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The impact of multidisciplinary collaboration under the ERAS concept on the quality of phase I cardiac

rehabilitation nursing for patients with Stanford type A aortic dissection

Jing Cui

Taizhou People's Hospital, Taizhou, Jiangsu

[ Abstract] Objective To explore the application effect of the multidisciplinary collaboration (MDT) model under
the ERAS concept in the first-stage cardiac rehabilitation nursing of patients with Stanford type A aortic dissection, and to
provide practical basis for optimizing the rehabilitation nursing plan for such high-risk patients. Methods 90 patients with
Stanford type A aortic dissection admitted to the hospital from October 2024 to September 2025 were selected and divided
into the control group and the observation group according to different nursing models, with 45 cases in each group. The
control group received traditional routine rehabilitation nursing, while the observation group implemented the ERAS
concept-guided multidisciplinary collaboration rehabilitation nursing model. A MDT team composed of cardiac surgery,
anesthesiology, rehabilitation medicine, nutrition, psychology, and the nursing team was established to formulate
individualized rehabilitation nursing plans. The rehabilitation-related indicators and complication rates of the two groups
were compared. Results The first-time ambulation time, ICU stay time, and total hospitalization days of the observation
group were significantly shorter than those of the control group, and the differences were statistically significant (P<0.05);
the complication rate of the observation group was significantly lower than that of the control group, and the differences
were statistically significant (P<0.05); Conclusion The multidisciplinary collaboration model under the ERAS concept can
effectively shorten the rehabilitation process of patients with Stanford type A aortic dissection in the first stage, reduce the
risk of complications, improve nursing satisfaction, and have important clinical value in improving the prognosis of patients.

[ Keywords] Multidisciplinary collaboration; Stanford type A aortic dissection; First-stage cardiac rehabilitation;
Nursing quality
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