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Research on the value of high-quality perioperative care in interventional surgery for elderly patients with

peripheral vascular disease

Huan Yu
The First Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang

[ Abstract] Objective To observe and explore the application effect and clinical value of high-quality perioperative
nursing in the interventional surgical treatment of elderly patients with peripheral vascular diseases. Methods 86 elderly
patients with peripheral vascular disease admitted to our hospital from January to December 2025 were selected as the
research subjects. Randomly divided into two groups, control and observation, with 43 cases in each group. The control
group received routine nursing interventions during the perioperative period; The observation group received high-quality
nursing interventions. Compare the incidence of perioperative complications and postoperative rehabilitation related
indicators between two groups of patients. Results The incidence of perioperative complications in the observation group
was significantly lower than that in the control group, and postoperative rehabilitation related indicators were better than
those in the control group. Comparative analysis of relevant data showed significant differences with statistical significance
(P<0.05). Conclusion Providing high-quality perioperative nursing services for elderly patients with peripheral vascular
disease can effectively reduce the incidence of adverse events, improve nursing safety, and promote postoperative recovery.
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