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Abstract

Objective: To explore the influence of structured preoperative visit with nursing safety verification
as the core on the operation time of patients under general anesthesia. Methods: A single-center non-
randomized before-and-after control (time grouping) study design was adopted, and 86 patients who
underwent elective general anesthesia in Zhuhai Hospital of Integrated Traditional Chinese and West-
ern Medicine from January 2024 to November 2024 were selected retrospectively as the research
object. According to the time of intervention, they were divided into control group (routine preoper-
ative visit, January-April, 2024, n = 43) and observation group (intervention group, structured pre-
operative visit, July-November, 2024, n = 43). The general data, operation time, preoperative prep-
aration time, time from entering the room to skin incision, anesthesia time and intraoperative blood
loss were compared between the two groups. Mann-Whitney U test is preferred for the outcome of
skewed distribution, multiple linear regression is used as an exploratory analysis to correct confound-
ing factors and test the model hypothesis, while quantile regression is used for sensitivity analysis,
and subgroup analysis is carried out according to surgical departments. Results: The BMI, gender and
operation department of the two groups were balanced and comparable (P > 0.05). The age of the
observation group was higher than that of the control group (P = 0.034), and the distribution of ASA
grades was statistically different (P = 0.019). The proportion of patients with ASA III in the observa-
tion group was higher (11.6% vs 0%). Uncorrected analysis showed that the operation time, anes-
thesia time, time from entering the room to skin incision and intraoperative bleeding in the observa-
tion group were higher than those in the control group, with statistical significance (P < 0.05). There
was no significant difference in preoperative preparation time between the two groups (P = 0.547).
After adjusting for age, ASA grade, sex and operation department by multiple linear regression, there
was no statistical effect on each operation time index (P > 0.05), and the results of quantile regression
sensitivity analysis were consistent, suggesting that the difference between uncorrected groups was
mainly due to the baseline imbalance between the two groups. Subgroup analysis showed that the
direction of differences among different departments was different: the operation time and anesthe-
sia time in the general surgery observation group were shorter than those in the control group, while
the operation time, preoperative preparation time, and anesthesia time in the urology observation
group, and the operation time and the time from entering the room to skin incision in the orthopedic
observation group were longer than those in the control group (P < 0.05); because of the small sam-
ple size of the subgroup and the lack of multiple comparison and correction, it is only an exploratory
explanation. Conclusion: Under the current sample size and research design, the uncorrected oper-
ation time, anesthesia time, time from entering the room to skin incision and intraoperative blood
loss in the structured preoperative interview group with nursing safety verification as the core are
higher than those in the routine interview group, but the difference between the two groups is no
longer significant after correcting the baseline imbalance such as age and ASA grade, suggesting that
the difference is more likely to reflect the difference in case composition than the effect of interven-
tion itself. This model does not replace the three-party check-up before entering the room, before an-
esthesia and before the operation, but moves the key points forward and lists them. Its real impact
on surgical efficiency and safe outcome still needs to be further verified by prospective randomized
and large sample studies.
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AT RE, BREEELS . PRI, PRI ERBERWMERZN[7]. TFR, HASEE
X EHMARBIVIALREAT TR, IESCHAEfRRE S 22, RmyPEAE . ek 88 R 5505 A A
RELH8]. R, KT EMMUARBTVIAN T AR R AR T4 R A —8, HIATR L RIS
ARATVTAE, B = DL B 22 A% N 0 B G5 R AR BT U5 R T2 AR 81520 1) 2R GEPE VA (9]

AT AR DL B 22 S B B 9 %O B SR AR T DT RS 2 R A8 TR 18] L N A8 7] B I 1] e
R FARBCRIGHRIENT, IR 2 7o B M AL A 3 HrizhliR s w, it PR E# TR
TRE . P FARBCR LML -

2. ENERE
2.1. —RR PR

A TR F B O AR AL T 5 0 B (B IA) 2 ) e vk o BRI E HL 2024 4F 1 H & 2024 47 11 H #F7E
BRI oG PR 2 G R B AT BRI AR TR 1 86 Bl B AE B T R ANARHE: 1) R >18 & 2) ASA
SRIMVY 3) BATE SRR FREITFAR . HikbadE: 1) E2FREH; 2) HIF=HO. M . B
REAN A8 3) RATAELEINFI T RERRAG BORE #IEI #5 4) ARy Jay 3 ORI SOAE 555 PN R IR 37 o AR - T 5
Jta P 1) 23 et B AL R AR BT A, 2024 4E 1~4 H, n = 43)RWELL(T-FH, SE-ARTTVI, 2024 4
7~11 A, n=43). 5 HIFAERENI L, T RBAFLE IR B far S i[RI AE DGR 2%, A 9T 485 SR TP A0 SR Bk
[TEIR=RATR L
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2.2.1. MEREAEARFTHR)
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ST AR TR B LA IR e AR i, IR SR T T

DOI: 10.12677/ns.2026.159297 133 Biak:


https://doi.org/10.12677/ns.2026.159297
http://creativecommons.org/licenses/by/4.0/

LZEFIE

2.2.2. WA FE, FHLARFTHR)

FEXT B H AR AT UG S = e e Ay =B Beg iz Bk ali b, 380 DAy B 22 e B0 D I S5 R AR
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2.3. BB

D) —fegikl: A0, Filk. BMI. ASA 739 FARRIE; 2) FARIE: WFARIFRE T ARG KK
ZERSIR) (73 h); 3) ARV R I A) s MUREE HEN TR SRR 46 A TRV AT R (70 B s 4) A% 22 Y] B2 [A] -
MEFEBENTARZEE T ARITUEHIS (R RV (70 Bl s 5) BRI 8]« A JBRIFETT- 45 42 55 5 I B4R AR AR ] (o)
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24. GHERZE

K SPSS 26.0 Ge it B AFHEAT Bt 701 . IE LA B 1 S R A Shapiro-Wilk A 36 #EAT IEASIER I AFF
HIESS AT E TR LR A ECE 1 WA, 58 3 WA M (QL, Q3)1E 7, iR bt ek H
Mann-Whitney U #8556 . 11U R AREN(E 43 L0) [n (%) )R, HIELLBCRA A1, SESHE <5 i
K H Fisher-Freeman-Halton B IMER 1%L . NGRS . ASA /g IR A R R IR RN, RHZ
TCERME BN IR B R IE /i, AR IR B A4S ES . ASA 72, YRR RFARELE, (AW f i %15
RBR RS, TEF A2 ELEN. BT EELRBRERESS N, H— 0RO A UK
(R0 5 e A (S B D)) EAT BRI 2 A o A% TRBF = AT WA A, (HVAHFEAERN HoR#ITZ 5
LR IE, ERAUEIR R, PP <0.05 NEREFIHER Lo

3. 58
3.1. FABE—RIIRIELE:

PIZHAE BMIL PE5) . FARRLE 7 H B 0] (P > 0.05). ME AR B2 = T IBAL(P=0.034), ASA
R ATE R G R (P = 0.019), WYL ASA I EH LB E(11.6% vs 0%). _ERASE T 5E
BEALES ]340 0%, BrE 2 N R BT IE, (HARREHERR R RIS . Wk 1.

Table 1. Comparison of general information of two groups of patients undergoing general anesthesia

F 1. MEAERBE—RERLE

Lo R4 (n = 43) WA/ TF 4 (n = 43) giitHE P
TR (Y, Xts) 43.70+11.30 48.58 +9.84 U=678.0 0.034
T H[n (%)] 22=0.188 0.665
5 22 (51.2) 25 (58.1)
% 21 (48.8) 18 (41.9)
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BMI (kg/m?, X *s5) 0.40 +0.07 0.41 +0.06 U=8245 0.390
ASA 53 [n (%)] Fisher* 0.019
1% 4(9.3) 0 (0.0)
%% 38 (88.4) 38 (88.4)
1% 0 (0.0) 5(11.6)
V% 1(2.3) 0 (0.0)
FARZn (%)] 22 =0.061 0.970
A 16 (37.2) 15 (34.9)
W IRAMNEL 17 (39.5) 18 (41.9)
HE 10 (23.3) 10 (23.3)

7E: *ASA 4320 K H Fisher-Freeman-Halton fiVIME R ESB AT EIES DA, KA Mann-Whitney U /365 43
AR k.

3.2. MEBEFRETEERER

MR T A E] L JBRIFEIS 8] S N 2 ) BN ()2 X A, 257 ot 8 (P < 0.05), %
AL 20 73 19 B 5 ol ORATHER I [RIPT AL 22 57 T Ge it 22 (P = 0.547). T WA u
K ASA TIZR LR R, ERARIRIEZ R 45 & 2 R RIE S I i figre . Wk 2.

Table 2. Comparison of surgical time indicators between the two groups of patients [M (Q1, Q3)]

2. MERBE FARBEHERREEEIM (Q1, Q3))

Lo %} HRZH (n = 43) MR/ F TR (n = 43) giitE P
F A 8] (min) 78 (56, 158) 98 (70, 135) U =881.0 <0.05
ARV 4 I 18] (min) 15 (10, 20) 12 (10, 20) U =855.0 0.547
JERT¥E BN 8] (min) 120 (88, 210) 139 (100, 173) U =860.5 <0.05
N % Z )z I 18] (min) 35 (28, 44) 40 (31, 50) U=1760.5 <0.05

T s DL AL 1 DU 28 3 DU 0 R s IR ELECR A Mann-Whitney U R 3o (BUE A7 &6 IES 7011 -

3.3. MEBRERDPHMERF REFLER

ML A H i ot B 7 B X B ZE(10 mL vs S mL), % FH Gil 2= (P < 0.05). FARIER LA
HARFEMENA R EIRIC TR T HEAERERN 0, REATEBATL, TRABEE LW o A 5 WA
AW earEiss. Wik 3.

Table 3. Comparison of intraoperative blood loss and adverse events between the two groups of patients

F 3. MABEARPHMER AN REHLLE

&t Xt HR 4 (n = 43) MERH/ T (n = 43) GiitHE P

A il #(mL) [M (Q1, Q3)] 5(2,20) 10 (4, 20) U=289%.5 <0.05
FARLE R[N (%)] 0(0.0) 0 (0.0) — —
ARHA RGN (%)] 0 (0.0) 0 (0.0) — —

. AR IR A Mann-Whitney U #5565 FARIER G RPA R IR RAERITN 0, RIEATHRBLK .
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3.4. BRI

Z UM EVAVE N R R MR E T R, fERIEFRE . ASA gl MM K FARREE G, KWL
A 25 TTF ARB A 48 b8 B A it 22308 (P > 0.05) N V]I A% p=4.68 734P(P=0.151). 5K
RS HT LR 20 FOR I R FR AR 25 SR L, REIEAERE . ASA 7 SRR R & G I 2 R YA R
F, R ARRIEZER FEBEEABEAET ARG e, BAUSH IR, RETfE&r MmN E R YK
N RS R 22 B IR, 7 AR [ R BRI B TR RE TR AR A e T 72, AR R R LB (2 2 s 2k s (Rt
PERNAZ RANAER RS . ST MR 2SS, 55 R 8 B H AT U5 b, g5
KBS W7k 4.

Table 4. Multivariate linear regression analysis of surgical time indicators by group

F 4. AN FARREEIRE % T &RV

HZE S (95%CT) SE t18 P& R?
FANF [A] (min) 7.165 (—18.411, 32.742) 12.880 0.556 0.579 <0.05
AR BT 5] 7] (min) 0.658 (—3.227, 4.544) 1.957 0.336 0.737 0.065
JRRIE I (] (min) 8.480 (~19.281, 36.242) 13.988 0.606 0.545 0.383
N ZE Z Y] K ] (min) 4.675 (-1.737, 11.087) 3.229 1.448 0.151 0.327

T pOVWEAME T A NRIEIMEZCR RS p 25D BRIRIE TR ASA 20 MR L TFARRE; SEN
PRAETR o ZRIEIRNARER CdE AT 2 IR E . T 25PN 2 EOIRER MRS W, 25 T8 45 )R i 25 S A i AR B e R e 4
Wi, JCh i Eml AR BURE D BT, S5IRANE

3.5. WESHT

Table 5. Comparison of surgical time indicators between two groups of patients in different surgical departments [M (Q1, Q3)]

%= 5. TRIFAMEMHAEEE FARIEIRFRELEM (Q1, Q3)]

FARM=E (=23 pupicEh WA giitHE p
TR 8] (min) 124 (78, 182) 95 (75, 131) U=1355 <0.05
(W;%Z *jﬂi 6. AR B #E A [ (min) 15 (10, 20) 11 (10, 18) U=140.5 0.426
W n = 15) JERIERS (] (min) 151 (113, 235) 140 (110, 166) U=1255 <0.05
N E Z Y] B [H] (min) 38 (29, 43) 35 (29, 40) U=116.0 0.890
F A 7] (min) 65 (43, 82) 75 (64, 107) U=113.5 <0.05
(Xﬁﬁ@ﬁ AR 7 4 15F 5] (min) 10 (8, 15) 15 (10, 22) U=92.0 <0.05
W n— 18) I 18] (min) 92 (75, 112) 100 (83, 146) U=1285 <0.05
AN E B ) K I [] (min) 30 (20, 33) 36 (24, 50) t=-1.321 0.196
F AR 8] (min) 155 (105, 221) 178 (134, 199) U=47.0 <0.05
(mf:l*j o AT 4 Bf ] (min) 15 (10, 26) 15 (10, 18) t=0.423 0.677
WE n = 10) JRIEHT 8] (min) 210 (153, 247) 235 (198, 260) t=-0.793 0.438
AN Z B ) K ] (min) 48 (38, 52) 60 (43, 65) U=27.0 <0.05

e IS EERR A t BRI (PRE t 1), AR RS Ai 2 KA Mann-Whitney U #2388 (bt U fH). HAMEH AR SN
JeB BRI 8 7y F AR [RR bR AL ] 22 57 Ge it 3 (P < 0.05), (HIPAHREA RN HoARMHT 2 BB IE, 4%
PR R LR .
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WA AT R, AFEEREE R 2 5707 A —2 W IMEDI S F AR [7](95 min vs 124 min). ik
A 1] (140 min vs 151 min)3)% T4 ERAL(P < 0.05), ARTHES [R5 N = E ) B A 2 RS X
(P>0.05); WARAMEIILERA F-ARK (8] AHGE RIS (8] S BRIRI (8] 24 T X REZH(P < 0.05), ANZE 2T
2253 RS B X (P=0.196); HRIMEHF AR N=Z V)RR T XA P <0.05), RATHE
2 I 1] 5 RIS 8] 22 57 B4 E 24 (P > 0.05). BT AMARE /N HREITZHILEKIE, FAESR
VENRZREERIL, AR A B e tEgsin. WL s,

4. THe
ARV TAR S LM B, ERRETARZ A SRR F R &7 I R A% A ] B

[10]e ABFFRRIE TN, WERHTAREF ] BREEET R] . N5 22 ) B I [A] B R A A I 2 e 1 %o R4
(P < 0.05); fHAERIEARE . ASA 7 HERLANMG, HiHERAFHAEG G E L. X—4 1R,
R 5 21 45 K 1R T AR S R ) B AT i S I L AR B A . AS A TR Eb 4514 o (05 4970 A4 AR A1, T IS5 M A Ui
MA G T FARR A FIFE, WA RESE A S5 K4k U A0 B8 % 45 35 F A B[]

AHF T, % B (N AL R RIR AT A% 2 TR TR A AT = 7 % 253 0 R e T R 22 Al B K
PR S AT . AW A AR E LW A= R T, WAL ERIEZ 4, FoMEZAR
A — H ZE A5 PRGBS T L il 0 P B A R RS A R 5 %ok FR AL D042 32 % A Wi D A0 Je 3 ) 22
A, L, AW WAL A LA TG RN, AR “ARE” 5 T
=" MER.

LERHFNNRARY, RATUTEEE SRR EF O T, SEARNESE, A EANRD
FAREBN M A TSR 2H S0 1) 2 A A R T VT LAEAE T Rl RN T R A B R, U
BINRGi brdEtl, GBI TRREVIIUREMZCR . BB FRRIL, FAR = EHEEE A
FHAE SRS AT DASOR 3P RN B3 0 AR M, 4 iy B &, ORUES B 2 4k

FREGEE[ 1R AH TN AT EBCG RUE T B AT R ATV, 45 R B Z T e A 8t m FAREH
IRC & R AP SR, BRI ARES . BRGS0 FESL, W - FARE — R AT B
BB AR T BT B S 1 (ARS8 70 2 R AT HE#% o X SUBiF F 45 38 SR A5 A A AR T U5 AL LE 2R
SRR RIS . B T T T AR A

FHEFLIMPI AR, EFAREI B B b BT H 22 4 KBS B LS, fe B R
AR R, BRI RAER . MIRZE[7)RIL, FARZEZERES TR R A T
4 BRI TR B T4 A B 22 A B VT o AN B R, BRI RORE R A B . SRR AR [12] 1B T AR
%, FARERZEKZETE REEMNMEAY B A 2 FARZEH . MRUKUKEE[13]5: T R A g 1 F R
R 2 A PR I R BE I SERERS SR TP B B R . PRI XS . AR, PR PAT NE T, BR
BERT A FARIFUR T =P B A R MM T TR R S at b, KBS Z i 2 ARe 1 H,
Hd v B A% A [0) R P PR RO AS $ o A ST XU 5 B, 1T Ak =B B B A 9 S AL A 5 it

I [ATRIT TR B, T IR BELE 3 B A U B AR T A s 4 B e ) I FH AT 4 R TR R], R e AR R
JZ. EEFSAMATRIESE, FP ST A IR mFAREKEY L TESE, e ilme. T4
SIBFFRARR I, NAHFARRAENS T EG, FARE TAERMR LY 0 =152 B52 T

K FRMN T NEZBY) I EX — 48 hr . R IEASHr, W 5 2 Y] B a] A Fsont i
KL 5 b, ERAFHIFER (P <0.05); ZLICEMERITRZIEFEEE T ASA A 5RRNE G, %
B =4.68 738(P = 0.151), BEXEFEERO, ZRAFRE, #—P3FpARK IEH R Z 57 3 BRI T R4
TRA% o WSR2 ZH 5K 1 AR I BsF T 45 N A T 8 3 S B 68 K A U A8 Jm T AR 45 JEAZ S AR B AR T s 7E
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BRI 5 RN M A 2 s /R AT, AR S B8 2 a8 ERTt.

WA R, ANFEFARRE WAL ZE T A2 WA RIIE A TR (] BRI 8] 5 M
R XA, T RN B R 2 TR A48 bR S22 T X BZH(P < 0.05). WASR MM it # B [R]85 K
RS A E T ARG E TARAT E AL BHZ & i R E AL S0 AN A% BRAZEY)
B A AT e 5 B B AR AL % BB S BOY R 2 K [6]. ERWARARR/N, Ri#T 2 HLL
BRIE, HZFRIT A — SR B SR IR L 45 R W] ek B LS BUR G2 57, AR B AS
PEZER, DU B T B BER IR .

AHEFAFAELN N R 56—, RAAERENLIN () 7> LR HT 50 R Bevt, ToidHR IRk % e fey S I ) AH OC
Wk, GREETHEER. ANRHPE. FARBIAAGRE . B st UL 2 2% B 22 57 BAR [l ) 45
RIRIE T 4R . ASA 02 PERIMFARRYE, Ir BeAAERI EEAARIEA, Bk R fE5eon KX,
ABEREAT ERAEWT . 20, ABPFORBAT HATREA BN, AR 43 B, S50/ srb S8 3000 1 56 20 e
AR BAVESS RN R IRy “AF A AT AL I8 2008 T B IR RWIAAAEZ R, E “IEEH R -
=, AT R, 458 EERIETREAICR, RMNEEWEEL . ARJn I A A E K
WediRm, SRR, F, WA PrAEAR RN HoREET 2 EILBRIE, RN R SR

ERGE S

SR EFTA. FEMRTREA R BRI R T LU % A B AR O R BT L
BeTEROF AR ], BRIH 1]\ 3% U S 1] B R o e LB T M AL, (R E ARG . ASA H141%
LR 5 S R PR3, AT AR A S 65 MR BT DT AR 8 TR T 42 4 5 04
FERAE KRN S5 AR VTR0 O 1 T A AT AL 35 AT 10 5 S R TS ARG, JS i dfle, IR

MR AE A A 4 5 v ARG 7 B ) — B 5 LR 5 e 06 508 TR AR Bl 2 4 45 =5 » 1575 TS P BE AL X R
LG KPR TR .

B M
ABICAREE B T2 53 e e
S5 3k
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