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Application of comprehensive nursing intervention in anesthesia recovery nursing in operating room

Jieyu Chen

Tongji University Affiliated Oriental Hospital, Shanghai

[ Abstract] Objective To analyze the value of comprehensive nursing intervention in anesthesia recovery nursing
in operating rooms. Methods 80 patients who received surgical treatment at our hospital from July 2023 to July 2024 were
selected as the study subjects. They were randomly divided into a control group (n=40) receiving routine nursing care and
an observation group (n=40) receiving comprehensive nursing intervention. Compare the quality of anesthesia recovery
and vital signs after 10 minutes of extubation between two nursing groups. Results After nursing, the quality of anesthesia
recovery in the observation group was better than that in the control group, and the vital signs after 10 minutes of extubation
were better than those in the control group, with statistical significance (P<0.05). Conclusion The application of
comprehensive nursing intervention in anesthesia recovery nursing in the operating room has a positive impact and can
promote the improvement of anesthesia recovery quality. At the same time, the patient's extubation situation is stable, which
can achieve early recovery and normal postoperative rest care, benefiting the patient.
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