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Zapaljenske bolesti creva su hroni¢ne bolesti nepoznate etiologije sa tendencijom javljanja u mladoj
populaciji. Postoje dva tipa oboljenja — Kronova bolest i ulcerozni kolitis. Zbog svoje kompleksnosti,
ove bolesti predstavljaju veliki problem danasnje medicine, kako sa dijagnostickog, tako i sa terapijskog
aspekta. Inflamatorne bolesti creva negativno utiCu na kvalitet Zivota, obrazovanje, zaposljavanje i
svakodnevno funkcionisanje obolelih. U ovom stru¢nom radu prikazani su naj¢eséi problemi sa kojima se
medicinske sestre/tehnicari susrecu u bolnickim uslovima tokom rada sa obolelima, kroz metod procesa
zdravstvene nege (PZN), sa navedenim sestrinskim intervencijama za konkretan problem.

Kljucne reci: zapaljenske bolesti creva, Kronova bolest, ulcerozni kolitis, proces zdravstvene nege )
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Uvod

Zapaljenske bolesti creva (engl. Inflamatory
bowel disease —1BD) su hroni¢ne bolesti nepoznate
etiologije sa tendencijom javljanja u mladoj popu-
laciji. Postoje dva tipa oboljenja — Kronova bolest
(KB, lat. Morbus Crohn) i ulcerozni kolitis (UC, lat.
Colitis ulcerosa). Osnovna razlika je u lokalizaciji,
jer se Kronova bolest moze javiti u bilo kom delu
digestivnog trakta - ,,od usta do anusa“, dok ul-
cerozni kolitis zahvata samo sluznicu debelog
creva (1).

Etiologija zapaljenskih bolesti creva i dalje nije
u potpunosti razjasnjena, iako je godinama pred-
met brojnih istrazivanja. Pretpostavka je da postoji
poja¢an imuni odgovor na odredene antigene u
organizmu obolele osobe. Nasledni faktor u kom-
binaciji sa faktorima sredine, kao Sto su pusenje
i nepravilna ishrana bogata rafinisanim Seceri-
ma, doprinose nastanku bolesti. Takode, sa ovim
oboljenjima dovodi se u vezu smanjena fizi¢ka
aktivnost, pretrpljeni ozbiljan psihicki stres, kao i
postojanje hroni¢nih komorbiditeta (2). Zbog svoje
kompleksnosti, ove bolesti predstavljaju veliki

problem danasnje medicine, kako sa dijagnostic-
kog, tako i sa terapijskog aspekta. Karakterisu ih
smene faze pogorsanja i remisije.

Epidemioloski podaci pokazuju da je incidenci-
ja Kronove bolesti 3 do 20 slucajeva godisnje na
100.000 stanovnika u Sjedinjenim Drzavama (3),
a ulceroznog kolitisa 2 do 21 slucaj na 100.000
stanovnika (4). Prema studiji Molodecky i sarad-
nika, na osnovu podataka prevalencije, u Evropi
322 osobe na 100.000 stanovnika imaju Kronovu
bolest, a 505 na 100.000 stanovnika ulcerozni ko-
litis (5). Tacni podaci za R. Srbiju ne postoje, iako
su pretpostavke da je taj broj oko 10.000 (6). Pre-
valencija bolesti raste sa godinama starosti, a naj-
veca je u uzrastu 45 i vise godina i medu belim sta-
novnistvom nehispanskog porekla (2).

Ukoliko se na vreme ne prepoznaju i ne tretiraju,
ove bolesti mogu doprineti ireverzibilnom ostece-
nju digestivnog trakta ili trajnom invaliditetu. Od
zapaljenskih bolesti creva ¢esée obolevaju mlade
osobe, izmedu 15 i 35 godina, a znacajan je porast-
broja obolelih u pedijatrijskoj populaciji (2).
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KSUMMARY

Inflammatory bowel diseases are chronic diseases of unknown etiology with a tendency to occur in
the younger population. There are two types of disease - Crohn's disease and ulcerative colitis. Due to
their complexity, these diseases represent a major problem of today's medicine, both from diagnostic
and therapeutic aspects. Inflammatory bowel diseases negatively affect the quality of life, education,
employment and daily functioning of patients. This paper presents the most common problems that
nurses/technicians in hospital conditions encounter when working with patients, through the method of
the health care process, with the listed nursing interventions for the specific problem.

Q(ey words: inflammatory bowel diseases, Crohn’s disease, ulcerative colitis, nursing process )
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Introduction

Inflammatory bowel diseases are chronic
diseases of unknown etiology with a tendency to
occur in the younger population. There are two
types of disease — Crohn’s disease (lat. Morbus
Crohn) and ulcerative colitis (lat. Colitis ulcerosa).
The main difference relates to the localization,
because Crohn’s disease can appear in any part of
the digestive tract — “from the mouth to the anus”,
while ulcerative colitis occurs only in the mucosa
of the colon (1).

The etiology of inflammatory bowel diseases
has not been clarified completely, although it has
been the subject of numerous studies for years.
It has been assumed that increased immune
response to certain antigens appears in the body of
theill person. The hereditary factor in combination
with environmental factors such as smoking and
improper diet rich in refined sugar contribute
to the occurrence of disease. Also, insufficient
physical activity and serious psychological stress
are associated with these diseases, as well as the

existence of chronic comorbidities (2). Due to
their complexity, these diseases represent a major
problem in contemporary medicine, considering
both diagnostic and therapeutic aspects. They
are characterized by the altering phases of
exacerbation and remission.

Epidemiological data show that the incidence
of Crohn’s disease is 3 to 20 cases per 100,000
inhabitants peryearinthe United States of America
(3), while the incidence of ulcerative colitis is 2 to
21 cases per 100,000 inhabitants (4). According to
the study by Molodecky and associates, based on
the data on prevalence, in Europe 322 persons per
100,000 inhabitants have Crohn’s disease, while
505 persons per 100,000 have ulcerative colitis
(5). There are no precise data for the Republic of
Serbia, although this number is assumed to be
around 10,000 (6). The prevalence of the disease
increases with age, while the highest prevalence is
among persons aged 45 years and older and in the
white population of non-Hispanic origin (2).
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Oboleli od zapaljenskih bolesti creva imaju
narusen kvalitet Zivota i svakodnevno funkcioni-
sanje, a potrebna su im i Cesta bolovanja usled
simptoma i znakova bolesti i hirurske intervencije.
Prisustvo simptoma bolesti moze otezati obrazo-
vanje i zaposljavanje obolelih, jer neretko imaju i
do 10 stolica dnevno (7). Cesto je prisutna socijal-
na izolacija obolelih, razvoj anksioznosti i depresije
(8). Ipak, uz rano prepoznavanje i primenu adek-
vatne terapije, ove bolesti se mogu drzati u remisiji
godinama (7).

Neophodno je podizanje svesti javnosti o zapal-
jenskim bolestima creva kroz edukacije, pogotovo
mladih osoba. Edukacija je neophodna u smislu
prepoznavanja simptoma i znacaja pravovremenog
javljanja lekaru specijalisti, gastroenterologu. Bri-
tansko gastroenterolosko drustvo navelo je sledece
duZnosti medicinskih sestara u centrima za zapal-
jenske bolesti creva: neophodno je da budu veza
izmedu pacijenta i ostalih ¢lanova multidisciplinar-
nog tima, treba da obezbede holisticku podrsku
bolesniku i njegovoj porodici, obuce pacijente i ¢la-
nove porodice za samonegu, kao i da permanentno
prate stanje pacijenta telefonom (9).

U R. Srbiji postoji UdruZenje obolelih od zapalj-
enskih bolesti creva — UKUKS, koje permanentno
radi na podrsci obolelima i informisanju javnosti
o znacaju ovih oboljenja (6). Svetski dan obole-
lih od zapaljenskih bolesti creva obelezava se 19.
maja svake godine, razli¢itim kampanjama, koje
imaju za cilj da prosire svest drustva o tegobama
kroz koje oboleli prolaze, kao i da ukazu na nacine
ranog prepoznavanja i leCenja ovih bolesti (10).

U ovom stru¢nom preglednom radu prikaza-
ni su najéeséi problemi sa kojima se medicinske
sestre/tehnicari susreéu u bolni¢kim uslovima
tokom rada sa obolelima, kroz metod procesa
zdravstvene nege (PZN), sa navedenim sestrinskim
intervencijama za konkretan problem.

Simptomi i znaci zapaljenske bolesti creva

Manifestacije Kronove bolesti zavise od stepe-
na zahvacenosti obolelog dela digestivhog trakta,
a zapaljenske promene mogu zahvatiti sve slojeve
zida creva. Kronova bolest naj¢esce pocinje u pre-
delu terminalnog ileuma, a kod oko 40% pacijena-
ta zahvadeno je i tanko i debelo crevo (1).

U fazi pogorsanja bolesti osnovni simptomi su:
dijareja sa velikim brojem stolica tokom dana (od
1 do 10), krv ili sluz u stolici, subfebrilna tempera-
tura i abdominalni bolovi po tipu kolika. Gubitak u

telesnoj masi, malaksalost i umor se nereteko jav-
ljaju kao posledica straha od uzimanja hrane (11).
Osim manifestacija na digestivnom traktu, kod ove
bolesti mogu se javiti i promene na kozi u vidu
osipa, poremecaj vida, bol u zglobovima, ostece-
nja bubrega i jetre (12).

Rano prepoznavanje bolesti podrazumeva
posetu lekaru specijalisti, gastroenterologu, uko-
liko osoba ima dijareju koja traje duze od nekoliko
nedelja koja moZe biti pracena pojavom krvi ili
sluzi u stolici, i ne reaguje na primenu standardne
terapije, kao i ako je u kratkom vremenskom peri-
odu doslo do znacajnog gubitka telesne mase (12).

Ulcerozni kolitis zahvata samo sluznicu debe-
log creva, a zapaljenski proces u vecini slucajeva
pocinje od rektuma. Simptomatologija je slicna
kao kod Kronove bolesti, odlikuju je prolivaste
stolice vise puta tokom dana, nekada i preko 10.
Bolesnici uocavaju prisustvo krvi ili sluzi u stolici,
javljaju se tenezmi, nadutost, bolovi u abdomenu i
gubitak telesne mase (2,12).

Dijagnostikovanje zapaljenske bolesti

creva

Dijagnostikovanje zapaljenskih bolesti creva
nekada je veoma tesko, a osim dobro uzete ana-
mneze, fizikalnog i rektalnog pregleda, znacaj u
dijagnostici imaju laboratorijske analize (markeri
zapaljenja: C-reaktivni protein, sedimentacija er-
itrocita, fekalni kalprotektin — protein koji ukazuje
na zapaljenje lokalizovano u crevima, fibrinogen;
kompletna krvna slika, jer se u najveéem broju
slu¢ajeva uocava anemija; biohemijske analize;
testovi stolice da se isklju¢e eventualne infekci-
je - Clostridium-om difficile ili drugim infektivnim
agensima (13).

Zlatni standard u postavljanju dijagnoze zapalj-
enske bolesti creva je kolonoskopija sa pregledom
terminalnog ileuma i uzimanjem uzorka za pato-
histolosku analizu. Nuklearna magnetna rezonan-
ca sa kontrastom mozZe se primeniti da se proceni
zahvacenost zida creva zapaljenskim procesom, a
kompjuterizovana tomografija da se ispita prisust-
vo komplikacija (12).

Lecenje zapaljenske bolesti creva

Osnovni ciljevi terapije su da se smiri zapalj-
enski proces i postigne klinicka, laboratorijska i
endoskopska remisija bolesti, kao i odrzavanje
postignute remisije. U te svrhe primenjuje se ne-
koliko grupa lekova koji su prikazani u Tabeli 1 (2).
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If these diseases are not recognized and treated
on time, they can contribute to the irreversible
damage of the digestive tract or permanent
disability. Inflammatory bowel diseases often
affect younger people aged between 15 and 35,
while there is a significant increase in the number
of patients in the pediatric population (2).

Patients with inflammatory bowel diseases
have impaired quality of life and daily functioning,
and they often need days off due to the symptoms
and signs of the disease, as well as surgical
interventions. The presence of the symptoms
can make education and employment difficult for
those affected by the disease, because they often
have up to 10 stools a day (7). Social isolation,
development of anxiety and depression are
common among ill persons (8). However, the early
recognition and application of adequate therapy
can keep these diseases in remission for years (7).

It is necessary to raise public awareness
about inflammatory bowel diseases through
education, especially among young people.
Education is needed in terms of recognizing the
symptoms and importance of timely reporting to
a specialist, gastroenterologist. The British Society
of Gastroenterology has stated the following
duties of nurses in centers for inflammatory
bowel diseases: they should necessarily be the
link between patients and other members of the
multidisciplinary team, holistic support should be
provided to the patient and his family, as well as
the training of the patient and family members for
self-care, and permanent monitoring of patient’s
condition by telephone (9).

Inthe Republic of Serbia, thereis an Association
of patients affected by inflammatory bowel
diseases (Serbian: UKUKS), which permanently
works to support patients and inform the public
about the importance of these diseases (6). The
world inflammatory bowel diseases day takes place
on 19th May each year with different campaigns,
whose aim is to raise awareness of problems that
patients go through, as well as to point to the
ways of early recognition and treatment of these
diseases (10).

In this review article, the most frequent
problems encountered by nurses/technicians in
hospital conditions while working with patients are
presented through the method of the health care
process with the specified nursing interventions
for the specific problem.

Symptoms and signs of inflammatory
bowel diseases

The manifestations of Crohn’s disease depend
on the degree of involvement of the affected part
of the digestive tract, while inflammatory changes
can affect all layers of the intestinal wall. Crohn’s
disease begins most frequently in the area of the
terminal ileum, and in about 40% of patients both
small and large intestines are affected (1).

In the phase of worsening of the disease, the
main symptoms are the following: diarrhea with
a large number of stools during the day (from 1
to 10), blood or mucus in the stool, subfebrile
temperature and colicky abdominal pain. The loss
of body weight, weakness and fatigue often occur
as a result of fear of eating food (11). In addition to
manifestations in the digestive tract, changes on
skin in the form of rash, visual impairment, pain in
the joints, damage to kidneys and liver can occur
in this disease (12).

The early recognition of the disease implies
visiting a specialist, gastroenterologist if a person
has diarrhea that lasts longer than several weeks
and does not react to the application of standard
therapy, if it is accompanied by the occurrence of
blood or mucus in the stool, as well as if there has
been a significant weight loss in a short period of
time (12).

Ulcerative colitis affects only the mucosa of
the colon, while the inflammatory process in most
cases starts from the rectum. The symptomatology
is similar to Crohn’s disease, it is characterized by
loose stools several times a day, sometimes even
more than ten. Patients notice the presence of
blood or mucus in the stool, tenesmus, flatulence,
pain in the abdomen and the body weight loss
occur (2,12).

Diagnosing inflammatory bowel disease

Diagnosing inflammatory bowel diseases is
sometimes very difficult, and apart from a well-
taken anamnesis, physical and rectal examination,
laboratory analyses are important in diagnostics
(markers of inflammation: C-reactive protein,
sedimentation of erythrocytes, fecal calprotectin
— protein that indicates inflammation localized
in the intestines, fibrinogen; a complete blood
count, because in most cases anemia is observed;
biochemical analyses; stool tests to exclude possible
infections — Clostridium difficile or other infectious
agents) (13).
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Tabela 1. Lekovi u terapiji zapaljenske bolesti creva

Koritkosteroidi Aminosalicilati

Imunomodulatori Bioloska terapija

Primenjuju se u lecenju
blazih oblika ulceroznog
kolitisa.

SluZe i za indukciju remisije
i kao terapija odrzavanja
blagih do umerenih oblika
ulceroznog kolitisa.

Primenjuju se kod umerenih
i teskih oblika Kronove
bolesti.

Smanjuju zapaljenski
odgovor organizma. Zbog
svojih nezeljenih efekata
koriste se samo za indukciju
remisije

Primenjuje se za leCenje
najtezih oblika obe bolesti.
Pravovremenom primenom
postiZe se zaceljenje sluznice
creva i smanjuje broj relapsa
bolesti, kao i potreba za
hirurskim le¢enjem.

Tiopurini (azatioprin)
primenjuju se u terapiji
odrZavanja i sprecavanju
relapsa zapaljenskih bolesti
creva.

U slucaju netolerancije
azatioprina, koristi se
metotreksat kod pacijenata
sa Kronovom boleséu.

NajteZe forme bolesti koje ne reaguju na pri-
menu lekova, ili kod kojih su prisutne komplikacije
kao Sto su fistule, fisure, apsces i druge, moraju se
tretirati hirurskim putem (11).

Zdravstvena nega obolelih od zapaljenskih

bolesti creva

Oboleli od zapaljenskih bolesti creva mogu
biti potpuno funkcionalni i obavljati svakodnevne
aktivnosti ukoliko se bolest otkrije u ranoj fazi
i primeni adekvatna terapija. Studija Carels-a i
saradnika je dosSla do saznanja da 88,5% obolelih
ispitanika smatra da im bolest znacajno negativno
uti¢e na kvalitet Zivota (14). Reagovanje na bolest
i terapiju je individualno, veéina bolesnika moze
biti u dugogodi$njoj remisiji, ali ipak, kod nema-
log broja pacijenata je neophodna hospitalizacija,
kako bi se tretirale komplikacije. Ukoliko se iz bilo
kog razloga jave komplikacije kao Sto su fistule, ap-
scesi i dr, pacijent se mora leciti u bolni¢kim uslovi-
ma, a u skladu sa njegovim stanjem i potrebama
za zdravstvenom negom, neophodno je napraviti
plan nege (9).

Proces zdravstvene nege je slozena viSeetapna
metoda zasnovana na opStenaucnim principima
i principima zdravstvene nege, koja je potpuno
prilagodena individualnim potrebama korisnika za
negom. Sastoji se iz pet faza koje su medusobno
komplementarne i to su: utvrdivanje potreba za
negom, definisanje dijagnoze nege i kolaborativnih
problema, planiranje zdravstvene nege, realizacija
plana nege i evaluacija (15).

Utvrdivanje potreba za zdravstvenom negom
obolelih od zapaljenskih bolesti creva, pre svega,
podrazumeva uzimanje sestrinske anamneze,
odnosno razgovor sa bolesnikom, pri kom se prik-
upljaju podaci o njegovom trenutnom stanju, razlo-
gu hospitalizacije, ranijim zdravstvenim problemi-
ma, navikama u ishrani, konzumiranju cigareta,

alkohola i fizickoj aktivnosti i dr. Prilikom razgovora
sa bolesnikom posebnu paznju bi trebalo posvetiti
broju stolica na dnevnom nivou, izgledu fekalnih
masa, eventualnom prisustvu krvi i sluzi u stolici,
kao i prate¢im simptomima (gréevi, tenezmi, na-
dutost). Osim razgovora sa bolesnikom,strukovna
medicinska sestra vrsi inspekciju opSteg stanja
bolesnika, antropometrijska merenja, kontrolise
vitalne parametre, primenjuje numericku skalu za
procenu bola, Morseovu skalu za procenu rizika za
pad i vodi listu bilansa te¢nosti. Oboleli od zapalj-
enskih bolesti creva €esto imaju gubitak telesne
mase, mogu biti dehidrirani usled velikog broja
stolica, te je neophodno proceniti stepen dehi-
dratacije i voditi listu bilansa te¢nosti (1,16,17).

Definisanje dijagnoze nege i kolaborativnih
problema je sledeéa faza procesa zdravstvene
nege nakon utvrdenih potreba za zdravstvenom
negom. Neke od najceséih dijagnoza nege kod
obolelih od zapaljenskih bolesti creva mogu biti:
deficit znanja o osnovnoj bolesti, deficit samo-
nege, rizik od poremecaja termoregulacije, rizik od
dehidratacije, socijalna izolacija (15). Kolaborativni
problemi koji prate zapaljenske bolesti creva su:
dijareja (lat. diarrhea), povracanje (lat. vomitus),
pothranjenost (lat. malnutrition), abdominalni bol
(lat. dolor abdominalis), povisena temperatura,
anemija i depresija (16).

Tecne stolice (do 10 puta tokom dana) pred-
stavljaju najéesc¢i simptom koji bolesnike i dovodi
kod gastroenterologa, jer kod zapaljenskih boles-
ti creva tecne stolice traju duze od mesec dana i
dovode do poremecaja opsSteg stanja organizma
(17). Medicinska sestra mora uzeti detaljne po-
datke od bolesnika o broju stolica tokom dana,
izgledu, konzistenciji, prisustvu krvi i sluzi kao i iz-
vrsiti inspekciju anogenitalne regije (16). Sestrin-
ske intervencije koje je neophodno sprovesti kod
ovog kolaborativnog problema su: pracenje i evi-
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Tabela 1. Medications in the treatment of inflammatory bowel disease

Corticosteroids Aminosalicylates

Immunomodulators Biological therapy

They are used for the
treatment of mild forms of
ulcerative colitis.

They are used for the
induction of remission, as
well as the maintenance
therapy of mild to moderate
forms of ulcerative colitis.

They are used in moderate
and severe forms of Crohn's
disease.

They reduce the inflammtory
response of the body. Due
to their side effects, they are
used only for the induction
of remission.

It is used for the treatment
of most severe forms of both
diseases.

The mucosa of intestines
heals with timely application
and the number of relapses
is reduced, as well as the
need for surgical treatment.

Thiopurines (azathioprine)
are used in the maintenance
therapy and prevention of
relapse of inflammatory
bowel diseases.

In case of intolerance to
azathioprine, methotrexate
is used in patients with
Crohn's disease.

The gold standard in diagnosing inflammatory
bowel disease is colonoscopy with the examination
of the terminal ileum and taking a sample for the
pathohistological analysis. Contrast-enhanced
nuclear magnetic resonance can be applied to
assess the involvement of the small intestine wall
by the inflammatory process, while computed
tomography is used to examine the presence of
complications (12).

Treatment of inflammatory bowel disease
The main treatment goals are to calm the
inflammatory process and achieve clinical,
laboratory and endoscopic remission of the
disease, as well as to maintain the achieved
remission. For this purpose, several groups of
medications are applied, as shown in Table 1 (2).
The most severe forms of the disease, which
do not respond to the use of drugs, or in which
complications such as fistulas, fissures, abscess and
others are present, must be treated surgically (11).

Health care of patients with inflammatory

bowel disease

Patients with inflammatory bowel disease
can be completely functional and perform daily
activities if the disease is detected at an early stage
and adequate therapy is applied. In a study by
Carels and associates, it has been found that 88.5%
of affected respondents believe that the disease
has a significant negative impact on their quality
of life (14). Reacting to the disease and therapy is
individual, the majority of patients can be in long-
term remission, however, a considerable number
of patients need hospitalization in order to treat
complications. If for any reason, complications
such as fistulas, abscesses and other occur, the
patient must be treated in hospital conditions, and
in accordance with his condition and needs for

health care, it is necessary to make a care plan (9).
The process of health care is a complex multi-
stage method based on general scientific principles
and principles of health care, which is completely
adaptedtoindividual needs of care users. It consists
of five phases that are mutually complementary,
and they are the following: determination of
needs for care, definition of diagnosis of care and
collaborative problems, planning of health care,
realization of care plan and evaluation (15).

Determining the needs for health care in
patients with inflammatory bowel diseases
involves, first of all, taking the nursing anamnesis,
that is, conversation with the patient, during
which nurses collect data on his current condition,
reason for hospitalization, previous health
problems, eating habits, smoking, consumption
of alcohol and physical activity, etc. During this
conversation with the patient, special attention
should be paid to the number of stools per day,
the appearance of fecal mass, possible presence
of blood and mucus in the stool, as well as
accompanying symptoms (cramps, tenesmus,
flatulence). In addition to talking with the patient,
the nurse inspects the patient’s general condition,
performs anthropometric measurements, controls
vital parameters, implements a numerical scale
for the assessment of pain, Morse scale for the
assessment of risk of falling and keeps a fluid
balance chart. Patients with inflammatory bowel
diseases often have the loss of body weight, they
can be dehydrated due to the large number of
stools, and therefore, it is necessary to assess the
degree of dehydration and keep a fluid balance
chart (1,16,17).

Defining the diagnosis of care and collaborative
problems is the next stage in the health care
process after the need for health care has been
identified. Some of the most common diagnoses
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dentiranje izgleda i ucestalosti stolice (sa poseb-
nim osvrtom na prisustvo krvi i sluzi); praéenje
bilansa unete i izluCene tecnosti; procena rizika
od dehidratacije (inspekcija sluzokoze usne duplje
i prac¢enje turgora koze); nadoknada tecnosti par-
enteralnim putem, prema nalogu ordiniraju¢eg
lekara (terapija); adekvatna ishrana i medicinska
nutritivna terapija uz konsultaciju nutricioniste; i
redovna nega anogenitalne regije ako je pacijent
nepokretan, a kod pokretnih obucavanje pacijenta
za samonegu i uzakzivanje na znacaj redovne nege
koze (15,16).

Ciljevi i mogudi ishodi sestrinskih intervenci-
ja doprinose da ne dode do dehidratacije tokom
hospitalizacije. Bolesnik ¢e demonstrirati pravilnu
negu anogenitalne regije i redovno je sprovoditi, a
imace i adekvatan turgor i adekvatnu prebojenost
koZe i sluznica.

Bol u stomaku kod bolesnika sa zapaljenskim
bolestima creva je po tipu gréeva, a ukoliko su
pra¢eni mucninom i povra¢anjem mogu ukaziva-
ti na suzenje lumena creva (17). Za procenu bola
medicinska sestra moZe koristiti numericku il
neku drugu skalu u zavisnosti od stanja i uzrasta
pacijenta. Osim procene jacCine bola, neophod-
no je uzeti i anamnezu o bolu, pitati pacijenta o
karakteristikama bola kao Sto su: propagacija,
trajanje, faktori koji ga provociraju/olaksavaju,
da li je pojava bola povezana sa uzimanje hrane
i da li je do sada uzimao analgetsku terapiju. Sve
podatke potrebno je dokumentovati (18). Sestrin-
ske intervencije koje je neophodno sprovesti kod
prisustva abdominalnog bola su: procena jacine
bola primenom odgovarajuce skale, uzimanje an-
amneze o karakteristikama bola, postavljanje paci-
jenta u odgovarajuci polozaj, primena analgetske
terapije po nalogu lekara, i nformisanje pacijenta
o nezeljenim efektima analgetika (18,19). Ciljevi i
moguci ishodi sestrinskih intervencija doprinece
smanjivanju bola u abdomenu i mogu potpuno
prestati za 48h. Takode, bolesnik ¢e biti informisan
o nezeljenim efektima i znati pravovremeno da ih
prijavi medicinskoj sestri ukoliko se jave.

Povradanje kao izolovan simptom se retko
srec¢e kod zapaljenskih bolesti creva, obi¢no ono
prati abdominalni bol i ukazuje na suZenje cre-
vnog lumena. Posledica povracanja moze biti
dehidratacija i poremecaj opsteg stanja, te je
neophodno da medicinska sestra svojim inter-
vencijama predupredi ove komplikacije. Pomo¢
pacijentu koji povraca, pracenje izgleda i kolicine

povracenog sadrzaja i dokumentovanje su duzno-
sti medicinske sestre (16). Sestrinske intervencije
koje se sprovode kod pacijenta koji povraca su:
postavljanje pacijenta u odgovarajuci polozaj pri-
likom povracéanja (sedeci ili bo¢ni polozaj kod paci-
jenta koji je bez svesti); higijena usne duplje nakon
povracanja; pracenje izgleda i koli¢ine povraéenog
sadrZaja i dokumentovanje; adekvatna hidratacija
pacijenta kao prevencija dehidratacije, procena
turgora koze i izgleda vidljivih sluzokoZa; vodenje
liste bilansa tec¢nosti; kontrola vitalnih parame-
tara (15). Ciljevi i ishodi sestrinskih intervencija
doprinede prestansku povracanja za 24h, a takode
nece doci do dehidratacije i vitalni parametri paci-
jenta bi¢e u granicama referentnih vrednosti.
Pothranjenost se definiSe kao nedovoljan unos
nutrijenata koje posledi¢éno dovodi do smanje-
nja telesne mase. Kod pacijenata sa zapaljenskim
bolestima creva mozZe nastati usled smanjene ap-
sorpcije hranljivih materija usled ostecene crevne
sluznice ili zbog gubitka apetita i smanjenog unosa
hrane (12). Sestrinske intervencije koje se spro-
vode kod pacijenta sa ovim problemom su: kon-
trola telesne mase svakog dana, procena rizika za
dehidrataciju, kontrola turgora koze i boje vidljivih
sluznica, nutrirtivna terapija i konsultacija nutri-
cioniste, izrada individualnog motivacija pacijenta
da unosi manje, a ¢esée obroke, kao i edukacija o
nacinu ishrane i namirnicama koje treba da izbe-
gava (20). Ciljevi i ishodi sestrinskih intervencija
doprineée da ne dode do daljeg gubitka u telesnoj
masi, pacijent ¢e povecati telesnu masu za 10% za
mesec dana, nece dod¢i do dehidratacije i pacijent
¢e razumeti i prihvatiti novi nacin ishrane (20,21).
Slabost i malaksalost su ¢esti simptomi zapalj-
enskih bolesti creva, pacijenti ih opisuju kao
hroni¢ni umor i nedostatak energije. Kako se ove
bolesti najcesée javljaju kod mladog, radno ak-
tivnog stanovnistva, hroni¢na slabost i malaksa-
lost znacajno umanjuju kvalitet Zivota i uti¢u na
otezano obavljanje svakodnevnih aktivnosti (17).
Kod hospitalizovanih pacijenata sa malaksalos¢u
trebalo bi sprovoditi prevenciju pada (20). Ses-
trinske intervencije koje se sprovode kod paci-
jenta sa slaboséu/malaksalo$¢u su: procena ste-
pena slabosti/malaksalosti, permanentan nadzor
nad pacijentom, procena rizika za pad primenom
Morseove skale, prevencija povreda, izbegavanje
nepotrebnog napora, osiguranje odmora i sna,
kao i primena pasivnih vezbi za odrzavanje misi¢ne
snage (21). Ciljevi i ishodi sestrinskih intervencija
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of care in patients affected by inflammatory
bowel disease may be: lack of knowledge about
the underlying disease, deficit of self care, risk of
thermoregulation disorders, risk of dehydration,
social isolation (15). Collaborative problems that
accompany inflammatory bowel diseases are:
diarrhea, vomiting, malnutrition, abdominal pain,
fever, anemia and depression (16).

Liquid stools (up to 10 times a day) are the
most common symptom that brings patients to
the gastroenterologist, because in inflammatory
bowel disease, liquid stools last longer than a
month and lead to disorders related to the general
state of the body (17). A nurse must take detailed
information from the patient about the number
of stools per day, appearance, consistency,
presence of blood and mucus, and inspect the
anogenital region (16). Nursing interventions
that should necessarily be implemented in case
of this collaborative problem are: monitoring
and recording the appearance and frequency of
the stool (with special reference to the presence
of blood and mucus); monitoring the balance of
taken and excreted fluids; the estimation of the
risk of dehydration (inspection of the mucous
membrane of the oral cavity and monitoring
of the skin turgor); parenteral compensation
of fluids, as prescribed by the attending doctor
(therapy); adequate diet and medical nutritional
therapy with the consultation of a nutritionist; and
regular care of anogenital region if the patient is
immobile, and for mobile patients, the patient is
trained for self-care with an emphasis placed on
the importance of regular skin care (15,16).

The goals and possible outcomes of nursing
interventions contribute to the prevention of
dehydration during hospitalization. The proper
care of the anogenital region will be demonstrated
to the patient and he will carry it out regularly,
so he will have the adequate skin turgor and the
adequate color of skin and mucous membranes.

The abdominal pain in patients with
inflammatory bowel diseases is cramp-like, and
if it is accompanied by nausea and vomiting,
it may indicate the narrowing of the intestinal
lumen (17). In order to assess the pain, a nurse
can use a numerical or other scale depending on
the patient’s condition and age. In addition to the
assessment of the pain intensity, it is necessary
to take the anamnesis of that pain, to ask the
patient about the characteristics of the pain such

as: propagation, duration, factors that provoke/
alleviate it, whether the onset was related to
the food they had taken and whether they had
taken analgesic therapy to that moment. All data
must be documented (18). Nursing interventions
that must be performed when the abdominal
pain is present are the following: assessing the
pain intensity using the appropriate scale, taking
anamnesis about the characteristics of the pain,
placing the patient in the appropriate position,
applying the analgesic therapy according to the
doctor’s order, and informing the patient about
the side effects of analgesics (18,19). The goals
and possible outcomes of nursing interventions
will contribute to the alleviation of abdominal pain
and it can completely stop in 48 hours. Also, the
patient will be informed about side effects and he
will know to report them to the nurse on time if
they occur.

Vomiting as an isolated symptom is rarely
encountered in inflammatory bowel diseases,
it usually accompanies the abdominal pain and
indicates the narrowing of the intestinal lumen.
The consequence of vomiting can be dehydration
and disturbance of the general condition, and
therefore, the nurse should necessarily prevent
these complications with her interventions.
Helping the patient who is vomiting, monitoring
the appearance and amount of vomited contents
and keeping records are nurse’s duties (16). Nursing
interventions that are carried out when a patient is
vomiting are the following: placing the patient in
the appropriate position during vomiting (sitting or
lateral position in an unconscious patient); hygiene
of the oral cavity after vomiting; monitoring the
appearance and amount of vomited contents and
keeping records; adequate hydration of the patient
as the prevention of dehydration, the assessment
of skin turgor and appearance of visible mucous
membranes; keeping a fluid balance chart; control
of vital parameters (15). The goals and outcomes
of nursing interventions will contribute to the
cessation of vomiting in 24 hours, and dehydration
will also not occurand the patient’s vital parameters
will be within reference values.

Malnutrition is defined as an insufficient
intake of nutrients, which consequently leads
to a decrease in body weight. In patients with
inflammatory bowel diseases, it can appear due to
the reduced absorption of nutrients because of the
damaged intestinal mucosa or due to the loss of
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prevenirace povrede/padove, a slabost/malaksa-
lost ¢e biti manjeg intenziteta (21).

Nedovoljna ili potpuna neinformisanost paci-
jenta o svojoj bolesti predstavlja klju¢ni prob-
lem za dobro zbrinjavanje ovih pacijenata. Moze
se odnositi na nedovoljnu upucenost o znacaju
pravilne ishrane i u tom smeru je potrebno spro-
voditi edukaciju pacijenta (20). Prilikom uzimanja
sestrinske anamneze potrebno je proceniti znanje
pacijenta o bolesti, ili roditelja, ukoliko je u pi-
tanju dete. Potrebno je ukazati na znacaj ishrane
u aktivnoj fazi bolesti kada je prisutna dijareja, a
kasnije se pacijentu savetuje da sam proba hranu
koja mu prija, a izbegava one namirnice koje izazi-
vaju tegobe (17). Osim toga, pacijenta je potrebno
edukovati i o nacinu primene terapije, u pocetku
kada se primenjuje kortikosteroidna terapija po-
trebno je proceniti da li je pacijent razumeo nacin
doziranja i primene lekova. Kada se u terapiju uk-
ljuce i drugi lekovi, kao Sto su npr. imunomodula-
tori, pacijent mora redovno kontrolisati krvnu sliku
kako bi se na vreme prepoznali eventualni nezelje-
ni efekti leka (12). Sestrinske intervencije koje se
odnose na ovu dijagnozu nege doprinece edukaciji
pacijenta o vaznosti ishrane za kontrolu bolesti, in-
formisanju pacijenta o neZeljenim efektima lekova
i nacinu njihovog prepoznavanja, kao i procenu ra-
zumevanja pruzenih informacija od strane pacijen-
ta (23). Ciljevi i ishodi sestrinskih intervencija omo-
gucic¢e da pacijent razume osnovne informacije o
svojoj bolesti, da se pridrzava dijetetskog rezima,
kao i da zna da primeni razli¢ite grupe lekova koji
su propisani od strane lekara i da nabroji njihove
nezeljene efekte, kao i nacin kako da ih na vreme
prepozna (23).

Dehidratacija predstavlja gubitak vode i/ili elek-
trolita iz organizma izazvan razli¢itim poremeca-
jima, a kod pacijenata sa zapaljenskim bolestima
creva je posledica velikog broja tecnih stolica i/ili
povracanja. U klinickoj slici postoji jaka Zed, suva
koza i vidljive sluznice, jezik suv i oblozen, smanjen
trugor koze. U zavinosti od stepena dehidratacije
moZe doéi do poremecaja svesti (17). Sestrinske
intervencije koje se sprovode u cilju sprecavanja
dehidratacije su: kontrola vitalnih parametara,
vodenje liste bilansa tecnosti, procena stanja i iz-
gleda koze i vidljivih sluznica, adekvatna hidratacija
bolesnika, posebno dok su prisutne te¢ne stolice,
kao i nadoknada te¢nosti parenteralnim putem po
nalogu lekara (20). Ciljevi i ishodi sestrinskih inter-
evencija spreci¢e da dode do dehidratacije, koza i

vidljive sluznice bice adekvatnog izgleda, a bilans
unete i izlucene tec¢nosti ¢e biti pozitivan (21-23).

Pacijenti oboleli od zapaljenskih bolesti creva
smatraju da njihova bolest znacajno utie na
mnoge aspekte njihovog Zivota kao Sto su obra-
zovanje, socijalizacija i zaposlenje. Velika evrops-
ka studija sprovedena u saradnji sa udruZenjima
pacijenata koji boluju od zapaljenskih bolesti creva
otkrila je da 50% pacijenata smatra da ih bolest
spreCava da imaju emotivne veze (24). Medicin-
ske sestre mogu pruZiti pacijentima informacije o
udruzenjima obolelih ili drugim organizacijama za
podrsku, a tokom hospitalizacije mogu podstica-
ti komunikaciju sa drugim pacijentima ili ukljuciti
druge strucnjake sa ciljem pruzanja podrske paci-
jentu (9). Sestrinske intervencije koje se sprovode
u cilju smanjenja socijalne izolacije pacijenta su:
ohrabrivanje pacijenta za odrZavanje socijalnih
kontakata, upoznavanje sa drugim hospitalizo-
vanim pacijentima i razmena iskustava — prikaz
pozitivnih primera iz prakse, informisanje paci-
jenta o organizacijama za podrsku i udruZenjima
obolelih, ukljucivanje drugih struc¢njaka (psihologa)
sa ciljem podrske pacijentu za prihvatanje i suoca-
vanje sa osnovnom boles¢u (9). Ciljevi i ishodi ses-
trinskih intervencija prevenirace da dode do soci-
jalne izolacije pacijenta i da pacijent komunicira sa
drugim hospitalizovanim pacijentima(9).

Zakljucak

Medicinska sestra je vazan c¢lan multidisci-
plinarnog zdravstvenog tima koji ucestvuje u
zbrinjavanju pacijenata za zapaljenskim bolestima
creva, kako sa stanovista klinickog zbrinjavanja,
tako i za pruzanje kontinuirane psiholoske podrske
pacijentima. Osim toga ima i organizacione duzno-
sti, jer se ovi pacijenti kontinuirano prate, i kada
nisu hospitalizovani.

Primenom procesa zdravstvene nege postize
se holisticki pristup pacijentima sa ovim kom-
plikovanim bolestima. Strukovna/diplomirana
medicinska sestra mora kontinuirano sprovoditi
zdravstveno-vaspitni rad sa pacijentima, edukaci-
ju o znacaju pravilne ishrane i adekvatnoj prime-
ni terapije, kao i pravovremenom prepoznavanju
znakova relapsa bolesti i javljanja lekaru.

Konflikt interesa
Autori su izjavili da nema konflikta interesa.
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appetite and reduced intake of food (12). Nursing
interventions that are performed in patients with
this problem are: control of body weight every day,
assessment of risk of dehydration, control of skin
turgor and visible mucosa, nutritive therapy and
consultations with a nutritionist, the creation of
an individual diet plan, monitoring the amount of
food intake, motivating the patient to take smaller
and more frequent meals, as well as education
about diet and foods to avoid (20). The goals and
outcomes of nursing interventions will contribute
to prevent further body weight loss, the patient’s
body weight will increase by 10% in a month,
dehydration will not occur and the patient will
understand and accept the new diet (20,21).

Weakness and malaise are common symptoms
of inflammatory bowel diseases, which patients
describe as chronic fatigue and lack of energy.
Since these diseases most often occur in the
young, employed population, chronic weakness
and malaise significantly reduce the quality of life
and influence the performance of daily activities
(17). In hospitalized patients who experience
weakness, the prevention of fall should be
implemented (20). Nursing interventions that are
performed in patients with weakness/malaise
are: the assessment of the degree of weakness/
malaise, permanent monitoring of the patient,
the assessment of fall risk factor using Morse
scale, the prevention of injuries, avoiding the
unnecessary exertion, ensuring rest and sleep,
as well as the application of passive exercises for
the maintenance of muscle strength (21). The
goals and outcomes of nursing interventions will
prevent injuries/falls, while weakness/malaise will
be less intense (21).

Insufficient or complete lack of information
about the patient's illness is a key problem for
good care of these patients. It can relate to the
insufficient awareness of the importance of
proper nutrition and therefore, it is necessary to
educate the patient in that direction (20). When
taking the nursing anamnesis, it is necessary to
assess the patient’s knowledge about the disease
or parents’ knowledge if the patient is a child. It is
necessary to point out the importance of nutrition
in the active phase of the disease when diarrhea
is present, and later the patient is advised to try
the food he likes and avoid those groceries which
cause problems (17). In addition, the patient needs
to be educated how therapy is administered,

in the beginning when corticosteroid therapy is
administered, it is necessary to assess whether
the patient understood how drugs are dosed and
administered. When otherdrugsareincludedinthe
therapy, such as, for example immunomodulators,
the patient must regularly check the blood count
in order to recognize side effects of the drug on
time (12). Nursing interventions related to this
diagnosis of care will contribute to the education
of the patient about the importance of nutrition
for disease control, informing the patient about
side effects of drugs and how to recognize them,
as well as assessing the patient’s understanding
of the information provided (23). The goals and
outcomes of nursing interventions will enable the
patient to understand the basic information about
his disease, to adhere to the dietary regime, as
well as to know how to administer different groups
of drugs prescribed by the doctor, to list their side
effects and how to recognize them on time (23).

Dehydration is the loss of water and/or
electrolytes from the body caused by different
disorders, while in patients with inflammatory
bowel disease, it is the consequence of a large
number of loose stools and/or vomiting. The
clinical picture is characterized by strong thirst,
dry skin and dry visible mucous membranes,
dry and coated tongue, reduced skin turgor.
Depending on the degree of dehydration, a
disturbance of consciousness can occur (17).
Nursing interventions that are performed in
order to prevent dehydration are: control of vital
parameters, keeping a fluid balance chart, the
assessment of the condition and appearance of
skin and visible mucous membranes, adequate
hydration of patients, especially when he has loose
stools, as well as the parenteral compensation
of fluids as ordered by the doctor (20). The
goals and outcomes of nursing interventions will
prevent dehydration, the skin and visible mucous
membranes will have the adequate appearance,
while the balance of taken and excreted fluids will
be positive (21-23).

Patients affected by inflammatory bowel
diseases think that their disease significantly
influences many aspects of their lives such as
education, socialization and employment. A
large European study conducted in cooperation
with associations of patients suffering from
inflammatory bowel diseases revealed that 50%
of patients believed that the disease prevented
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them from having emotional relationships (24).
Nurses can provide patients with information
about patient associations or other organizations
offering support, and during hospitalization
they can encourage communication with other
patients or involve other professionals in order
to provide support to the patient (9). Nursing
interventions that are performed in order to
reduce the patient’s social isolation are the
following: encouraging the patient to maintain
social contacts, getting to know other hospitalized
patients and sharing experiences — presentation
of positive examples from practice, informing the
patient about organizations that provide support
and patients’ associations, involving other experts
(psychologists) with the aim of supporting the
patient to accept and cope with the underlying
disease (9). The goals and outcomes of nursing
interventions will prevent the patient’s social
isolation and contribute to his communication
with other hospitalized patients (9).

Conclusion

A nurse is an important member of the
multidisciplinary health team, who participates
in the care of patients with inflammatory bowel
diseases, both in terms of the clinical care and
continuous psychological support provided to
patients. In addition, nurses have organizational
duties because these patients are continuously
monitored, even when they are not hospitalized.

With the implementation of the healthcare
process, a holistic approach to patients with
these complicated diseases is achieved. A
professional/graduate nurse must continuously
carry out health-educational work with patients,
education about the importance of proper diet
and adequate administration of therapy, as well as
timely recognition of signs of disease relapse and
reporting to the doctor.
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