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Abstract: Objective To explore the application effect of diet nursing based on cross-theoretical model in patients with esophagogastric fundus varices after
ligation. Methods A total of 112 patients receiving esophagogastric varices ligation in our hospital from January 2021 to October 2022 were
randomly divided into control group and observation group, with 56 cases in both. The control group was treated with routine diet nursing, while
the observation group was treated with cross-theoretical diet nursing. Dietary compliance, nutritional status, self-care ability, readmission rate,
incidence of malnutrition and satisfaction rate of patients in the two groups were analyzed. Resufts The dietary compliance rate of observation
group was 96.43% higher than that of control group 83.93% (P<0.05). At admission, there was no significant difference in the nutritional status
between the two groups (P>0.05). 7 days after surgery, the nutritional status of the two groups decreased compared with that at admission,
and the decrease of nutritional indexes in the observation group was smaller than that in the control group (P<0.05). At admission, there was
no significant difference in the self-care ability between the two groups (P>0.05). 3 months after nursing, the two groups of patients were
improved compared with the admission at 3 months after nursing, and the self-care ability score of the observation group was higher than that
of the control group (P<0.05). The readmission rate of 1.79% and the incidence of malnutrition of 3.57% in the observation group were lower
than those in the control group (P<0.05), and the satisfaction rate of 91.07% in the observation group was higher than that in the control group
(P<0.05). Conclusion Dietary nursing based on the cross-theoretical model can improve the dietary compliance and self-care ability of patients
after esophagogastric variceal ligation, improve the nutritional status of patients, reduce the readmission rate and malnutrition rate, and improve
the satisfaction rate of patients, which is worthy of promotion.
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