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[ Abstract] Recurrence of acute clinical symptoms in inflammatory bowel disease often leads to increase

of unplanned readmission rate, thus the disease burden of patients and the shortage of medical resources are

aggravated. This article reviews the summary in unplanned readmissions of inflammatory bowel disease pa-

tients,influencing factors and risk prediction models aiming at providing a basis to early identify the risk of

unplanned readmissions,formulate the nursing decision as early as possible and reduce the medical burden.
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