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Common complications and nursing care during anesthesia recovery from painless gastroscopy and

colonoscopy

Jing Wen
Jiangbei Branch, Zhongda Hospital Affiliated to Southeast University, Nanjing, Jiangsu

[ Abstract] Objective To discuss and study common complications and nursing care during anesthesia
recovery from painless gastroscopy. Methods 1000 patients participated in this study from February to March 2025,
divided into a control group and an experimental group, with 500 patients in each group. The control group received
routine nursing care, while the experimental group received comprehensive management. Clinical indicators and
complication rates were analyzed in both groups. Results After establishing different management measures, the
clinical indicators of the experimental group were better than those of the control group (P<0.05). The complication
rate was also lower in the experimental group (p<0.05). Conclusion Comprehensive nursing management during
anesthesia recovery for patients undergoing painless gastroscopy and colonoscopy can effectively reduce the risk of
complications, shorten the recovery time, and meet the nursing needs of patients. This approach is worthy of further
promotion and implementation in clinical practice.
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