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Application of SA nursing model in interventional treatment of patients with lower limb arteriosclerosis

occlusion

Juan Wei, Yuying Liu"
Kunshan Traditional Chinese Medicine Hospital, Kunshan, Jiangsu

[ Abstract] Objective To explore the application effect of 5A nursing mode in patients with lower limb arterial
sclerosis occlusion undergoing interventional treatment. Methods 64 patients with lower limb arterial sclerosis occlusion
treated with interventional therapy were selected from July 2023 to May 2024 in our hospital. Randomly divided into a
control group (32 cases) and an observation group (32 cases), the control group received routine nursing care, while the
observation group received 5A nursing mode. The pain level, psychological state, and nursing satisfaction of the two groups
of patients were compared. Results The pain level of the observation group was lower than that of the control group, the
psychological state was better, and the nursing satisfaction was higher. The differences were statistically significant
(P<0.05). Conclusion The application of 5A nursing mode in interventional treatment of lower limb arterial sclerosis
occlusion has significant effects, which can effectively alleviate pain, improve patients' psychological state, and enhance
their nursing satisfaction. It is worth promoting and applying in the clinical practice of interventional treatment for patients
with lower limb arteriosclerosis occlusion.
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