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Effect of predictive anesthesia recovery nursing on reducing agitation during recovery from general
anesthesia in patients undergoing abdominal surgery
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[ Abstract] Objective To analyze the value of predictive anesthesia recovery nursing for abdominal surgery
in reducing the incidence of agitation during recovery from general anesthesia. Methods From May 2020 to April
2022, 96 patients (n=96) admitted to our hospital for abdominal surgery were randomly divided into experimental
group and control group, with 48 patients in each group. The former received predictive anesthesia recovery
nursing, while the latter received routine nursing. The incidence of agitation during recovery from general
anesthesia was compared. Results The incidence of agitation during recovery from general anesthesia in the
experimental group was 4.17%, which was lower than that in the control group (20.83%) (P < 0.05).Regarding
heart rate, systolic blood pressure and diastolic blood pressure, the data of experimental group were (83.97+10.24)
beats /min, (116.49+9.36) mmHg and (85.16+7.92) mmHg, respectively. Compared with the control group
(95.68+11.37) times /min, (133.58+11.68) mmHg and (94.4548.74) mmHg, the data were lower (P < 0.05). As for
the index of satisfaction, the data of the experimental group was 97.92%, which was higher than that of the control
group (81.25%, P < 0.05). Conclusion The predictive anesthesia recovery nursing for abdominal surgery has lower
incidence of agitation,higher stability of blood pressure and heart rate, and more obvious improvement of
satisfaction.
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