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The impact of language awakening nursing on the quality of anesthesia awakening in patients undergoing

abdominal surgery under general anesthesia

Xiaoli Wang
Qingdao University Affiliated Hospital Yantai Yuhuangding Hospital, Yantai, Shandong

[ Abstract] Objective To analyze the effect of language awakening nursing on patients undergoing general
anesthesia in abdominal surgery. Methods Ninety patients undergoing abdominal surgery under general anesthesia who
visited our hospital from August 2021 to August 2023 were selected as the study subjects. 45 patients were randomly
divided into a control group using a stratified random method to receive routine care, while the other 45 patients were
added to the observation group with language awakening care. The quality of anesthesia awakening between the two groups
was compared; Compare the vital signs within 10 minutes after extubation between two groups; Results The observation
group had better eye opening time, tracheal extubation time, post anesthesia monitoring and treatment room (PACU)
retention time, and number of anesthesia awakening delays than the control group. At the same time, the heart rate,
respiration, diastolic pressure, systolic pressure, etc. at 10 minutes after awakening were all better than the control group,
with significant differences (P<0.05). Conclusion Language awakening can improve the awakening quality of patients
undergoing general anesthesia in abdominal surgery, which is beneficial for early awakening from anesthesia and stable
vital signs for postoperative basic care.
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