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[ Abstract] Objective To analyze the effect of preoperative visit of ICU nurses on the incidence of ICU syndrome
in young patients undergoing cardiac surgery. Methods 60 young patients undergoing cardiac surgery in our hospital
from January to June 2020 were selected as control group, the intervention group consisted of 60 young patients
undergoing cardiac surgery in our hospital from July to December 2020. The patients in the control group were given
preoperative routine education by nurses, and the patients in the intervention group were given preoperative visit by PAE.
The satisfaction and incidence of delirium were compared between the two groups. Results compared with the control
group, the intervention group had significant advantages in satisfaction and incidence of delirium (p<0.05). Conclusion
the preoperative visit by ICU nurses to young patients undergoing cardiac surgery can reduce the incidence of ICU
syndrome, improve the satisfaction and have a positive effect on their rehabilitation.
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