Ak 2026 £ 7 55 8 1

Contemporary Nursing https://cn.oajrc.org
R AL FARERIPIR R M A SR F AR B 2 Y S SR 51

HMKRFHEFOER (FMNTREHER)  LHHN

[HE] BrY sararmbasbAF R EH o A B F K2, 53 %2025 F 1-12 AN T AR#HS
B IMAEF R EE 80 Pl AT LA £, WRABMANY B A5 40 BIF BRI, 40 PIOE A E 645 miL B
REprrs2, stk A, A2 it . HFAEREME, R PR, ARBALAZEZRF, (P>0.05) .
AP G, MM SAS (BEAIFEX) BEFSETFABA, NIHSS (A IAHTEE TS 1) 2%
FF R THBA, FREMERTBA, £F7FLARTFEL, (P<0.05) . Fig ARSI FRES
bR RAE AL F R AT i E B KR B A TG, BT AR AR, iR TG R A

[KHIA) #rom e B F KAy 52 B AHF K b sk

(WS HEA) 2026 7 A 3 B [EFIEHHEA] 2026 %8 A 2 A [DOI] 10.12208/j.cn.20260420

Study on the application effect of refined perioperative nursing in patients undergoing cranial surgery

Yingjing Yu
Suzhou University Affiliated Fourth Hospital (Suzhou Dushu Lake Hospital), Suzhou, Jiangsu

[ Abstract] Objective To analyze the application of refined perioperative nursing in patients undergoing cranial
surgery. Methods A total of 80 patients who underwent cranial surgery in our hospital from January to December 2025
were selected as the research subjects. According to the random grouping method, 40 patients were divided into a routine
perioperative care group and an observation group, which received refined perioperative care. Negative emotions,
neurological damage scores, and the probability of complications were compared. Results Before nursing, there was no
significant difference in observation indicators (P>0.05). After nursing, the SAS(Self-Rating Anxiety Scale) anxiety score
of the observation group was better than that of the control group, the NIHSS(National Institutes of Health Stroke Scale)
nerve damage score was better than that of the control group, and the probability of complications was better than that of
the control group. The differences were statistically significant (P<0.05). Conclusion The application of refined
perioperative nursing in patients undergoing cranial surgery can improve perioperative anxiety and long-term prognosis,
reduce the probability of complications, and accelerate prognosis recovery.
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