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The value of precise pain care using AIDET communication mode in the intervention of patients after heart

valve replacement surgery

Jiangping Long
Department of Cardiology, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To explore the intervention effect of AIDET communication mode combined with precision
pain care on patients after heart valve replacement surgery. Methods 80 patients who underwent heart valve replacement
surgery in our hospital from May 2023 to May 2024 were selected and randomly divided into a control group (40 cases,
receiving routine care) and an observation group (40 cases, receiving AIDET communication mode combined with
precision pain care) using a numerical table. Compare the pain situation, nursing compliance, daily living activity ability,
nursing satisfaction, and quality of life between two groups. Result The VAS scores of the observation group were lower
than those of the control group, while the nursing compliance, daily living activity ability, nursing satisfaction, and SF-36
scores were higher than those of the control group (P<0.05). Conclusion The AIDET communication mode combined with
precision pain care can effectively alleviate the pain of patients after heart valve replacement surgery and improve nursing
satisfaction.
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