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Abstract

Objective: Study and analyze the clinical effect of the refined intervention of cerebrovascular
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disease intervention treatment during the surgery period in the treatment of cerebrovascular disease
intervention. Methods: Eighty-two patients who underwent interventional therapy for cerebrovascu-
lar diseases in the Department of Neurology, The First Affiliated Hospital of the University of Science
and Technology of China, from January 2020 to January 2023 were selected and randomly assigned to
two groups for nursing intervention. Among them, 41 patients in the control group received routine
nursing care, while 41 patients in the observation group were given refined interventional nursing
intervention during the perioperative period. The incidence of related perioperative complications
and postoperative satisfaction of the two groups were observed. Results: The incidence of compli-
cations in the perioperative intervention during the observation group was lower than the control
group (P < 0.05), and the postoperative satisfaction was higher than that of the control group. Con-
clusion: Refined intervention care in cerebrovascular intervention therapy can effectively reduce
the incidence of intervention surgery complications and improve patient hospitalization satisfac-
tion.
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1. 518

B & 2GR BT A AT A S K AT B i, IR RS R S 2 Ak . B4k, SRR I
95 BRI ROk sy, JCILAE AR N TR o o o LR SR DR 32 02 bl T I i 3 R G i
JEAR TS, FHAZBOm S R AR SR AN B (1] HAT, e PR 5 o 189995 BT SR (09697 7 s = B DL
WNEITRNE, ZIRIT TR, HEE TS RIF[2]. BERFARE, WREFHAGEEDEL
LRI, A FA I RE R R AR W T REBE 2 8y, X S8 AORE B 2 7E — E P 38 n 2 3 1 9
T, B T VRITROR[3]. A SCEEHE AT A NG TR R 3T B T AR RS 40 A N FE,  DLESE
PR,
2. BEREF&E
21, —RRFHR

HEHL 2020 = 1 H~2023 4= 1 A R EFFEFAR KRS — BB AR 82 151 i & 955 /i NJRTT i
FHATRENL 2P . REBENL BB, SHREAL 41 5], Horp 5 25 ], 4 16 i, 4 40~85 %, i
% (68.16 + 10.15) % ; M4 41 5], FLrh B3 26 B, 4 15 9, 4EEY 43~85 %, “FHJHEEY(69.16 + 10.23)
% AT 7T 48 B A BEZS DA L v, O N ARl : BT B3 2R & b B Ui B i v i 45 2 ¥R 48 7 (2018) )
[4] 7 0D I 2 9 12 AR TR A NTFARFRAE, B8 AT MU NTFARIGTT o HEBRPRUE:  HERREE M D) AE
BEfS. AP DhRERERS . & FEME MR St 4 S e s e o . R AL R 1 — Rl =R
ABA G (P > 0.05).
2.2. PIRGE
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TEULUL R SORAT 28 . SOKSEP BT 55 R ERR Y, AJE BTUES LA ARG E R FIUFET
AEATRAEE I RIS A B LR AEAE B TR AT A AP BT E S B R R
PRI R REAL B R LR, AR ARTFART A, SR AL B %o AN, A8
FHHATHIG TR EH, BAFEEIIT: Rif: (1) BERNAPLEEEIBAATAREN, &
SO R BRAEIRT IR K MR D B 6, ) B0 R AR AR TP IR R, SRS, BRI,
il BB AR A NI A W AR T, PhBh B SE R AT L B & . A JE 75 ZERNAR SRR B, M
ST 170 £ Ul AR S5 BRI B R R S ARHT R AT Lk B A IR 25 20 R/, $2 R IR 55 J8 3% R & e
ARETHZS, AR, ML Q) LEFEARATHEAME, DERAREAR RGO T LS K
(3) AHTIAEF N ARARERFD, AL OIE R AR REIRFRE  ERLRE, Bib&E, mEERENHR
RSB, TR B AEBUE . T PAREMZMAE N NZFERR, 7T A RN NG L IL R R F
(4) FRRRFAREE SRR S EETHRRE, S TAREEARAT 12 /M4, 20K 4 /DI 25 i Rl
HEEM RS R, RHRIERER; (5) RATBCTSEMY . ks, UBIART sz emohll; (6) ARl
fHiF DSA S8 =8t 20, ok, 1.0kg BV BRI ERE -5 1y B B (PR AT ) S5 AR RIY) al HE 45
AR (1) R AP BN GRS TR ER, R WD DMEEFE R FARAEAL, 20 FARIGITE
SRR, FTLLEEEREE AL WK, LEE. B SE A0 BEHENTERE, SEEENE
G [N NI RERC A AT AR RN, 23U e 88 i ar R IE A s, ™ PR IK
MEVESR AL MEESR A OIERRIF SR . (2) ETESTIESN UE R s, B b Oh R TR
BT EAREM. AJF: (1) FEESRFEER ARG EEREI, AR VRS, M4 T
HELLRLORMAZ), A MR 7 RIAL 3 77905 0 4L 24 /N, ARMELAAREIZ) 6 /N, %R si4hH 1.0
kg WARSML T BRI 6~8 /I, AEJRIRIEGE, AZATRALE O DRI =N WS S
fL, MR B, WEFR SA T, B, MRS AL, KGR 6~8 /N,
PEARSE Z N dL, 24 /N R RBRA T ANZb A Ja ol SRS B R o R AL KRS L, — & e L
e, A5 OB e iy R AR DL P A L AT e RIS R KUK . PRAIE %
RS, EAAE, ATRBICIRET NG (2) RRFPAREELHESR, WHEHRRRZHLNRE,
SREZE, BERTAREEARE 6 NMHRKEARTRE: (3) SUilEE 2 YOKUAMTIERAHL (—RA)E 4
NI OK R 800~1200 ml); (4) AJE™RHAZEEE R IRZS, JREIRE; B EEFEMERIL 24
NI PREE, 24 /NI PREERIAE 2000l LA . RJS 24 /NIRFO RS TRE IS E ARG WAL AR e &
WA ARG 2 NRHTRHERR, AR 5 88 R RiR A T ASUEE TR AL S, I R 5 R,
WER T LR B ORI, WK AT M ATRE, AR RN & M ERDEAL B AR 5K
M, TEEENESS T 10~20 mg FRER PSR G NESS s RN T4 T 28 sl B B P,
[ PR Bt AR T AT, S R TE SR, R R, BRBARIEY . 7. AR
NG, TR BE IERZU . K (5) WMTHRINLA SCARIT MG, Ak B EE[5]-[7].

AJE FRIFRALIF AL R A ZHCG HB b A2 BTG AN 2 L A 8 v el 202 5 K
EFARMEE, BN G LG TR B R0 B — O ) FEAR R BRERIIZRit s A BB R RNR
JIIE], T DL 4 T b B R S B R IR BRI S s S B B T SORAEAT, 2 R R
FEANRATAE G, S B E T R EBEATIE 35S, PP LR Rk A« EARR AT 58 S5 A I AOE -
5 ICRI, PN 53N AT R RS B AR AL, I HL% R ER R 1R 5 R IR A SR A AR 2654

2.3. WEIBHR
(1) LB & B F AR NFARR G IR IE KA R G B I O BB B2 2550 * 100%). (2)
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R IREE B B R R, LB R e A A R B L. R AR R R R B
AR R =(ARFEHE + R SGIE *100%. B FAREDERECRE: HRAME. Bk
Biy AR AR ARJERR.

24. GHERE

K] SPSS 23.00 i i 27 B A X Y 4 26 3 AR S s BEAT Gt 0 s THEBORER ] X+ o, WA
PBCRAT tha e tHECRER I Ao bR, PIALELEBCR AT 2 KilG. LL P < 0.05 FnZER BA SR
X

3. &R
3.1 MEBEBEFRAHLELEERLE
ARELL [ RE S R A R B AR T X IR, P A2 5 B 4242 (P < 0.05). W% 1.

Table 1. Comparison of complication rates between the two groups of patients (n, %)

* 1 MABEHLERERELE N, %)
Rl 2R FHE PR I 2 BmERN AR AREHL  ARJERIR MR

Mgz 414 3(7.32) 3(7.32) 1(2.44) 1(2.44) 2 (4.88) 10 (24.39)
SR 414 5 (12.20) 6 (14.63) 3(7.32) 3(7.32) 4(9.76) 21 (51.22)
e 11.831

0.007

32. MAREREEBELLE
WLER AL 3 B 1 4 P S v TR AL, LRSS A G5 B (P < 0.05). L4 2.

Table 2. Comparison of satisfaction between the two groups of patients (n, %)
2 2. MEABEHEELLR (N, %)

5 1511 JEH R TR LERT=N AR i y=9E4
WS 41 1 30 (73.17) 6 (14.63) 4(9.76) 1(2.44) 36 (87.8)
of B2 41 1 15 (36.59) 10 (24.39) 13 (31.71) 3(4.88) 25 (60.98)
P 11.765
0.008
4. i

IS LA A R R b R A ) — P GG HUAE, U AE B AR T rh A R
s P AT A RETS B KA RN R, W RS P EUEFE I BUR R AR IL R IGIN[8]. B X P,
HA ROy T BOR Rl A ROt SERUIN I E N AT ARIGTT, HAZSRTAR BB L S AR DR RS v o 0 i
EANTARIO 2 H A2 Wi e i ebrite, — A Bk B sl ks, 8L % bk & ik i
ARG TE, ENNTLGT NIEEITEE RN, TG, S8R, RN
AR, AT Xof 0 AL S5 3 B ) 2 D BE 02 35 R 3 S ME A O HEAT 12 W AR YT, ETTT VR A2 1E 8 DI R I
—RMEBITAR . MATARIGTTMEAEGE T AT WS, RAEIN PR R IR R A FAR.
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TR RS [10] [11]. O T ST+l T AR I S AT AR B ARVE T HORRNG T &, R4 fE
TR, REGR RS B AR AR NS BT SR B REARAL IS NP BRASE 2K — e dig 0
FARN N EHFTERI RGN WL EIT %,

AW TG R ARG AN NS R, GG 2 BE AR A ML Rty R 55, T REd 2 58
FMERIET FK e AR A REAFEBEAREEAN A ETTL Q12 1A R A
BOCAHHE S, XA ERBE R g B WAL, T Heed G e, BT A B AR R BNk
HANACAEEL, [FI AERE, OB ARSI E, KRBT, Al EHu R T e
Ao T ZET AR ERIARE, HRH B T ARG Z AR T AEAAR, R R 2
HPREEAR BT IR RE . Bk ARG HALOI[12]; ArLL, 338N 53 RS 78 P AR i oS 83 1Y)
FHCH, AR B B S G ISP AR DR R AL 2 Bl Dia T ], DAL BB E ST HA T (5
O, HEIRIGITARME, TR T B4 B EC &6 - RS 4IAL B 3P B mT 4 T 6 G R R oL it
PR BT TR R . B B, TR A B AT i BT L A Rt
HOERERE . Ko BRI 7R WI[13] [14], FEARAL A3 BT 78 7006 2 83 H W B IR S IR AR
R, AEEFPEARE T AMIGEEFI, TR G R AR SR . A IR EA I, W

BEAN, FEANL RO, REHER AR R, AR X B B ORI JE R A E AL, th
UE R AR G ARG & B I 25 A UK SC[15] [16]: RS A6 AR = (038 2 MR T 2, vl
RBEARA T it 26 A 78 70 B B TR I 8] (AN R SR R A 17

Pk, ERSAN A A B, BN GRS AR, ARG, OB IR AL
R ER R, S v R P BT R

5. &hig

ZR LR, RN A 3P BT A R R B P ARSI SR IR AORE R A3, SR B TR &
FAXSE R . BIRTEER I FARA RIELE, AR IRARIE N .
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