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The impact of rapid rehabilitation surgical nursing intervention on the rehabilitation effect of patients

undergoing interventional embolization treatment for cerebral aneurysms

Xiaogin Ma, Zhen Wu, Lin Li, Youyou Li, Hairong Ma, Lijuan Wang*
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To investigate the rehabilitation outcomes of rapid rehabilitation surgical nursing intervention
in patients undergoing cerebral aneurysm endovascular treatment. Methods A total of 78 patients undergoing aneurysm
endovascular treatment at our hospital were selected from April 2024 to April 2025. Patients were randomly assigned using
a digital table method into two groups: a control group (39 cases) receiving conventional nursing care and an observation
group (39 cases) receiving rapid rehabilitation surgical nursing intervention. The differences in rehabilitation outcomes
between the two groups were analyzed. Results Postoperative recovery showed significant advantages in the observation
group, with statistically significant differences (P<0.05). Limb function in the observation group demonstrated superior
performance compared to the control group, also showing statistically significant differences (P<0.05). Conclusion The
application of rapid rehabilitation surgical nursing intervention during cerebral aneurysm endovascular treatment can
accelerate postoperative recovery and significantly improve limb motor function, making it a clinically valuable approach
worthy of promotion.
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