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Abstract

Objective: To provide a reference for the construction and management of anesthesiology nursing
team in China under the guidance of the new policy, through the comparative analysis of the man-
agement of anesthesiology nursing staff in the second-class and above level hospitals between
2015 and 2018. Methods: Investigate 95 hospitals at second-class and above level in Shanghai us-
ing a self-made status questionnaire by email during October to December, 2018, and then com-
pare the data with 2015. Results: Compared with 2015, the business scope and workload of anes-
thesiology departments in all hospitals has increased greatly. The position setting of nurses in
anesthesiology is basically unchanged. However, their major responsibility such as nursing care in
anesthesia recovery room has been improved to varying degrees. In recent years, the level of edu-
cation of nurses in anesthesiology has been significantly improved, but the primary title is still the
main one. More than 58% anesthesiological nurses are transferred from other departments. The
number of hospitals allocating full-time head nurses in anesthesia department increased com-
pared with 2015. And the role and function of the head nurses has also been highlighted. Conclu-
sion: The resource allocation and business development of anesthesiology department in the
second-class and above level hospitals of Shanghai have been improved, but the development
speed is still slow. It is urgent to improve the connotation and quality of anesthesiology nursing
team to meet the development needs and provide professional nursing for patients during pe-
ri-anesthesia period.
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B DA R 22 02 T, BRI 55 T N WA, BRI 0T 1 TR IR A B ARk o BRI B 4
SRR S P B 2 4 4 (20 YR, EER O — B AR S, (AR E B E R SR, I
PR T BRI B 038 47 R0 55 8 R ATAE — S48 1] A L 5 2 T gt D o 5 36 JRR PRI 7 R 45 WA 7 R
THER[2017] 1191 S[20FE TE £[2018] 21 B3], BE CHHIH G, SERBINA T BRI
NG B S IE AT R I N T 3 T MR B3 S 5% I B BRI B T AR (038 47, R AT7E 2018
G 10~12 FI X F3g T 20 J% DL I [ R R B4R B T ARS8 BT T W) 28, DLl 55 2015 4R
VB ROR LB T, R IR SCAE 76 STt B 7 .
2. WREG*
2.1. PFENR

N 3 T R R 42 T BT B 96 5 28 % U EE Bk (R BRI R AT Bk R 40 T
22. AEFE

FESCHRBIE FERER b, 255 Im K AR SERRAT 2015 SERTRERHRSE R, X 2015 SERGIHEREITEITE
J (R K% L BEBE RRIER T B AR IS AT S B DL EARD B 2015 SEHE 1k AT AR
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TG A . RIS DU NS B8 AR W E RSN, SIS TARRBEE . RIS
1BIT EPACURNE . IR T = IRALEL . IR0 5 IROL 0 P/ BRI T 112 112 3 8 % % XK H 3
TAERSE; 558 AR RH 1 R IRAC B G Ol 58 =30 R R B 55T R R L, A FE L AL
WEH TAENAESE: B AR LE SN, AFREAE TR LK. MBS L0 H o HEE,
TAEE S e i Hes.

2018 4F 10 H~12 HR A 777 e & G AR R AR H B, SRS mAu 7 5 5N .
SAFENNE RS, FH A R = v SR R A 1 R B R R AT BB = S AR ) 45 o il 45
HENERT 90%NE A ARG 96 4y, [FIUL 95 43, [FIIE 98.96%; FHH AR 95
B, ARE 100%.

23. GtFESH

18 F Excel 2007 1 SPSS23.0 X #E AT N 5041, BRI FRE(E 050 R R, KA L%
IEZ A BTHE OB MR 22 R0, SR ¢ K50 AR IR A BT H & TR B B0R R A 20/ Y 4367 8]
FEERIR, SRR . P<0.05 NEFEASITH%E L.

3. 458
3.1. ERRELER

WA LT R & LI EBEREIL 95 A, R = ERE 40 FT(42.1%), RERE 55 AT(57.9%); 2015 FEF;
fITREE R 98 TR =R ERE A 46 FT(46.9%), —ZREEREHN 52 FN(53.1%), ERTLHEIFE, HIE 1.

Table 1. Basic information of the investigated hospitals

= 1. EREARERL

B2 e S5 2R 0 (%)

Fhr P! P{E
= =z =% —H -z R
2015 36 (36.73) 7(7.14) 3 (3.06) 43 (43.88) 8 (8.16) 1(1.02)
7.261 0.168
2018 36 (37.89) 4421 0 (0.00) 37 (38.95) 17 (17.89) 1(1.05)

32. HERE

WA 95 FTEEBirh, 1 ERRIFRHF L RO IRy 72 FT(75.79%). % 95 AT Bt 4B s F A
% 1211 [8], PACU FRAZ 748 5k; H 17 ATERL(17.89%)F & H A S =; H 73 ArEbi(76.84%) B F
RS H I F AR A 10 FrEBr(10.53%) %A & s 44 FTEBr(46.32%) 1 &% /1112 29 frle
FE(30.53%) I 112 . BRI W E M, Wk 2.

Table 2. The setting of anesthesiology department in the second-class and above level hospitals of Shanghai

2. BRI EERMRERBBERERR

2015 2015 2018 2018

MERE S ROHOUAMREE) A% bR Markoam 0 2H PHE
IRAE L (5K) 626 4(6) 748 4(6) -0.345  0.730
PACU
HBTEE@®) 2556 10(29.5) 3476 15(46) -0.774  0.439
FARIaH(a]) 1187 8(10) 1211 8(10) -0469  0.639
{EBEFE B FAE
HISTAER@M) 4322 22(40) 4464 20(49) -0.645 0.519
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PRAE L (5K) 114 0(0) 116 0(0) -0.035  0.972
RS 5=
HISTAE=@®T) 632 0(0) 1028 0(0) -0.044  0.965
IRALEL(7K) 215 2(3) 325 2(3) -1.757  0.079
FARESNH [F RS

H¥TERE@W) 2247 10(24.75) 1963 10(29) -0.153  0.878
PR (K) 61 0(0) 76 0(0) -0.850  0.396

PEIRI
ERCE R 3718 0(0) 6804 0(0) -0.914 0365
2 EH(1H) 62 0(1) 58 0(1) —-0.066  0.947

PEII11E
H¥TAEE@) 1001 0(10) 1373 0(15) —-0.743  0.457
2 EH(H) 24 0(0) 37 0(1) -2.187  0.029

BRI 112
H 35 AR () 507 0(0) 1190 0(6) -2214  0.027

BRFEAEN S TAER B 2015 SEM LA A FIRE G K, b RRIE T 1212 B480M 0 TR KR,
A G E

3.3. HEERPTEERR

ARUCGHE I 95 FrEEfe A 72 FrdcE T RREERHT L, &t 652 N, Hd otk 5 90.49%. BREERHT L
) NG SO HAB R AN, 15 58.28%. 5 2015 EAHEL, BREERIP 1 1 232 7K P B 3 41 i (=19.644,
P <0.001), HRETAEILA 234 4 55.06%; (HREERHS L ERFRA WIZERFR N, 4 81.6%. HAk
W 3,

Table 3. Comparison of nurses in anesthesiology Department of Shanghai between 2015 and 2018
3 3.2015 5 2018 F LG H B RHP TR E R LR

i H 2015 [ N (%)] 2018 E[A(%)] P! P
EIE 318 (79.30) 532 (81.60)
IRAR 2R 83 (20.70) 118 (18.10) 1.887 0.379
-E 0 (0.00) 2 (0.30)
LR 33(8.23) 18 (2.76)
P 182 (45.39) 275 (42.18)
3] 19.644 0.000
AE} 184 (45.89) 351 (53.83)
fifi+ 2 (0.49) 8 (1.23)
L Jei Bl / 272 (41.72)
N / /
FHAbRF WA / 380 (58.28)
% / 62 (9.51)
5 / /
7 / 590 (90.49)
St 401 (100) 652 (100)

3.4. FREHPIEASFRIER
AR, BRECRM 10 EE TAE AN PACU WS IE IS IR &I TAEMIFRSAA
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FIFEIE R . Ho b, 2 511 PR 25956 AR R 5858 2015 4FH B B K (o = 21.895, P < 0.001),
AAN, BERITFIHGEERBIEL ., BeEphE A . BARRRER £ TIENZE, W% 4.

Table 4. Comparison of nursing contents in anesthesiology Department of Shanghai between 2015 and 2018
% 4.2015 5 2018 F LT ERMRERHP LB TERRILER

FE 55 2015 4E[T(%)] 2018 4E[F(%)] P! PE

BRIR 2] 5t FEM S5 1 s o B 62 (80.52) 63 (87.50) 1.342 0.247

BATE JRRIE S % 50 (64.94) 36 (50.00) 3.401 0.065
JRR IR T 420 5t/ 243 it A 4% 53 (68.83) 49 (68.83) 0.010 0.919

B i T S PR R e 18 (23.38) 25(34.72) 2.333 0.127

S NLIEn TR (8] BRI FC & 46 (59.74) 49 (59.74) 1.113 0.291
JERIE Tt ) 23 (29.87) 24 (33.33) 0.207 0.649

e S T ST AR =S RI/ AL 25 (32.47) 22 (30.56) 0.063 0.802

JRRIBE 5 L5 12 (15.58) 17 (23.61) 1.529 0.216

PR JRRI 75 it ) 76 (98.70) 70(97.22) 0.003 0.953
JRRIE T V7 AR 8 (10.39) 8 (11.11) 0.020 0.887

[1iz$ = R 5 B 25 (32.47) 24 (33.33) 0.013 0.910
A5 R B R U 40 (51.95) 41 (56.94) 0.374 0.541

1 PR 245 41k 6 0 (0.00) 18 (25.00) 21.895 0.000

FeAt HF 0 (0.00) 8 (11.11) 6.686 0.010
EHtBh R 0 (0.00) 13 (18.06) 15.232 0.000

3.5. RERIP T HEEEIER

B RIEARHT L RALE 72 PTBRBE, 47 22 FrRfe(30.56%) BB AT L BURBERHT LK 7 59 A HE
i, HHEHEEZETAE, 52015 FMHL, P RERBR LB PR SEH AN E. Bk
BRSO, WA S,

Table 5. Management of nurses in anesthesiology Department of Shanghai in 2015 and 2018
& 5.2015 5 2018 F LG HMREFRHP T EIRIH R

TiH 2015 SE[A(%)] 2018 E[A(%)] b Pa
A 17 (22.08) 22 (30.56)
P RATw 1.384 0.239
G 60 (77.92) 50 (69.44)
Pk 13 (16.88) 21 (29.17)
TR TN FRIRRE AT AN /B8 A e it 15 42 (54.55) 40 (55.56) 5.436 0.070
oAt 22 (28.57) 11 (15.27)
Pk 10 (12.99) 21(29.17)
P + REEREAE 0 (0.00) 1(1.39)
TAEEZATTA 9.121 0.017
FRIBEAR} 32 AR AN/ B AT: 5 A 122 )T 52 (67.53) 44 (61.11)
FoAth 15 (19.48) 6 (8.33)
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kK 14 (18.18) 15 (20.83)
K + REER AT 0 (0.00) 1 (1.39)
Ll Wik PN 1.270 0.876
JRIRRE AT AN /B8 1 e i [ T 56 (72.73) 50 (69.44)
HoA 7 (9.09) 6 (8.33)
St 77 (100) 72 (100)
4. ¥Wig

4.1. REERHARERES R IERE

RUWHEE R PACU. FARE. HIAIRBERAE IR 5 AR 230 M TAER RN,
T g UL BB BRI R ML S R R ARD &S . RN H T RE A TR BRI oK B 2 R ST
TR &, BB B IR T R ERN AR, AR R T FRIREE, WIT6EE TSR R
12 HIE RS .

52015 FEAR XS LE AT 43, =R b5 I TAE B ORIREESG N, WESE 7 ImIRTT FaR K, SR
JE AR KR 2E R — A EEA A5, AHICER T TIPS T B 1, 7R S e h B 2 W L R &
[4]o 534b, IE=AERRIET 12 0 8CRE RGN, X5 E TIAER[2017] 1191 5 3CAF 21 Bram i it A 241
BRIT AL B BRI RH T2 R R ARG o BRI AR HETF 4R 3 IR SO SR FT BRI VAL . A BRI
HLORJGEEBEVT . R O AORE AL BE A — 1A (1 (1 BRI 22 2 ) o A JRRIEE 28 7 ) Bl A S = 2 A
KT, Ry EA N SRR AR, R TAENM, ek, SRS e, B
24 AR A SR R 7 B XS

4.2. RREHPIEASY K, EMERNASHE

LAER BRI BML 553 — YK, B 2 54 YIRRWE . BRI EARTBYE R AL, 37
BRI HEh I PR B ER A S B A AR S 3P B B LB B, O RIERH - 0 — A B,
Pl ZEEPRFER TN, WS E 5 SR B BN G [S], S8 56 B H BRI AP L ) BRI 2 R4 1)
FeAZ, SRR PR Lokt . HAR UG A F, Rl i ACE A 2 DY 2 — B EE B e BRIFERL T A
KRN, A2 I REERN 18 V) 7 ET RS BRI TAE LA R R R AR 5, DRy A 4R At
P mR ML RIS PR 55 o

4.3. RBERHPTFER BBRTS

WA, BRI N R =R, Nm A AR, el 1 IRIE B B
WERHP £ NBRIN 2 R b BRI BT o BEAE AT 7C th R W] H AR R 15 IR T 4R 380H
F R BRI I BEA R R BB IR[6]. 3 8h— XTI 10 4 [ A SMBREES B A (1 3CHR 2 B i BUPAAD
WS #E NIFEARE7], Bk, MEERERRRBR RS, BUREE T, S5 — R 2
BEUIEORE 5557 20 0T RO PRI 37 B 53 15 1 AT 34 2 4T

XF ERIEERHP 22 P I A a] W, 8L B IR BIAR R LB 22D, 82015 SEC A Bl RS s, H
EAACE AT, iR b o SRR 5 N R ILE AT TR A [ J2 R (B AR il ) 35 97
M= RGNER], XA REFEURAHN LRBEX LA ERZ . J7i5h, KIEL R ORI R
R MR RS (9], BIAR S AE BANRE IR T IRLHE— 2 58 3 AR R LR SE U F AL, i3
NLRESNTE, JATE e S5 R 5 28 i FU 22 E 2009 A/ 32 1R o SRR 47 B 4k 48 B0 ARl AR 3, Bt
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BRGNS IGE10], EMURIEEE RPN A B .

H AT RRIE RS L S A BRFR AR, M ZEARR N A ELII BA BT N R, X ) e 5 I A R R R T 1 4
RN, EERP L LA R, S RRIERHS LR THARIA R, MR LR 2R K.
DR S PR P B A A i AR RS AR THIR AR, T B R B LA R TR R A B AR SR

4.4. RERMPTKEMUERETE

APA RN, 2018 4F 95 fir BT — g L DA BERBEACA 22 RECE 7 & T TR LK, B 2015
SELCEAG R, (HERIRIG. 540, BE SR BRIERHT KRR - TR Ra ks
Aile TAEB R RAEAE EEIER, TIE RS B A E R R LK kb, KA RZHBFAREY
AR IAT[1 1] PRI B TARA HARR M . Sk, RS for, B NaRI. &,
W TAERFRAGEAT AR, X8 R4 2R AR %, TR B RhRE fa B . iR e 3
HRE SR IR R B T, BA%LEA R I DMy, 33— T R G R B AR R

5. g5

B K Z A SO G, BRI B2 RREN TS 1. AU E RN, SRR O
AR, FRREAW SR, KRS, SRR LR ER W w; (H H AR
BHPEE B A ECE AL RIERHD 22 D RRFRACTBUR, A RERE A2 F R B R . RIERR
BRABE JPR Pk (0 5 1 R A P A B A T B [ N & BRI T WU 225 (R R S b, o S S PR
BHP L BAE R BERAAIE, LA IR M B2 e 1A 1 3R SRR I 47 2 AT

B B

FIvA VR B 75 AN AE R 2 5 IRt e i R 428 v Lo 3R A (K 1
eI

T AR 4 B 4 (2018MS-B25); i KR e 4 BRI 5 42 (2018 HLZDO1).
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