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Abstract

Objective: To explore the construction and specific application effects of a standardized preoperative
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visit management system based on evidence-based nursing. Methods: A total of 82 surgical patients
admitted to our hospital from August 2025 to June 2026 were selected and randomly divided into a
study group (standardized preoperative visit management based on evidence-based nursing) and
a control group (conventional preoperative visit), with n = 41 each. The psychological state, knowledge
acquisition level, surgical cooperation degree, and complication rates were compared between the
two groups. Results: The study group scored lower in psychological state (P < 0.05), higher in
knowledge acquisition level and surgical cooperation degree (P < 0.05), and exhibited a lower com-
plication rate than the control group (P < 0.05). Conclusion: Implementing a standardized preoper-
ative visit management system based on evidence-based nursing for surgical patients can improve
psychological state, enhance knowledge acquisition and surgical cooperation, and reduce compli-
cation rates, demonstrating clinical significance.
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Table 1. Comparison of psychological states among groups ( X £ s, points)

=1 HEDIBRSEE R (T s, D)

. AR S
2H 5 1% — —
T s FTiHG FHiE
B FE 2 41 55.84 +3.95 38.62 +4.25 57.25+4.43 36.95 +3.82
FAitizH 41 5547 +4.12 4738 +5.16 57.04 +£3.95 4522 +4.63
t - 0.415 8.391 0.227 8.822
P - 0.679 0.000 0.821 0.000

3.2. FREFIREEKEMFRESIEELR
AR E IR K. FARE SRR E AP & T AR P < 0.05). W& 2 Fiar.

Table 2. Comparison of knowledge mastery level and surgical cooperation degree between groups ( X £ 5, points)

2. HEHIREEKFEMFARLESEELLR (X s, )

251 1% HIR E RSP FARE A
Wt 41 92.36£3.15 90.85 + 3.62
JEitiZH 41 83.52+4.28 81.64 £ 4.35

t - 10.651 10.421
P - 0.000 0.000
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Table 3. Comparison of incidence of complications between groups [n (%)]

% 3. HEHAELEIFREEE N (%)]

4151 {54 GIIsr AR5 0 I e BRAER
ik 41 1 (2.44%) 0 (0.00%) 1 (2.44%) 0 (0.00%) 2 (4.88%)
HeRtheA 41 3 (7.32%) 2 (4.88%) 3(7.32%) 1 (2.44%) 9 (21.95%)

7 - 5.145
P - 0.023
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