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Effect analysis of pain management combined with emotional nursing in minimally

invasive interventional operating room
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[ Abstract] Objective This article mainly analyzes and discusses the application effect of pain management
combined with emotional nursing in minimally invasive interventional operating room. Methods The main subjects of this
study were patients undergoing minimally invasive interventional surgery in our hospital, and the operation time was from
October 2022 to October 2023. A total of 100 patients participated in this study. All patients were guided to choose nursing
methods. By comparing the pain perception score, nursing satisfaction and elimination of negative emotions of patients in
the two groups, the application effect analysis of pain management combined with emotional nursing in minimally invasive
interventional operating room was finally completed. Results Before nursing, the pain of patients in the two groups was
similar, and both were in the stage of severe pain, and there was no significant difference in the results (P > 0.05). After
nursing, the pain of patients in the observation group was significantly relieved, and the pain score was similar to that of
no pain, and the pain score was significantly lower than that of the control group, and the result difference was researchable
(P < 0.05). The number of patients in the observation group who were very satisfied with nursing work was significantly
higher than that in the control group, and the total satisfaction of the observation group was significantly higher than that
in the control group, and the result difference was researchable (P <0.05). The tension, anxiety and fear of children's parents
in the observation group were basically eliminated, the elimination of negative emotions was significantly better than that

of the control group, and the psychological state was significantly improved. The results were different (P < 0.05).
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Conclusion In summary, for patients undergoing minimally invasive interventional surgery, the effect of pain management

combined with emotional nursing in the operating room is significantly better than that of conventional nursing mode,

which can eliminate patients' negative emotions, reduce pain perception, improve patient satisfaction, and have good effects

on improving patients' physical and mental health and treatment recovery state, which can be widely applied.
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