[H = 27 5 Hidfa 2% 2022 4E55 6 A 7 W

International Journal of Medicine and Data https://ijmd.oajrc.org/
ST BBR R ENE B R R R IFIEXT R
BREHK

NEEHAZRARER AREXZH

[(HZE] BW SATEakBa R e R Lot AR E, AREME G ENR. FE 2F A2
INAHI S B TR B R IE A R & F BAT AT R, 29t 80 1, BFIAI R 2021.11~2022.11. @iy A A 47, ARiE M
MEZIASHELEHRABEHEGAERE, ZHERAFEEEFH 2P EN R, BR FhoEHOEFYE
oo TBe, shaEE BRAEE. RAHEE, AAlgskE, IFH5RAEH. 2RAEHS TR
M, 27 8% (P<0.05) ; B Logistic @aRAR 547 B, Sk, B, AEHEE. BIANELG A&
Rk R B Rt RE. ATRESN, ARAATRSHEYPIE, oEEH, AGEL, LEF
HERET T, it FIREDRBAEEHERGRERS, &k, FE. HEFHTRER, TAT
B RE R TR TR, A HH e,

[X88iR) mahhicig, A, Bdho, SLARE; PESE

[YisEHEAY 2022 4 11 A 10 8 [HFIEERY 2022 4 12 A 13 8 [DOI] 10.12208/j.ijmd.20220300

To analyze the high risk factors and nursing countermeasures after cerebral aneurysm rupture
Huimin Qiu
Inner Mongolia Hinggan League People's Hospital

[ Abstract] Objective To analyze the high risk factors of rebleeding after ruptured cerebral aneurysms and
propose corresponding nursing countermeasures. Methods A total of 80 patients with ruptured cerebral aneurysms
admitted to the neurosurgery department of our hospital were studied. The time was from November 2021 to
November 2022. The risk factors of rebleeding after rupture were analyzed by means of medical record data
analysis and physical sign monitoring, and nursing countermeasures were formulated based on hospital nursing
experience. Results The scores of psychological emotion in patients with rebleeding were higher than those in the
control group, and the rates of hypertension, seizures, forced defecation, severe cough, premature out of bed
activities, and multiple occurrences were significantly higher than those in the control group (P<0.05); Logistic
regression model analysis showed that hypertension, epilepsy, negative emotions and violent movements were
independent factors that caused cerebral aneurysm rupture and rebleeding. Based on factor analysis, the hospital
believes that psychological nursing, blood pressure control, constipation prevention, airway management and other
measures can be taken for intervention. Conclusion There are many factors that cause rebleeding after rupture of
cerebral aneurysm, such as blood pressure, emotion, action, etc., which can cause the disease. Targeted nursing
intervention can be implemented based on the patient's status to prevent rebleeding.
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