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Analysis of the impact of comprehensive nursing intervention on the rehabilitation effect of patients

undergoing pleural adhesion surgery for spontaneous pneumothorax

Juan Shen

Suzhou Yongding Hospital, Suzhou, Jiangsu

[ Abstract] Objective To analyze the impact of a comprehensive nursing intervention model on the rehabilitation
outcomes of patients with spontaneous pneumothorax who underwent pleural adhesion surgery. Methods 92 patients with
spontaneous pneumothorax and pleural adhesions who underwent surgery in our hospital from June 2023 to June 2025
were selected as the study subjects. Randomly divided into observation group and control group. The control group received
routine perioperative care, while the observation group received full course nursing intervention on this basis. Results The
observation group had significantly shorter first mobilization time and hospital stay after surgery compared to the control
group. The resting VAS scores at 24, 48, and 72 hours after surgery were lower, the overall incidence of postoperative
complications was lower, and the disease knowledge mastery score was higher (P<0.05). Conclusion Implementing full
course nursing intervention for patients with spontaneous pneumothorax undergoing pleural adhesion surgery has positive
clinical significance in improving the overall rehabilitation quality of patients.
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