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Study on the application effect of predictive nursing in perioperative nursing

of hypertensive cerebral hemorrhage

Yao Chen

The Second Ward of Neurosurgery, Xi 'an International Medical Center Hospital, Xi 'an, Shaanxi

[ AbstractObjective To analyze the advantages of incorporating predictive care in the perioperative nursing process
of hypertensive intracerebral hemorrhage patients to assist in improving surgical outcomes. Methods The study subjects
were 70 patients with hypertensive intracerebral hemorrhage who underwent surgical treatment. The sample was collected
from August 2022 to July 2023, and the above patients were randomly divided into control and observation groups. During
the perioperative period, the control group received general care, while the observation group received predictive care.
Blood pressure before and after surgery, neurological deficits at different times, and postoperative complications were
compared between the two groups. Results The postoperative systolic and diastolic blood pressure of the observation group
patients were better than those of the control group on average; The neurological deficit scores of the observation group
were lower than those of the control group at different times after surgery; The incidence of postoperative complications
in the observation group was 5.71%, significantly lower than the 20.00% in the control group. Conclusion The critical
situation of hypertensive intracerebral hemorrhage is variable, and providing predictive care throughout the surgical
treatment can timely identify risk factors and take corresponding measures, which is of great significance for ensuring
surgical effectiveness.
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