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Abstract

Objective: To investigate the clinical efficacy of pathway-based nursing interventions on postoper-
ative complications following interventional procedures in patients with cerebral vascular stenosis,
and to examine its relationship with the degree of stenosis. Methods: This quasi-experimental study
consecutively enrolled 90 patients with cerebral arterial stenosis undergoing endovascular treat-
ment from December 2023 to June 2025, who were then assigned using the quasi-experimental
study to a control group and an observation group (45 cases per group) with well-balanced baseline
characteristics (P > 0.05). Patients were allocated to either the control group or the clinical-pathway
group (n =45 each) according to the order of admission. The control group received routine nursing
care, while the observation group underwent clinical pathway-based nursing intervention. The clin-
ical benefit of the pathway was assessed by comparing postoperative complication rates, length of
stay, and patient satisfaction between the two groups. In addition, we analyzed whether specific com-
plication types were associated with the degree of arterial stenosis. Results: The postoperative com-
plication rate was 8.89% (4/45) in the observation group and 24.44% (11/45) in the control group,
showing a statistically significant difference (P = 0.04). Mean length of stay was 10.00 * 2.93 days in
the clinical-pathway group and 12.13 *+ 4.01 days in the control group (P = 0.006). Patient satisfac-
tion was 97.78% (44/45) in the observation group and 88.89% (40/45) in the control group, with
no statistically significant difference between groups (P > 0.05). The degree of vascular stenosis
showed no statistically significant association with complications, such as subcutaneous haema-
toma at the puncture site, pseudoaneurysm, or cerebral vasospasm (P > 0.05), but was statistically
significant in relation to the occurrence of cerebral hyperperfusion syndrome (P < 0.01). Conclusion:
The clinical nursing pathway model effectively reduces the incidence of postoperative complica-
tions following interventional procedures in patients with cerebral vascular stenosis, shortens hos-
pital stays, and enhances patient satisfaction. The occurrence of cerebral hyperperfusion syndrome
is closely associated with the degree of vascular stenosis.

Keywords

Clinical Nursing Pathway, Cerebrovascular Stenosis, Endovascular Treatment, Complications,
Cerebral Hyperperfusion Syndrome

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

I 075 2 i EH 5 s DAL i S50 R B 22 O e A L6 Bk XA, T 75 %) R BRK AT R 2 T
A, ARG AT 2 SR PR P RS, AT o b I S A 759% [1]. I if Rk AR
B Sy LT ) B 0L 92 07 6 R 2% (2] L3 BT 3 B9 o I I8 0 ARG, b T 51 R 3 PR A 8 e 45245
SXoF 99 R 5 S5 FADSFe L e LB B A5 ), A N YR H 0 1 A S 40 N R S I OB AR BN 1 i T
Z[3][4], &7 7 iE B EA WOMER RIFRCR, AR I RRE A 6 8 Je BT A 1 o 46 (0] 738 302 3 s ) S
fRAEE BB . Il PR 4P B 4% (clinical nursing pathway, CNP) 2 o 5 F 5 BEAR ST AR AL e 4 B 7 2,

DOI: 10.12677/acm.2026.1682843 706 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1682843
http://creativecommons.org/licenses/by/4.0/

HoR M AR B, R AR G sl T R IE 9 2 05 SN A N R g UL A PEAG 37 R 5]
W R 7R FRIE CNP BIF 8 32 A o AEHE PR T 0L 55777 1, SR o e O L A9 1) e AR I RCRE HOHIT 52
FLAD[6]0 AT FUET XS B AR A7 R TGS i M0 A5 B A4 R A NG T RS FAOIE I REM - PR 2R I ACRE 5 10 i
BEPEREEIR AR BIELT

2. #IRE
2.1, — PSR
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Table 1. Clinical care pathway flowchart for the day before surgery
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Table 2. Clinical care pathway flowchart for the day of surgery
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Table 3. Clinical care pathway flowchart for the first postoperative day
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KB o R b dE: <60 3 NI, 60~79 N — R R, >80 A NARFWIHE. (4) KA
SAMUELS 77 A 1055 7 F2 R AT 40 BPPA5 [9]: 522 (<50%) H 1 (50%~69%) [ (70%~99%) %
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Table 5. Comparison of hospital stay duration and postoperative complications between the two groups
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Table 6. Comparison of satisfaction with nursing quality work between the two groups of patients
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