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Analysis of thirst sensation in patients with cirrhosis and its influencing factors/LIU Fang,LIU Yunfang,DE
Zong,PI Rong,HE Zihan,LI Suyun

[Abstract] Objective To understand the current situation of thirst in patients with cirrhosis and analyze its
influencing factors,in order to improve medical staff’s attention to thirst symptoms in patients with cirrhosis and
provide theoretical basis for clinical intervention. Methods A total of 220 patients with cirrhosis who were
hospitalized in the infection department of a tertiary A general hospital in Wuhan from March to June 2024 were
selected by convenience sampling method. General data questionnaire ,Numerical Score Scale and Thirst Distress
Scale were used to investigate the factors affecting thirst sensation in patients with cirrhosis. Results A total of
202 valid questionnaires were collected,and the effective questionnaire recovery rate was 91.82% . The results
showed that the incidence of thirst in patients with cirrhosis was 59.41% ;the score of thirst was 3.00(3.00,6.00)
points,and the mean score of thirst was 3.09. Among them,43.07% of the patients with cirrhosis were in the
moderate to severe level of thirst. The score of Thirst Distress Scale is 6.00(6.00,17.00) points,and the average
score of thirst distress was 11.62 points,which was in the medium level. 47.03% of patients with cirrhosis
indicated thirst distress,and 23.76% of patients with cirrhosis which was in the moderate and severe level of
distress. The results of multiple linear regression analysis showed that the degree of ascites,the use of diuretics,the
stage of disease,and the degree of thirst distress were the factors influencing the degree of thirst in patients with
cirthosis (P<0.05). Gender, marital status,degree of ascites,use of diuretic drugs,disease stage and degree of
thirst were the factors influencing degree of thirst distress in patients with cirrhosis (P<0.05). Conclusion The
incidence and severity of thirst in patients with cirthosis are relatively high,and are affected by many factors.
Medical staff should pay more attention to the management of thirst symptoms in patients with cirrhosis,and
formulate targeted nursing measures or nursing programs according to the related influencing factors of thirst,so as
to improve the comfort level of patients and improve the disease experience of patients.

[Key words] Cirrhosis; Thirst; Thirst Distress; Root Cause Analysis; Nursing Care

DOI :10.3761/j.issn.0254-1769.2025.08.006

Ve B 430040 BV A8 R RLBE K2 () BF B2 2 e B B S e A B (X7 ) AR (R 7 ) P B (R ) s A h B KA W] U R
SBE LA BE (T8, KA ] F 1)

W51 . 2K =, E-mail : lisuyun0503@163.com

RT3 A AR ), 970, E-mail : 15007295620@163.com

2024-07-171 Fi

934 Chin J Nurs, April 2025, Vol. 60, No. 8
hE4IM  https://www.cnki.net




o [ %71

AR B ZRGE 2025 4F 4 A5 60 45 8 i

11 9 TR Hhy A PRl AT O 25 S I 5 R LA E DT AR
B0 7K 1R — Fof LR o e Y R e R T R
HOLAPIEIR Z — 3 K E RN 51.17%S , BARITFAE AL
SR TR I PR e A AR (R 7 I PR 4 B 52 B
RN RS A2 IR A 1R iR e
il R SR AT 22 BRI (T S8 5 YRR B v
PE— I AT VRN A IR R A T
Fitg FNEFE AR A A0 IR AL R LA S TR
e, I T MR ) i A e 0 H 0 R T g g XU, 5
ML R U1 R TR AR 2 3 O™ AR 11 3 A
Yo, Bz, A 1 Tl PR P P B, 2> e RS T
R 4 O 3 B ey, o JRRE 19, DT I 1
Ta¥h, FAT, RSN FE 2 4 i g L
(R AP S IE AT B SUCUR W BT AL 8
98 S O T BRI, T T T b, v B AT
Vi 2 X T8 AL S8R T B R AR AT T, (R A
X IS SR T A A R R AT 4 TR = Bl RIS
TORHAD MELLG R RN B AL, SRS T
R A R0 TR A T B 3 IR0 e B 24 O T 43
At BAE A S8 5 B4 11 9 SRR, O 2 A Hs2 e TR 3R, A
i g = AP N X BT A R A 0 9 IR A 5% i L
L T A R R it B AR

1 X&57%
1.1 AENR

SR HUE R AR | PEE20244E3 H —6 A 7E R
S =G SRR B B B Y B B 17 A Ak B R R
TAEXT SR ASRE 7GR L2 fam 7 O iy
ZWbRUE , A BERT B2 W AL AR = 18% ; &
PUGERE AT LLIE B A Ae & o HEBRAR E - BEAE A HAh
Al 5] E FIE B, WORE R R RE TSR A
IER B, 0RO AR B IR I AR
(1Y QRS S NN 1N = i = 07 1] X
SR R A PE B 9% A REAS BT B 20 3, A R
A 5D R85, % 18 3120% 1) JC R BT T Fe/MRE
A K076 fie 28 ) 45 22010, 82 X6k 42 1 S0 1
MR ABES SRR, A5 E i B B fe B2
B LS. (2024 18 H T (0883) 5,
1.2 AEIR
121 — R A %R

F AIF 5 /0 2 R 40 1) SR e B 45 SR e /L
THE R BATIT , A48 — M T 200k (AR PR

https://www.cnki.net

ERPPELERETAR

TS URR L 55 ) 8 AH OC B RE (FFRE A6 43 3 I /K
284y
122 PV ERE

BFETVF 2 5 7 (Numerical Rating Scale,NRS) /&
AR 085 0 i A 400 DT 32 U AR T O i 2, R
SR TR AR BE X T A8 R U B R v WA | TR 0
1% 5 2 #) Cronbach’s o R M 0.80, 45 #4500 % A7 &
539 250.79 ,0.81 , H {5 £ 40.67~0.85 , & #% H] T-1F
[ 3 ISR IR TS R NN Y A 3 0 s
J0~1043, ARG A O 8 18 FL R Wb AT A3, PR3
R RO FE T O = IR EE s, A
B, VR AR 130 MR L 4~T0 K
RS 198 8~1073 9 18 1138
1.2.3 B EfEE

M ¥ 3 & 2 (Thirst Distress Scale , TDS)
Welch B il |, 1% 5 22 {06 5 < 1118 R 407 20— 2
o4 H , mFE BB Cronbach’s a ZE0M0.78., B
2% H >R M Likert 5%V 43 3 #0479 43, “ 3B & 7] &7
TR AN AN ) AN R 3 K R 1~
547, wEREN6~30%0 , AR iE 60 R FE L R
L, >63 1R RAEAE LB R 15 40 88, 3R 1 g
PRI P A2 B B A (7~17 43 5% B 198 R4 (18~2343
W 8 R 24~3000 A E DR ), 1%
JE VRS IR & M T 5 NRSSE A Al
Al 1178 SR A A A FE 1O RR A MYLAR Y b ST
TDSHCronbach’s a R AU H0.918, Z5FEL R A7 435
410.93.0.95, DAL RRAS £ X 35 A1 R I T34 4%
H, AR A,
1.3 HERWERREBZFHHIE

M 244 20t G — BB 9 N R & — i
PSS I, T20244F3 H —6 H AR iU =40 H1 4%
25 A s BE B YL BHR B T e R bR o R AT O O A48
B R RS RIS — B4R 508 ) 8 A X 4 i R
ABEFER B KN 2, B3 F B ABE R EAT 5k
(AR BT AT ) 26 247 Pl A6 8 ST 5 ok, 2R BT %o T 4
51107 2 WF 58 N BN R A IS S AR ) BE ) Bt
HEAT AR )36 LS B[R] 95 1 4E3~6 min, 2437 [9] i
IR A To i AR AR 508 AN E G O 0]
B BSOS B PR BN 1 S | LS R e
14 HitFEFE

K HExcel 2016 .SPSS 26.0%Kk 14 ¥ 17 £ 4i i 5%
ABSYHT o THECFERER BUSECRT E 43 LE 8 A 73R 3R

Chin J Nurs, April 2025, Vol. 60, No. 8

935



ERPEILESTAR

7N TR RN BRSO R T X B b E 2% A
WA AR, R F A E o3 R AT A
W SR B B PEAR 98 AR A RN 1 G o BT R
JH B A 28 35 0 9 R R K 1 TR R R A A AN 2
EA S R HE S HOG S kA7 R R 445 R
Spearman A G 73 M 54T AH OGP G 55 ; R B 2 T 2t
81 5 43 17 P B A 28 3 101 98 J I S ol [ R R
IKUE R a=0.05,

2 R
21 PAEWNZH—BERN

I 22003 0] 4 |, [0 0sCA R4 n) 4202403, F 5%
7] 2 7] A0 %654 91.82% ., I A% X 52 1) 41 1% 4 (60.00+

AR 7 AR 2025 4F 4 H 2 60 555 8

9.61)% , HoAth— M we kL, 31,
22 HE4BRENBSRBSHER

12061 (59.41% ) FF 1 4k 8 35 A7 7 I8 itk
NRS#543 43.00(3.00,6.00) %3, *F- #7553 4 3.094%
Hrh334(16.34%) J& T B 11,6941 (34.16% ) )& T
HEE 18, 1861 (8.91% ) J& T 5 & [ . 9501 (47.03%)
FE7E T8 R, TDS5 43 46.00 (6.00,17.00) %5, F-34
1303 116241, Horh 47191 (23.27% ) #1655 111 16 [A]
P, 3811 (18.81% ) F7 £ v B 1198 Rt , 10451 (4.95% )
AR E LR N,
23 FE4AEREFOEEEMOBEMKEERXS
e &

SpearmanA 3¢ F B A s H R EE 5 1 A

®1 HEAEEN-—RAMEROBEE OBRMBEENBRRSTER (n=202)
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