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Analysis of the influence of evidence-based nursing on the patients with aneurysm after embolization

Jinhui Wang, Wei Qian, Sheng Huang”

The Ninth People's Hospital of Suzhou, Jiangsu Province, Suzhou

[ Abstract] Objective To analyze the value of evidence-based nursing intervention in the process of
providing nursing support for patients with aneurysm embolism. Methods The research was carried out according
to the way of comparative nursing observation. 40 patients were included, and the time was from September 2019
to September 2022. The research was divided into two groups according to the way of double blind grouping. The
control group provided routine nursing support in 20 cases, and the observation group provided evidence-based
nursing intervention in 20 cases. Analyze the effect of intervention. Results SDS and SAS scales were used to
evaluate the psychological status of patients during treatment. There was no difference between the two groups
before intervention (P>0.05). After intervention, the observation group was better than the control group (P<0.05).
The incidence of complications in the observation group was lower than that in the control group (P<0.05). By
comparing the length of stay, quality of life during recovery and sleep quality of the two groups, the observation
group also had advantages (P<0.05). Conclusion When providing perioperative nursing support for patients with
aneurysm embolism, the implementation of evidence-based nursing can improve the quality of life of patients
during treatment, reduce the incidence of complications, improve the psychological status and sleep quality of
patients, and help patients recover.
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