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Application of comprehensive nursing in patients after mechanical thrombectomy of intracranial artery

Shulin Li

Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To explore and analyze the intervention effect of comprehensive nursing mode in practical
application in patients after intracranial artery mechanical thrombectomy. Methods From March 2021 to March 2022, 66
patients who underwent intracranial artery mechanical thrombectomy in our hospital were selected as the research
subjects. They were randomly divided into control group (n=33) and research group (n=33). Results The total incidence
of postoperative complications in the study group was lower than that in the control group (P<<0.05); the nursing service
satisfaction rate and SF-36 scores were higher than those in the control group, and the comparison was statistically
significant (P<<0.05). Conclusion For patients with intracranial arterial mechanical thrombectomy, the comprehensive
nursing intervention model in the nursing process can significantly improve the quality of life of patients, reduce the
occurrence of complications, and has high safety. It is worthy of becoming the preferred nursing intervention.
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