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Effect of nursing active intervention on blood pressure, pain and prognosis of patients undergoing aortic

dissection aneurysm surgery

Mingyue Xu, Lijin Liang, Huanli Pu
Department of Cardiovascular Surgery, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan

[ Abstract] Objective: To explore the effect of active nursing intervention on blood pressure, pain and prognosis
in patients with aortic dissection surgery. Methods A total of 74 patients with aortic dissecting aneurysm who underwent
diagnosis and treatment in our hospital from October 2020 to March 2022 were selected and included in this study. All
patients underwent surgical treatment, and were divided into two groups by rolling the dice method, namely the routine
group (37 cases, who received routine nursing intervention) and the experimental group (37 cases, who implemented
active nursing intervention on the basis of the previous group). Statistical and analysis of the impact of two different
intervention methods on the nursing effect. Results After different nursing methods were given, the pain of the patients in
the experimental group was significantly relieved, the score was significantly lower, and the blood pressure index was
significantly decreased, which was lower than that in the conventional group. At the same time, the rate of complications
in the experimental group was lower, only 5.41% (2 cases). Conclusion Applying nursing active intervention to patients
with aortic dissection surgery has significant curative effect. It can significantly relieve pain, improve various related
indicators, and is not prone to complications, which is helpful for prognosis and recovery, and effectively promotes
nursing in our hospital. Quality improvement should be recommended for a wide range of applications.
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