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[ Abstract] Objective To explore the advantages of nurse anesthetists in anesthesia clinical research. Methods We
investigate the multidisciplinary cooperation involved in the author's scientific research papers in recent 10 years. By
investigating the integrity of the scientific research record sheet of nurse anesthetists in Shulan (Hangzhou) hospital and
Shaoxing people's Hospital and the completion efficiency of scientific research tasks, the executive ability of clinical
research of nurse anesthetists was evaluated. Through the investigation of nurse anesthetists escorting postoperative
patients back to the ward and postoperative visit, it is possible for nurse anesthetists to play an important role in scientific
research and multidisciplinary cooperation. Results In the past 10 years, 28%, 21% and 23% of the scientific research
papers involved one to three departments respectively; Involving 6 departments, accounting for 5%; The completion
score of clinical research record sheet was higher for nurse anesthetists than that for anesthesia residents (95+2 vs 91£2,
t=7.339, P<0.0001); The proportion of nurse anesthetists completing scientific research tasks on schedule was higher
than that of anesthesia resident (63% vs 20%, x’=38.080, P<0.0001); Anesthesia residents delay completing tasks (50%
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vs 20%, ¥*=19.780, P<0.0001) and unfinished scientific research tasks (30% vs 17%, x*=4.700, P=0.030) were higher
than nurse anesthetists. The proportion of patients sent back to the ward by nurse anesthetists after surgery was
significantly higher than that of anesthetists (88% vs 12%, ¥2=115.500, P<0.0001); The proportion of patients visited by
nurse anesthetists was also significantly higher than that of anesthetists (90% vs 10%), x2=128.00, P< 0.0001).
Conclusion Nurse anesthetists have certain advantages in the execution of clinical scientific research and the opportunity
to communicate with multiple disciplines. With the attention paid to clinical research by Class 3A Hospital and the
increase in the number of nurse anesthetists. They pay attention to the training of nurse anesthetists' scientific research
ability and provide basis for training full-time scientific research nurse anesthetists.

[ Keywords] Anesthesia Nurses; Clinical Research; Execution; Interdisciplinary Collaboration
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