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Effect of psychological nursing on resuscitation of patients after laparoscopic general anesthesia
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[Abstract] Obijective To observe and analyze the resuscitation effect of psychological nursing in th
e recovery period on patients after laparoscopic general anesthesia. Methods 200 patients who underwent |
aparoscopic surgery under general anesthesia in our hospital from June 2020 to June 2021 were randomly
selected as the research objects. The patients were divided into 100 patients in each group by random n
umber table. The patients were given anesthesia resuscitation nursing in the anesthesia resuscitation room
after operation, and the patients in the routine nursing group were given routine nursing in the anesthesia
resuscitation room. In addition to the routine nursing in the anesthesia and resuscitation room, the patients
in the psychological nursing group were given psychological nursing intervention during the recovery peri
od. After the nursing was completed, the clinical nursing effects of the two groups were compared. Resul
ts The total incidence of complications in 25 patients (25%) in the psychological nursing group was signif
icantly lower than that in 39 patients (39%) in the routine nursing group (P<0.05); The average recovery
time of psychological nursing group (38.7+6.2 min) was shorter than that of routine nursing group (45.1%
5.7min), the difference was statistically significant (P<0.05). Conclusion Psychological nursing is an import
ant way to improve the nursing safety of anesthesia resuscitation room after general anesthesia, and can i
mprove the resuscitation effect of patients after laparoscopic general anesthesia.
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