
Incomect answer or don’t know T | 160 B 16.0 B 160 o 18.0 5 100 B | 160
Comect and incomplst= | & | 14.0 T 140 | 38 | TED 7 140 | 42 | B40 | & | 180D
Comect and complats 0.159 4757 51116
x 0.905 M5 <000l HS < 0.001 HS
F value
Laboratory tests that needed
Incomrect amswer | 30 | 6000 | 32 54.0 & | 120 30 &0.0 2| 40| 30 &0.0
Comect and incomplste | 13 | 260 10 20,0 6 | 120 12 4.0 4 | BO0| 14 | 2BOD
Comect and complsta | 7 | 14.0 B 160 | 38 | 760 2 160 | 44 [BROD § 120
x 1.62 3B.46 5B.038
F value 0.20 WS <0001 HS < 0.001 HE
Complications of paracen tesis:
Incomrect answer or don’t kmow | 2B | 56.0 [ 30 &0.0 3 6.0 B 56.0 2 4.0 | 2B | 360
Comect and incomplsta 380 18 36.0 7 14.0 1% 380 5 10,0 | 1B | 360
Comect and complsta | 3 6.0 2 4.0 40 B0.0 3 6.0 43 | B6OD [ 4 B0
¥ 0,106 57.537 52.243
F value 0861 MB <0001 HS < 0.001 HS
Total score catezories:
Poor{< 50%) =< 3| 34 | 680 | 37 4.0 5 100 | 35 T0.0 3 6.0 | 34 | 68O
Fair {30-= 80%) =5-<8| & | 120 4 2.0 § 12.0 7 14.0 ] 120 @ 18.0
Gopd (2 BO%) =8| 10 | 200 & 18.0 30 TR.O B 16.0 41 | B2O | 7T 14.0
' 713 46.47 51.64
F value 0.176 N5 < 0.001 HS < 0.001 HS
Total score of kmowled ge
(soore=110):
MMean=5D | 2.4 =3.550 2. 76=3.384 | B34=334 3.00=3.416 B.0=1 48 3.1=3.43
Studentt test 115 9263 11.65
F value 0.678 NS <0.001 HS < 0.001 HS
P value: NS= non-significant HS= highly significant

Table (2) illustrated distribution of both study and control groups as regards to patient’s knowledge about
general information related to paracentesis at 3 times interval (pre intervention, 30 minutes before the procedure
and post procedure)

It was cleared that, (54%) of the study group and (50%) of the control group had incorrect answer
regarding definition of paracentesis. Also half (50.0%) of the study group and (48.0%) of the control group had
incorrect answer regarding indications of paracentesis pre intervention respectively. Regarding
Contraindications of paracentesis, more than two third (74.0%) of the study group and (70.0%) of the control
group had incorrect answer pre intervention. Two third (60%) of the study group as compared to (64%) of the
control group had incorrect answer about laboratory tests used before paracentesis respectively. As regards to
patient’s knowledge about complications of paracentesis, more than half (56.0%) of the study group and two
thirds (60.0%) of the control group had incorrect answer pre intervention respectively. Also there was an
improvement of a mean total knowledge score among study group (2.84 +3.559 to become 8.34 +£3.34 at 30
minutes before the procedure and 8.9+2.48 post paracentesis) than control group at 30 minutes before the
procedure and post paracentesis procedure. There was a highly statistical significant improvement of a mean
total knowledge score regarding knowledge about general information related to paracentesis as a procedure, of
the study group than control group at 30 minutes before the procedure and post paracentesis procedure, with P
value (< 0.001).
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Table (3): Distribution of both study and control groups as regards to patient’s knowledge about preparations
of paracentesis before procedure at 3 times interval (pre intervention, 30 minutes before the procedure and post

procedure)
Pre intervention B0 minutes hefore the procedure post procedure
G_'“mll Study group | Controlgroup | Study group Control Study group Control
Variables (n=50) (n=50) (n=50) {n=50)

group group
(n=50) (n=50)

No %o No Y% No Y% No % No % No | %

knowledge about preparations of
Paracentesis before procedure:
Consent -1
Incorrect answet of don’t knowe | 20 380 28 56.0 4 8.0 26 520 1 20 | 26 | 520
Correct and mcompletes 12 24.0 14 280 8 160 | 16 320 3 6.0 16 | 320

Correct and completew | 9 18.0 8 16.0 38 | 760 | 8 16.0 46 | 220 | 8 | 160
7 230 3836.00 3378
F value 891 N§ <0001 HS =0001 HS
2 Voiding :
Tncorrect snswer or don’tkmowe | 38 | 760 | 37 740 3 60 | 35| 700 2 40 | 33 | 660
Correct and incompletew | 9 18.0 8 16.0 6 120 | 10| 200 3 60 | 11 | 220
Cotrect and complete » [ 3 6.0 3 100 | 41 | 820 | 3 10.0 45 | 00 | 6 | 120
i 0572 36.12 6383
P value 0.751 NS =0001 HS =0.001 HS

3-Body weight
Incotrect answer or don’t kmowe | 33 66.0 33 66.0 6 120 | 31 62.0 3 6.0 3l | 620
Correct and meompletee 10 20,0 11 20 3 160 | 11 2.0 3 100 | 11 | 220

Correct and complete » 7 140 6 120 36 120 8 16.0 42 340 3 16.0
o 0.000 30.10 3561
P value 1.000 NS <0001 HS <0.001 HS
4-Abdominal girth
Incorrect answer or don’t know e 33 70,0 34 63.0 7 14.0 32 64.0 2 40 30 | 60.0
Correct and moomplets» 10 200 10 200 @ 18.0 12 24.0 4 8.0 14 | 280
Correct and complete » 3 10,0 6 120 | 34 68.0 6 12.0 44 280 6 12.0
2
P value 197 36.054 58.63
0906 NS <0.001 HS <0001 HS
- Vital signs :
Incotrect answer of don’t know 30 60.0 30 60.0 3 10.0 28 36.0 2 40 28 36.0
Correct nd mcomplete » 11 20 12 240 9 18.0 14 280 4 8.0 14 28.0
Correct and complete . ] 18.0 8 16.0 36 720 8 16.0 44 | 830 8 16.0
1 0.400 34935 53.012
P value 0819 NS <0001 HS < (001 HS
Totalscore of knowledge
(score=10):
Mean =SD | 24023452 | 234=3592 820+3.149 2.72£3.5351 2522, 2743 47
Student test 5 §5; 7163 11085
Pralue 0.678 NS <0.001 HS <0.001 HS
Total score categories:
Poor (=30%:)==3| 38 | 760 | 36 20 b 10.0 33 70.0 3 6.0 34 | 630
Fair (50-=80%)=3-=8 | 3 6.0 3 10.0 6 120 7 14.0 6 12.0 g 18.0
Geodiz 80 %)= 8| 9 | 180 9 18.0 39 78.0 8 16.0 41 82.0 7 14.0
7 060 47.13 63.009
P value 0.623 NS <0.001 HS < 0.001 HS

P value: NS= non-significant HS= highly significant

Table (3) illustrated distribution of both study and control groups as regards to patient’s knowledge about
preparations of paracentesis before procedure at 3 times interval (pre intervention, 30 minutes before the
procedure and post procedure)

It was revealed that, (58%) of the study group and (56%) of the control don’t know that consent must
be taken before paracentesis. Also the majority (76.0%) of the study group and (74.0%) of the control group
don’t know that they must be voided immediately before paracentesis | pre intervention respectively. Regarding
body weight, equal percent (66.0%) of the study group and control group don’t know that their bodies should be
weighed before paracentesis pre intervention. More than two third (70%) of the study group as compared to
(68%) of the control group don’t know that their abdominal girth must be measured before paracentesis pre
intervention. As regards to patient’s knowledge about measuring vital signs before paracentesis equal percent
(60.0%) of the study group and control group had incorrect answer pre intervention. Also there was an
improvement of a mean total knowledge score among study group (2.40 +£3.45 to become 8.20 +3.59 at 30
minutes before the procedure and 9.2+2.28 post procedure) than control group at previous mentioned times.
There was a highly statistical significant improvement of a mean total knowledge score regarding knowledge
about preparations of paracentesis before procedure, of the study group than control group at 30 minutes before
the procedure and post paracentesis procedure, with P value (< 0.001).
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Table (4): Distribution of both study and control groups as regards to patient’s knowledge about care during
procedure at 3 times interval (pre intervention, 30 minutes before the procedure and post procedure)

Pre intervention 30 minutes before the procedure post procedure
i G:'m'lF Study group Control Study group Conmtrol Study Control
Variables | (n=50) Eroup (m=50) Eroup group group

{n=50) (m=&0) (m=50) (m=50)
No Ly No Ly No Ly No L Ko Ui No Ly

Patient kmowledge during

procedure of Paracen tesis:
1-Pmsition during procedure
Incomect answer or don't kmow 34 &8O 32| &40 4 B0 ris) 48.0 0 00| 2| 3RO
Comect and incomplste 11 2.0 13 26.0 5 10.0 14 280 2 4.0 12 | 24.0
Comect and complata 5 10.0 5 10.0 | 41 520 T 14.0 48 | 8.0 o 18.0
. 227 47.28.00 652
Pvalue 803 NB <0001 HE <0001 HS

2-Site of insertion :

Incomect answer of don't kmow | 3 0.0 | 32 64.0 3 6.0 30 60.0 1 20 | 28 | 360
Comect and incomplata | 12 | 24.0 11 20 ] 16.0 11 20 1 20 | 13| 260
Comact and complste g 16.0 7 140 | 3% TR0 180 | 48 | 280 | & [ 180
s 0.175 41.31 62108
Fvalue 0.915 M5 <0001 HS <0001 HS
3-FPreparation of punciure site
Incomect answer of don't kmow 30 0.0 31| 620 4 B0 31 62.0 2 40| 22| 580
Comect and incomplata | 100 | 20.0 10 2000 B 16.0 a9 18.0 3 60 | 11 | 22.0

Correct and complete | 10 | 20.0 9 18.0 200 | 45 | 200 | 10 [ 200

7]
=]
=1
(=4
=]
—
=]

x:!
F val
atme 0.060 3722 50.36
066 N5 <0001 HS < (.00 HS
4-Anaeythesia
Incomect amewsr ordon’tlmow | 38 | 760 | 36 | T2o| & | 120 32 | &40 | 3 | 60 | 31| 620
Comectand incomplate| & | 160 | 8 [ 160| 7 [ 140 12 | 2490 | 2| 40 | 13| 260
Comact and complata | 4 BD 6 | 120| 37 | 40| & 120 | 45 | 00| 6 | 120
2
) 454 41.45 52.39
Fvalue 0.797 NS = 0.001 HS <0001 HS
& duration of procedure :
Incomect smswer crdon’tlmow | 20 | B0 | 30 | 00| 4 g0 | 2 60 | 2| 4.0 | 28| 360
Comect and incomplet | 12 | 240 | 12 [ 240 o [ 180| 13 | 260 | 1 | 20 | 14
Comact and complats o 10| 8 [ 160]| 37 | 740 180 | 47 | 40| 8 | 160
i 0.076 3577 61.45
Fvalue 0065 N5 < (.001 HS < {.001 HS
G- Blood pressure:
Incomect smswer ordon’tlmow | 27| S40| 28| 550 6| 120| 28| ss0| 2| 40| 27| 340
Comrect and incomplet | 14 | 280 | 13 [ 260 | o [ 130| 14 | 280 | 3 | 60 | 13 | 260
Comect and complats g |180]| & 35 | 700 | 8 160 | 45| o000 | 10 | 200
i 0.371 3270 50.074
P value 0.831 N3 < (0.001 HS < (.00 HS
7-Signs and symptoms of
hypovolemia
Incomect amswer ordon’tkmow | 37 | 7RO | 36 | Tro| 5 | w0 | 34 | 80 | 5 | 100 32 0
Comect and incomplete | & | 160 | 10 | 2po| @ | 180 11 | 20| 5| w0 13| 260

Comect and complats s Jwol] 4 JTsol3s] 20 5 [ woel #olsoe] 5] 100
' 0.347 4226 50.48
P value 0.841 NS = 0.001 HS < 0.001 HS
Total score of knowledge
(soore=14):
Mam=5D | 354=486| 330=483| 11.62=433 3.04=5 10| 13.06=275 | 5.16 =501
Student t test
Pvalue (165 B.031 £.753
0.87E NS = 0.001 HS = 0.001 HS
Total score categories:

Door(< 504 =< 7| 38 | 760 | 36 | 720| 6 | 120 33 6650 | 2 | 40 | 28| 560
Fair (30-= B0%) =7-<11| 4 2.0 B 10| 7| 140 o 120 | 3 | 60 | 12| 240
Good (2 B0 %) =211 8 160 | 6 120 | 37 | 740 g 160 | 45 | 200 | 10 | 10.0

i 253 47.13 68,85
P value 0,500 WS = 0.001 HS < 0.001 HS

P value: NS= non-significant HS= highly significant
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Table (4) illustrated distribution of both study and control groups as regards to patient’s knowledge
about care during procedure at 3 times interval (pre intervention, 30 minutes before the procedure and post
procedure).

It was cleared that, (68%) of the study group and (64%) of the control group had incorrect answer
regarding patient’s position during procedure. Also (60.0%) of the study group and (64.0%) of the control group
had incorrect answer regarding to site of insertion pre intervention respectively. Regarding preparation of
puncture site, (60.0%) of the study group and (62.0%) of the control group had incorrect answer pre
intervention. The majority (76%) of the study group as compared to (72%) of the control group had incorrect
answer about anesthesia given during procedure pre intervention respectively. As regards to patient’s knowledge
about duration of paracentesis, about two thirds (58.0%) of the study group and (60.0%) of the control group
had incorrect answer pre intervention respectively. Also more than half (54.0%) of the study group and (58.0%)
of the control group had incorrect answer about continuous measuring of blood pressure pre intervention.
Concerning to patient’s knowledge about signs and symptoms of hypovolemia during procedure 74.0% of the
study group and 72% of control group had incorrect answer pre intervention respectively.

Also there was an improvement of a mean total knowledge score among study group (3.54 +4.86 to
become 11.62 *4.33 at 30 minutes before the procedure and 13.02+2.75 post paracentesis procedure) than
control group at previous mentioned times. There was a highly statistical significant improvement of a mean
total knowledge score regarding knowledge about care during paracentesis, in the study group than control
group at 30 minutes before the procedure and post paracentesis procedure, with P value (< 0.001).

Table (5): Distribution of both study and control groups as regards to patient’s knowledge about care given
after procedure of paracentesis at 3 times interval (pre intervention, 30 minutes before the procedure and post

procedure)
Pre intervention P mimmim befars dha praceduss Post procedure
Group [ Study Control Study Control | Study group] Control
group Eroup Zroup Eroup {n=50) group
: {n=51) {n=50) (=50} {n=50) {n=51)
Variables
No [ No b | No by [ No B No By | No [
Patient lmowledze about care & fter
procedure of Paracentesis:
1-Assessment of puncture site
Incomect answer of dom 'thkmow | 34 | 680 | 32 | 640 | 4 Bo | 29 | 480 000)] 29| 220
Cosrect and incomplete( 11 | 220 13 | 260 5 | 100| 14 | 2840 2 0] 12| 240
Cogrect and completa | 3 100 5 100 | 41| B20 | 7 140 48 | 240 2 180
T iy 472800 6282
Pvalue B93 N= <0001 HS <0001 HS
1-Value of change position
slowly after parscentess:
Incorrect answer or don"thmow | 30 | 600 | 32 i ] 60 | 30 | 600 1 20| 28| 360
Comrect and incomplete | 12 | 240 11 | 224 B 160 | 11 | 220 1 20 | 13| 260
Comect and complatz | B 6.0 7 e[ 7BO) 9 | 1RO 48 | 940)] 9| 180
T 0175 413 §2.108
Fvalue 0915 NS <0001 HS <0001 HS
3-Value of amewment of fuid
removed
Incosrect answer of don'thkmow | 30 | 600 | 31 | 620 | 4 Bo | 31 | 620 2 40 | 28| 380
Cogrect and incomplete( 10 | 200 | 10 | 200 B | 160 9@ | 180 3 60| 11| 220
Cogrect and complete | 10 | 200 4 180 | 3B 760 10 [ 200 45 | %00 10 2
- 0.068 3713 50.36
F value 966 N3 <0001 HS <0001 HS
4- Frequency of vital sizns
Incomect answer e don'thkmow | 38 | 760 | 36 | 720 & | 120 32 | 640 3 60 | 31| 6240
Comrect and incomplet=( 8 160 B 160 7 140 12 | 240 2 40 | 13| 24
Cogrect and completz | 4 B0 b 120 37 740 46 | 120 45 | 200 & | 120
L 433 3145 5139
Fralue 0.797 Ns <0.001 HS <0001 HS
5-Value of avoiding heavy lifting:
Incomect answer of don't kmowr | 29 | 580 | 30 a4 BO | 28 | 560 2 40 | 28| 360
Cogrect and incompless | 12 | 240 | 12 | 240 2 | 180 13 | 240 1 20 | 14| 2840
Correct and complae | 9 | 1810 ] Q| 37 740 % | 180 47 | 940| B | 140
e 0076 3577 61435
Fvalue 0963 NS <0001 HS <0001 HS
6- Value of avoiding straining
Incomect answer of don't bmowr | 27 | 540 | 2 580 & | 1240 28 | 5640 2 40 | 27| 540
Cogrrectand incomples | 14 | 280 13 [ 260 2 | 180 14 | 2840 3 60 | 13| 260
Correct and complas | 2 | 1810 ] 160 | 35 700 8 | 160| 45 | 900 10| 200
( 0371 31748 50,074
Fvalue 0831 NS < {001 HS < {001 HS
Total score of Imowledze (score=12}
Mean+ED
354486 33B=483( 11462433 3042319 113222325 | 3464 =440
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Student T test 153 LED 072
Pvalue 0878 NS <001 HS <0001 HS
Total score catezories:
Poor{=30%)=<6| 38 | 760 | 346 | 720 & | 120 33 | 660 | 2 40 | 32| 640
Fair (30-<B0%)=46-<10( 4 [ B0 B | 160 7 | 140| @ [ 180| 3 60 | @ | 180
Goad[2e0) 210| B | 160 § | 120 37| 740 | B [ 1640| 45 | 200 @ | 18D
r 2353 4713 7182
Pvalue 03520 NS <0001 HS <0001 HS

P value: HE= non-zignificant HE=highly significant

Table (5): illustrated distribution of both study and control groups as regards to patient’s knowledge
about care after paracentesis at 3 times interval (pre intervention, 30 minutes before the procedure and post
procedure).

It was cleared that, (68%) of the study group and (64%) of the control group had incorrect answer
regarding value of assessment of puncture site after procedure of paracentesis. Also (60.0%) of the study group
and (64.0%) of the control group had incorrect answer regarding value of change position slowly after
paracentesis pre intervention respectively. Concerning to value of assessment of fluid removed after of
paracentesis, 60.0% of the study group and 62.0% of the control group had incorrect answer pre intervention.
Also the majority (76%) of the study group as compared to (72%) of the control group had incorrect answer
used about frequency of measuring vital signs after paracentesis pre intervention respectively. As regards to
patient’s knowledge about value of avoiding heavy lifting after paracentesis, more than half (58.0%) of the
study group and about two thirds (60.0%) of the control group had incorrect answer pre intervention
respectively. Also (54%) of the study group as compared to (58%) of the control group had incorrect answer
about value of avoiding straining after paracentesis pre intervention respectively. Also there was an
improvement of a mean total knowledge score among study group (3.54 +4.86to become 11.62 +4.33at 30
minutes before the procedure and 11.32+2.32 post paracentesis) than control group at previous mentioned times.
There was a highly statistical significant improvement of a mean total knowledge score regarding knowledge
about care after paracentesis procedure in the study group than control group at 30 minutes before the procedure
and post paracentesis procedure, with P value (< 0.001).

Table (6): Distribution of anxiety among study and control groups at 3 times interval (pre intervention, 30
minutes before the procedure and post procedure)

Pre intervention 30 minutes hefore the procedure Past procedure
Group | Study group | Control group | Study group Control Study group Control
(n=50) (n=50) (n=50) group (n=50) group
(n=50) (n=50)
Variables | No [ % No % No [ % [ Ne % [No| % |[Ne| 9%
Anxiety level:
Mild(0-15) & | 6 12.0 6 120 25 500 7 140 | 40 | 800 g 16.0
Moderate (16-35) # | 19 | 380 21 420 17 30 21 420 6 12.0 19 380
Sever(36-36) | 23 | 500 23 46.0 8 160 | 22 440 4 8.0 23 46.0
P 186 17.07.00 4146
P value D11 NS <0001 HS <0001 HS

Total score of
anxiety(score=56):
Mean=+ 58D | 32.30=13.08 32101339 | 19121031 | 3132+£11.62 | 135249324 (3206 £1086

Student t test 151 2031 10.72
P value 0862 NS < 0.001 HS = 0001 HS

Table (6) illustrated distribution of anxiety among study and control groups at 3 times interval (pre
intervention, 30 minutes before the procedure and post procedure). This table showed that no statistical
significant differences were found between study and control group regarding anxiety level pre intervention at p
values = 0.186. However, there were statistical significant differences were existed between study and control
group regarding the anxiety level at 30 minutes before the procedure and post procedure, with P values (<
0.001).

I11. Discussion
Invasive medical procedures such as paracentesis are a stressful procedure that leads to increase
patient's anxiety level. The best intervention to reduce anxiety is to inform patient with adequate knowledge
about the procedure, so this study aimed to determine the effect of early nursing preparation on anxiety level
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among patients who undergoing paracentesis. The result of the current study verifying the hypotheses and
showed that there was significant improvement of knowledge and reduction of anxiety level among study group
than control group in patients who undergoing paracentesis.

Regarding sociodemographic characteristic of studied groups: -

The current study findings showed that 70% of the study group was > 40 years with a mean age (45.00 £10.41)
years as compared to 64% of the control group with a mean age (45.42 +10.78) years. And more than half of the
study group and control group were male. The results agreed with Buczko (2001), Vanderplas, et al., (2003),
Smith (2004); and Dataller and Gines (2009) who mentioned that; liver cirrhosis is as twice as common in men
than in women. This result disagreed with Khalil, etal., (2015) who reported that the majority of the patients
were females with in fifties years old.

As regards to the marital status, the majority (80%) of the study group and (74%) of the control group
were married. This result agreed with Khalil, etal., (2015) who illustrated that the majority of the patients were
married. Concerning to the level of education, about half of the study group and control group were read and
write. This shows that the efforts and role of country to diminish numbers of illitericited people. This finding is
not consistent with Sallam ( 2007) who reported that; more than half of the study patients were illiterate and
according to the study which was carried out by Vanderplas, et al., (2003 ) on a number of cirrhotic liver
patients, it revealed that the majority of the sample had secondary education, this result disagreed with the
present study which may be due to the different nature of the study population.

Regarding to occupation, the present study revealed that, the majority of the study group and control
group were farmers who contact with canal water and in turn lived in rural areas. This result was supported by
Rao, et al., (2002) and Vanderplas, et al., (2003), who had the study which was carried out on a number of
cirrhotic liver patients in Egypt, and reported that the majority of the sample were working as farmers which put
them at high risk for developing schistosomal infection and the majority of the patient were married. Likewise
the result agreed with Rao, et al., (2002) who reported that; in Egypt, liver cirrhosis was more common in rural
than urban regions because rural regions presented a suitable environment for developing a schistosomal
infection due to exposure to canal water that may be polluted by snails that harbor the schistosomal parasite.
Likewise, Abd el Ghaffar (2004) added that in Egypt, liver cirrhosis with or without chronic active hepatitis
constituted about 50% of all chronic liver diseases that met within Egypt and even higher percentage in rural
Egypt. This means that cirrhosis is the commonest chronic liver disease in the country.

Regarding Knowledge assessment among study and control group pre and post preparation as well as anxiety
level:

The current study showed that most of studied sample in study and control group had poor knowledge
related paracentesis pre knowledge preparation, while more than half of study group had a good knowledge than
control group 30 minutes before the procedure and after procedure. As well as improve knowledge score among
the study group than control group at 30 minutes before the procedure and after procedure. These results affect
anxiety level and decreases anxiety among the study group.

The researchers explained that good preparation by providing adequate knowledge to patient before invasive
medical procedure as paracentesis enhances patients’ understanding and awareness about procedure.

The present study illustrated that the most of studied sample (both study and control group) had severe
level of anxiety before knowledge preparation, while the majority of participants in the study group had mild
level of anxiety at 30 minutes before the procedure of knowledge and after procedure regarding paracentesis
procedure than control group. In addition to mean anxiety level was decreased in study group rather than control
group post preparation. These results support by Elsay et al., who showed that the information provided to
patients is very important aspect of care, lesser amount of information leading to greater anxiety, also they found
that total knowledge score unsatisfied in all patients pre intervention compared to post intervention (Elsay, et al.,
2016). Also these results were in the same line with Tahir, et al; (2016) who stated that the mean knowledge
score was improved post intervention. In addition to Sanaeinasab, (2013) who revealed that the mean
knowledge score was significantly improved after educational intervention. This may discussed as educational
intervention help to open mind and allow the participant to discuss with the researchers about any information
related to the disease, which led to increase knowledge of participant. In addition to, Werner, (2005) who noted
that people who previously received knowledge were more knowledgeable about the disease than those who
hadn't any information previously.

As well as, the results of the current study were also consistent with Guo et al., who concluded those
answering patients’ questions, giving detailed information about the intended procedure, and environmental
orientation of patients could reduce patients’ anxiety and uncertainties before different surgeries and invasive
procedures (Guo, et al., 2012). Also, Harkness et al., reported that patients who received the early education
intervention had a reduction in perceived anxiety (Harkness, et al., 2003). In addition to, the study that carried
by Garvin et al., that provided information about anxiety reduction with education intervention for patients
undergoing cardiac catheterization. All subjects of their study reached the highest level of anxiety at the time
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just before and recorded the lowest at the time following the procedure. A lower level of anxiety was
experienced by the experimental subjects who received the education intervention when compared with the
control subjects who did not receive the education intervention before procedure (Garvin, et al., 2003).

Finally, providing information is an effective method in reducing a patient’s anxiety and worry by informed
patients about procedure to alleviate patients' anxiety, facilitate patient agreement, increase satisfaction, aid the
patient feel better and better understand the procedure increase patients' outcome, increase the feeling of trust,
and prevent complication by reducing uses of sedation and improving tolerance during the procedure
(Riddhiputra and Ukarapol, 2006) and (Hiremath, etal., 2016). Also a nurse should be able to provide
competent and effective nursing care, assess patients’ anxiety level and responsible for providing necessary and
appropriate information to the patients prior to the procedure to lessen the patients’ anxiety level (Pehlivan, etal.,
2011).

IV. Conclusion and Recommendations:

The overall findings in the present study revealed that the early nursing preparation was successful in
building the information and knowledge and decrease anxiety level for the patients undergoing paracentesis
procedure that result from performing the procedure. This recommended that: Supervised health teaching
program should be carried out for all patients who are undergoing paracentesis procedure about preparatory
knowledge that help in preparation of patient and reducing anxiety level.

Reference

[1]. Abdel Ghaffar, Y., Hematology in Egypt 20 years ago, cirrhosis in Egypt, The Afro- Arab liver journal, 3 (1), 2004, 33-58.

[2]. Ali E.S., (2012). The Efficacy of Some Antifibrotic Drugs in Prevention and Treatment of Liver Cirrhosis" Experimental study".
Dissertation Abstract, Faculty of pharmacy, Mansoura University

[3]. Buczko, W., (2001). Cirrhosis and alcoholic hepatitis hospitalization a may medical benefit carries, available at: www Google, com

[4]. Centers for  Disease  Control and  Prevention.  Chronic  liver  disease or  cirrhosis.  Available at:
http://www.cdc.gov/nchs/fastats/liverdis.htm. Accessed May 2, 2012.

[5]- Corkadel L. and Mc Glashen R. (1983). A practical approaches to patient teaching. Journal of continuing Education in Nursing 14,
9-15.

[6]. Dataller, R., and Gines, P., (2009). Cirrhosis of the liver, available at: http://www.emedicine.com/med/topic2/76.htm.

[7]. Elsay, O., Elshemy, M., & HalaElsays, (2016). Effect of a Multi-Modal Preparation Package on knowledge and anxiety among
Patients Undergoing cardiac Catheterization. International Journal of Nursing Didactics, 6 : 01 January.

[8]. Garvin, (2003). Effects of Gender and Preference for Information and Control on Anxiety Early after Myocardial Infarction,
Nursing Research, Vol. 52 - Issue 6, pp: 386- 92

[9]. Gines P, Cardenas A, Arroyo V, Rodes J. Management of cirrhosis and ascites. N Engl J Med. 2004; 350(16):1646- 54.

[10]. Guo P, East L., & Arthur A., (2012). A preoperative education intervention to reduce anxiety and improve recovery among Chinese
cardiac patients: a randomized controlled trial. Int J Nurs Stud. 49(2):129-37.

[11]. Hamilton A. (1998). Psychiatric Associates of Atlanta, LLC. Available at http://www:.atlanta psychiatry. Retrieved on 13-1-2013. In
Abdel-Gawad, D. (2015). Effect of Wrapped Warm Footbath on Pain and Anxiety Levels among Patients with Advanced Cancer.
Unpublished Master Thesis. Faculty of Nursing, Menoufia University.

[12].  Harkness K., Morrow L., Smith K., Kiczula M., & Arthur H., (2003).The effect of early education on patient anxiety while waiting
for elective cardiac catheterization. Eur J CardiovascNurs., 2(2):113-21. 41.

[13].  Hiremath,P MohiteV, Naregal,P, Pawar. S and Bhosale,J. (2016): A Study to Assess the Knowledge, Attitude and PreAnxiety Level
of Patient Undergoing Upper Gl Endoscopy in Krishna Hospital, Karad, India. International Journal of Innovative Research &
Development); 5 (6): available at; www.ijird.com.

[14].  Huether, S. (2002). Alteration in digestive functions. In K.McCance & S. Huether (Eds.), Pathophysiology: The biological basis for
disease in adults and children (4th ed., pp. 1261-1298).

[15]. Khalil S., Youssef M., Mekkawy M. and Abdelmalek M. (2015). Liver Cirrhosis: Impact Of Nutritional Regimen On Patients
Outcome. IOSR Journal of Nursing and Health Science (IOSR-IJNHS) e-ISSN: 2320-1959.p- ISSN: 2320-1940 Volume 4, Issue 2
Ver. Il (Mar.-Apr. 2015), PP 22-35 www.iosrjournals.org DOI: 10.9790/1959-04232235 www.iosrjournals.org 22

[16]. Kocaman ,N, Kutlu,Y,Ozkan,M. (2007). Predictors of psychosocial and adjustment in people with physical disease. Journal of
nursing and health care of chronic illness in association with Journal of Clinical Nursing, 16(3a),6-16.

[17]. Kozarek, R. A, Raltz, S. L., Neal, L., Wilber, P., Stewart, S., and Ragsdale, J. (1997). Prospective trial using Virtual Vision® as
distraction technique in patients undergoing gastric laboratory procedures. Gastroenterology Nursing, 20 (1), 12-18.

[18].  Lefton HB, Cohen A, Rosa M. Diagnosis and epidemiology of cirrhosis. Med Clin North Am. 2009;93(4):787-799.

[19].  Lucena MI, Andrade RJ, Tognoni G, Hidalgo R, de la Cuesta FS, Fraile JM, et al. (2002). Multicenter hospital study on prescribing
patterns for prophylaxis and treatment of complications of cirrhosis. Eur J Clin Pharmacol; 58:435-440.

[20]. Minino AM, Heron MP, Smith BK. Deaths: preliminary data for 2004. Natl Vital Stat Rep 2006;54:1-7

[21].  Pehlivan, S., Ovayolu,N, Koruk,M, Pehlivan,Y,Ovayolu, O. Gulfien, M. (2011): Effect of providing information to the patient about
upper gastrointestinal endoscopy on the patient’s perception, compliance and anxiety level associated with the procedure, Turk J
Gastroenterol: 22(1): 10-17.

[22]. Rao, M., Naficy, A., Darwish, M., Darwish, N., Schisterman, E., Clemens, J., and Edelman, R., (2002). Further evidence for
association of hepatitis C infection with parenteral schistosomiasis treatment in Egypt, available at: http://www.PubMed.com.

[23]. Rankin S.H. and Stallings K.D. (2001). Patient education: Principales & practices (4th ed.) Philadelphia: Lippincott.

[24]. Riddhiputra P, Ukarapol N. (2006). Effect of systematic psychological preparation using visual illustration prior to gastrointestinal
endoscopy on the anxiety of both pediatric patients and parents. J Med Assoc Thai; 89: 231-5.

[25]. Sallam, 1., (2007). The role of parenteral antischistosomal therapy in the spread of HCV in Egypt, available at:
http://www.PubMed.com.

[26]. Sanabria AJ, Dion R, Lucar E, Soto JC. (2013). Evolution of the determinants of chronic liver disease in Quebec. Chronic Dis Inj
Can 33: 137-145.

DOI: 10.9790/1959-0705084052 www.iosrjournals.org 51 | Page



Early Nursing Preparation: its effect on knowledge and Anxiety level among Liver Cirrhaotic ..

[271.

[28].
[29].
[30].
[31].
[32].
[33].

[34].
[35].

Sanaeinasab H, Tavakoli R, Karimizarchi A, Amini ZH, Farokhian A & Najarkolaei FR. (2013). The effectiveness of education
using the health belief model in preventing osteoporosis among female students. Eastern Mediterranean Heal J. 2013; 19 (3): s38-
s44.

Schupp CJ, Berbaum K, Berbaum M, Lang EV. (2005). Pain and anxiety during interventional radiologic procedures: effect of
patients' state anxiety at baseline and modulation by non-pharmacologic analgesia adjuncts. J Vasc Interv Radiol 16: 1585-1592
Smith, I.F., (2004). Medical Library; Cirrhosis, available at http://ww.Pub med.com.

Tahir M, -ul-Hag N, Naseem A, Razzaque G (2016). Effect of Educational Intervention on Osteoporosis Knowledge among
University Female Students in Quetta, Pakistan. Journal of Pharmacy Practice and Community Medicine.2016, 2(2): 40-45
http://dx.doi.org/10.5530.jppcm.2016.2.4.

Ulrich RS, Zimring C, Zhu X, DuBose J, Seo H-B, Choi Y-S, Quan X, Joseph A. A review of the literature on evidence-based
healthcare design. HERD. 2008; 1(3), 61-125.

Vanderplas, S., liansen, B., De Boer, J., Stijnen, T., Passo, J., De man, R., and Schalm, S., (2003). Generic and disease - specific
health related quality of life in non-cirrhotic, cirrhotic, and transplanted liver pts, , available at: http: //mww.Medicine,Come.
Werner, P. (2005). Knowledge about osteoporosis: assessment, correlates and outcomes Osteoporosis International. February,
Volume 16, Issue 2, pp 115-127.

WHO (2004), annual report, Rome,.

Zaltron S., Spinetti A., Biasi L.,Baiguera C. and Castelli F., Chronic HCV infection: epidemiological and clinical relevance, BMC
Infectious Diseases, 2012, 12(Suppl 2):S2.

Gehan H. Soliman. “Early Nursing Preparation: its effect on knowledge and Anxiety level
among Liver Cirrhotic Patients who undergoing Paracentesis.” IOSR Journal of Nursing and
Health Science (IOSR-JNHS) , vol. 7, no.5 , 2018, pp. 40-52.

- = = = = - - -

DOI: 10.9790/1959-0705084052 www.iosrjournals.org 52 | Page



