2025 £ 4 55 10 3

https://jacn.oajrc.org/

s R4 P 3 fe

Journal of Advances in Clinical Nursing

COSO-ERM 3PIEEERTE ICU 1LIEFEAR B EE AREIFIEF RN E

2z 1%
mEREREREER #Wafie

[HE] BHY & A7 ICU A F K E KA COSO-ERM #7335 4217 Bl K 4P 32 ey R4 . J33% IR 2023 F
4 A-2025 5 4 AARIREZEITE ICU SAEFREE 80 ], KIEARNFFANIKRFA R EZ T HH ML
COSO-ERM #7323 12 69 WL 4 A i AL FR 09 3 BB 48, 3t rbils R PR . R UR A EH KB E A5 K T2t
B, sk 2R EF (P<0.05) 5 woh, WRARBH KEFEMK TR, k273 2% (P<0.05) . &g 4
3t ICU ik F K &% %36 COSO-ERM #7334 269X R 3%, A TR ERB IR, BKFRmEE, FRARH
L7

[%i#17]) ICU i F K; COSO-ERM #7323 /2; B Kin4r2

[WiSHEAY 2025 %9 A 22 B [HFIEEAY 2025 %10 A 18 & [DOI] 10.12208/j.jacn.20250534

Observation of the COSO-ERM nursing pathway in the perioperative nursing of ICU patients undergoing

cardiac surgery

Qian Lan

Nanhua University Affiliated Nanhua Hospital, Hengyang, Hunan

[ Abstract] Objective To briefly analyze the advantages of perioperative care for ICU patients undergoing cardiac
surgery using the COSO-ERM nursing pathway. Methods Eighty patients who underwent cardiac surgery in the ICU of
our hospital from April 2023 to April 2025 were selected. According to the principle of randomization, the patients included
in this study were evenly divided into the observation group that chose the COSO-ERM nursing pathway and the control
group that received conventional care, and the clinical nursing effects were compared. Results The postoperative
rehabilitation indicators of the observation group were better than those of the control group, and the difference was
significant (P < 0.05). In addition, the postoperative complication rate of the observation group was lower than that of the
control group, and the difference was significant (P < 0.05). Conclusion The implementation of the COSO-ERM nursing
pathway for patients undergoing cardiac surgery in the ICU has a significant effect, which is helpful to improve
postoperative indicators, reduce the complication rate, and the intervention effect is definite.
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