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The impact of multidisciplinary collaborative nursing on the quality of life and mental state of patients

undergoing intracranial aneurysm coil embolization surgery

Feifei Chen
Huazhong University of Science and Technology Tongji Medical College Affiliated Tongji Hospital, Wuhan, Hubei

[ Abstract JObjective To analyze the specific impact of multidisciplinary collaborative nursing on patients undergoing
intracranial aneurysm coil embolization surgery. Methods A total of 45 patients who underwent intracranial aneurysm coil
embolization surgery in our hospital from March 2022 to March 2023 were divided into a control group of 22 cases and an
observation group of 23 cases. They received routine nursing and multidisciplinary collaborative nursing, respectively. The
quality of life, mental state, and complications of the two groups of patients were compared. Results Compared with the
control group, the observation group had a higher quality of life score, lower mental state score, and lower incidence of
complications, with statistical significance (P<0.05). Conclusion Multi-disciplinary collaborative nursing can improve the
quality of life and mental state of patients undergoing intracranial aneurysm coil embolization surgery, reduce clinical
complications, and have high clinical application value.

[ Keywords] Multi-disciplinary collaborative nursing model; Intracranial aneurysm coil embolization surgery;
Quality of life; Mental state
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