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Nursing intervention value of early anesthesia recovery patients after extubation under general anesthesia

Jing Hong
Cancer Prevention Center, Sun Yat-sen University, Guangzhou, Guangdong

[ Abstract] Objective To investigate the effect of integrated anesthesia nursing management in early anesthesia
recovery after extubation under general anesthesia. Methods From October 2022 to October 2023, 56 patients with early
anesthesia recovery after general anesthesia extubation in our hospital were selected for study, and 56 patients with
anesthesia were divided into control group and observation group by random allocation method, with an average of 28
patients in each group. The control group received routine nursing, and the observation group received integrated anesthesia
nursing management. Compare the difference in application effect of different modes. Results The recovery time of
observation group was shorter and the recovery score was higher than that of control group (P<0.05). Compared with the
control group, the complication rate of the observation group was lower in the recovery stage (P<0.05). Conclusion The
implementation of integrated anesthesia nursing management can promote the early recovery of anesthesia after extubation
of general anesthesia patients as soon as possible, control the occurrence of related complications, through standardized
and rational anesthesia nursing process, can make the recovery effect of patients more significant.
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