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Abstract

Objective: To explore the application effect of the Teach-back model in diversified preoperative visits
for elderly patients undergoing nerve block anesthesia. Methods: A total of 86 elderly patients sched-
uled for elective surgery (intended for nerve block anesthesia) admitted to a tertiary hospital of Inner
Mongolia Autonomous Region from January 2024 to December 2024 were selected and grouped by ran-
dom number table method. The patients were divided into the observation group and the control group,
with 43 patients in each group. The observation group adopted a diversified preoperative visit plan
based on the Teach-back model for preoperative visits, while the control group used the traditional con-
ventional preoperative visit method. By comparing the state anxiety level (S-Al), the mastery degree
of anesthesia knowledge and the satisfaction of patients with preoperative visits before and after the
intervention in the two groups of patients, the application effect of diversified preoperative visits based
on the Teach-back model was evaluated. Results: The patients in the observation group were signifi-
cantly better than those in the control group in terms of state anxiety level (S-Al), mastery of anesthe-
sia knowledge, and satisfaction with preoperative visits (P < 0.05). Conclusion: Studies have shown that
the Teach-back model can alleviate anxiety and tension before anesthesia, improve patients’ under-
standing and mastery of anesthesia knowledge, and enhance patient satisfaction in diversified preoper-
ative visits for elderly patients undergoing nerve block anesthesia. It is worthy of wide promotion in
clinical practice.
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Table 1. Comparison of general demographic characteristics (n = 86)
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. % 52 (60.47) 25 (58.14) 27 (62.79) 0.1952 0.659
/8 34 (39.53) 18 (41.86) 16 (37.21)
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Table 2. Comparison of preoperative visit and intraoperative state anxiety scores between the two groups of patients (X + s )
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20531 ARET—RUiALET AFAREE t P
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Table 3. Comparison of anesthesia knowledge scores between the two groups of patients
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Table 4. Comparison of satisfaction scores with preoperative visits between the two groups of patients
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