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Predictive nursing of complications after total cerebral angiography

Feng Fu
West Hospital of Wuhan Union Medical College Wuhan China

[ Abstract] Objective: To explore the predictive nursing performance of complications after total cerebral
angiography. Methods: a total of 60 patients who underwent total cerebral angiography in our hospital from December
2020 to December 2021 were selected. Based on the parallel control grouping method, they were divided into two groups,
namely routine group and experimental group, with 30 patients in each group. Routine nursing was given to the subjects
in the routine group, and routine nursing + predictive nursing were given to the subjects in the experimental group. Sort
out the clinical nursing results of the two groups, and compare the incidence of postoperative complications, the time of
informing doctors of complications, nursing satisfaction, and the sleep quality of patients before and after nursing.
Results: before nursing, there was no difference in sleep quality between the two groups (P > 0.05). After nursing,
compared with the routine group, the sleep quality and nursing satisfaction of patients in the experimental group were
higher (P < 0.05). Compared with the routine group, the incidence of postoperative complications and the time of
informing doctors of complications in the experimental group were lower (P < 0.05). Conclusion: in order to actively
avoid the occurrence of complications after total cerebral angiography, predictive nursing has obvious effect and higher
quality of nursing service. It is suggested to popularize and apply it.
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