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Research on the integrated management model of anesthesia and nursing for anesthesia recovery room in

hypertensive surgery patients

Linjuan Chen, Siming Chen, Yiming Cong
Guangdong Sanjiu Brain Hospital, Guangzhou, Guangdong

[ Abstract] Objective To analyze and discuss the application effect of the integrated anesthesia care management
model in the anesthesia recovery room for patients undergoing surgery for hypertension. Methods 80 patients undergoing
surgery for hypertension received by our hospital from July 2023 to July 2024 were selected as the research subjects and
divided into the observation group (anesthesia nursing integrated management model) and the control group (conventional
management model). The two groups were divided into The patients' postoperative recovery, heart rate and blood pressure
levels, recovery quality, and incidence of adverse reactions were compared. Results 1. The observation group’s
postoperative recovery time to breathing, extubation time, completion of instructions, and eye opening time
(11.02+1.34min, 20.64£2.34min, 17.41£2.19min, 16.1242.33min) were all earlier than those in the control group (P <0.05);
2. There is little difference between t0 and t3 between the two groups (p>0.05), heart rate, systolic blood pressure, diastolic
blood pressure between t1 and t2 (87.0343.56 times/min, 76.29+4.52 times/min; 127.53+4.51mmHg, 129.53+2.85mmHg;
78.53+4.91mmHg, 79.16+4.81mmHg) was higher than that of the control group (P<0.05); 3. The comfort score of the
observation group (4.2940.14 points, 3.55+0.13 points) was significantly higher than that of the control group (P<0.05). P
<0.05); 4. The incidence rate of adverse reactions in the observation group (5.00) was significantly lower than that in the
control group (P <0.05). Conclusion The integrated management model of hand anesthesia care has obvious effects when
used in the anesthesia recovery room for patients undergoing surgery for hypertension, and is worthy of widespread
promotion and application.
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