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Evaluation of graded pulmonary rehabilitation program in patients with type A aortic dissection after
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[ Abstract] Objective To analyze the effect of graded pulmonary rehabilitation program on patients with type A
aortic dissection after surgery. Methods 66 patients with type A aortic dissection who underwent surgical treatment in our
hospital from January 2022 to January 2023 were included. They were randomly divided into a control group (conventional
nursing) and an observation group (graded lung rehabilitation program nursing), with 33 patients in each group. The nursing
effects of the two groups were compared. Results There was no statistically significant difference in self-care ability scores
(self-concept, sense of self responsibility, self-care skills, health knowledge level) between the two groups before
intervention (P>0.05). After intervention, the observation group had significantly higher scores than the control group, and
the total incidence of complications was lower than that of the control group, with statistical significance (P<0.05).
Conclusion In clinical practice, implementing a graded pulmonary rehabilitation program intervention for patients with
type A aortic dissection after surgery can significantly reduce the occurrence of postoperative complications and improve
their self-care ability.
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