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Study on the effect of comprehensive preoperative nursing intervention on airway injury after endotracheal

intubation in patients undergoing video-assisted thoracoscopic lung surgery

Li Xie, Yan Lian, Jinfei Huang, Menglin Liu, Caijing He, Shuai Liang"
Bobai County People's Hospital, Yulin, Guangxi

[ Abstract] Objective To explore the application effect of comprehensive preoperative nursing intervention in
reducing the incidence and severity of airway injury after endotracheal intubation in patients undergoing video-assisted
thoracoscopic lung surgery. Methods A total of 60 patients scheduled for elective Video-Assisted Thoracoscopic lung
surgery admitted to Bobai County People's Hospital from January to December 2025 were selected as the research objects.
They were randomly divided into the control group (n=30) and the intervention group (n=30) according to different nursing
schemes. The control group received routine preoperative nursing, while the intervention group received comprehensive
preoperative nursing intervention on the basis of routine nursing, including structured health education, optimized
respiratory function training, oral care, nutritional and psychological support, etc. The incidence and severity of airway
injury (with sore throat and hoarseness as the main observation indicators) at 24h and 48h after operation were compared
between the two groups. Meanwhile, the time of first ambulation after operation, length of hospital stay and nursing
satisfaction were compared. Results The VAS scores of sore throat in the intervention group at 24h and 48h after operation
were 4.5340.90 and 2.10+0.80, which were significantly lower than those in the control group (6.27£1.14 and 3.87+1.04).
The incidence rates of hoarseness in the intervention group at 24h and 48h were 33.3% and 16.7%, respectively, which

were significantly lower than those in the control group (76.7% and 50.0%). The time of first ambulation after operation
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(20.543.2h) and length of hospital stay (5.8+1.2d) in the intervention group were significantly shorter than those in the
control group (26.84+4.1h and 7.5+1.6d). The nursing satisfaction score of the intervention group was 95.2+3.1, which was
significantly higher than that of the control group (88.6+4.5). All the above indicators showed statistically significant
differences between the two groups (P<0.05). Conclusion Implementing comprehensive preoperative nursing intervention
for patients undergoing Video-Assisted Thoracoscopic lung surgery can effectively reduce the degree and incidence of

airway injury after endotracheal intubation, accelerate the postoperative rehabilitation process, improve the quality of

nursing services and patient satisfaction, and has high clinical promotion value.

[ Keywords 1 Comprehensive preoperative nursing; Video-assisted thoracoscopic surgery; Lung surgery;

Endotracheal intubation; Airway injury

B EIANRHE R P R S, i s SRR
TN IR AZ O o7 T B, JCHAENT ST L 53
P S99 A8 (1) ALY AR L S bRt . AN/ AR
JE IR IRE IS, BB BE ST R,
R T AR R 75 0 UG, WE R S
DRI R S35 e < 3 R T ARIEF /5K, R IR T RBR
W AZ O PR, o2 BRI TE R ) 2 e R 3R . 1R
FRNHERI, A SCE FEEEN BE s e
REFE, S IMEARRE ., WSk T RS N BE PR A AL
PERIE 5 R, W5k 2 MR8 IR AE, IR IR Bos 4
IR A J MR I 5 A 08 20%~T70%(1, 1Bl 75
WO IR S S M R, 77 RS T L Sk A B L T BRI
BB 28 IF RCREAMUIN ) £ s, e S BEAS A 5 B A it
NI 1E Y 3 P N 1 S E 5 i N [T I ESD) 1Y 3=
4B (ERAS) 387 M s B2 AR A i 75 Hb .

HHT, A SRR A R A 2 RFR, 2P
WS PATERIE S A E BN F, B AE U R gtk
T 5 A0, A DA K BRI A RS o 34
K, ERAS B AR FEAGUE B 27 BN B AR 148 B A 0 JE )
WL 38 i 22 4 BEARAL T Tk T R S BRI R
SiE DR ER, RN, SRE AR E T Pk
REF ARG EB AN BAME, HEGSE KPP A
PRI I 25 A T S 3 S O B TS TF B, i i 4%
B AT B RAS, SRS IERI I RE )5 TR 52 B,
NTER A TR B TR TR AT

DR, AT R FH BTG RS BT, RGP 45
B P AR BT B TO0 B s B S F R R RS
BT TSR, A AR # 5 %. #ES)
ERAS vk R A STUF K4, [ A g vl 4k 1) <
T 455 T 1 4 B A2

1 ERNEFE

1.1 #F AT %

HHY 2025 4F 1 A & 2025 4F 12 A RGeS RAA -

FHEGA I 60 BIFELAT PN I 85 N Ml FAR (il AR G
AR EHPIBRA . B MR IIRARSE) MEE . RA
W3R B35y R IR AT, BR4H% 30
B1, WAL EEERY . MR, (RESEE. MW, ASA
I FARE e F AR (A — R B, 2570
Gt X (P>0.05) , BEAM. A RE KR
1B 5y 2 e ftdd .

1.2 thHeARf

PINFRE: (1) 4R 18-75 % (2) EEBREELE
Jfih e -2 (3) mRTERE, WAL IER,
REMC & e B B A AR 2R, (4) 8B A A=
.

HeBRbritE: (1) ARETCOAZEMEIGE R . 55 &
Wy B ™ B R Gk (2) A5 DRI 3l s el 4
EWAEE; (3D ARG L BOA RN ThRERRIS & (4)
SEFARBPEFMFARE .

13 7k

STHRAL: 45T MIRFTEE, B3 ABEh. 4
AARLE NI, e B ARRTR A . RATAA SIS . A
T AT AR SRR E B F T

T-TRA: 76 A B A b, S S8 A AR AT
T, &S G —E 3 B A SRAT , Bk 8 LR
1.

1.4 AT

141 SOERTEbR: FARJG 24 /DB 48 /N
ANF Gy LA L ) BR L AT VT A

(1) WAMESAIE: RAMWBAUIE 7 (VAS) T
fli, 0 7 RTCH, 10 0 NI, BRI (13 40 o
SRS (4-6 73D « HJEHIE (7-10 40D o HIFERLSE
BERLVPAL R B, 185 B AR KL FAH R0 B s
TCARFAMAT A 2 2 2 B R SR R ZURR

(2) FEEMWNE: hEE RIS LR, s
A M ) R AR

-194 -



ET, AR, SAEIC, XUAE, OREE, RN ZRETERRTET RO B T TR S R S UE R R AT T

142 FEEARR: WWRAEE R TRGESINEL R HER) THEER TP, 2 EREHE . OB
JEAERET 8] F Tl KRS S AT SR A VY, W9 100 43
143 i s R EREE AR (I H RS (R AR E LD .
®1 ZeGEMARIPETMHRARR
Y FHTR Rk
U ROLEEATHUML i, SR BRI KSR SR A LR, SRR R SR i Rl

- IRIEZIRHIVE MR BB, R B SO R B AL, A5 8 H SRR RN 8% 5 MR e 4

BRI B AR RE BB A MR AN IR S FL SR AL, SR T AT G B SRR AR
1) TG XS, SR PO M HOR AT Z A MO 2 J, S BITRUETB > E 2 BRI SR
fAks

(2) WPIRIhEEB: 1R EH AT IEEIR . 475 IR R 2O .
JEA PR . BUSLAT, TS ARG EMY, OB TR, WA S TR, RESGRALT, MR A
o [FIRTUCAERE S, MR DRI IR/ NSRS, S8R, fEH 3-4 Ik, FRREE 8-10 Ik, REIZ.
ARIENEL: HCREM, PRI FVSUS R IO A 1 Py SR B MR AT S PR, SRR RN AR Ak, A
Ulgk 15-20 ¥k, FEH 2 kE,
3 MPRRGARAING Bk, BB AREMY, SEBHTIR TS R g TR 3-5 R, RIS, BRI A TR, BA3-S B, 4iE,
SNl Py SABIE I, IR — VKBRS 3-5 B, B UREIT,  HEAT LR SR, RS RIIE R R A S A
HBEATEL,
(3) HRZWIN L RABHAEEE, P3RS, BEAFREMEETFRYIO, R EHTN 2R
Bt A B, WBATRE, ke R BTG SR A B, W R SiA T R R BT s A
JEHE, BRh R R IR X . IR B IR = I B R 2-3's, SRS FAR PN IR IR, TR T TR T I
WRENIEC, HATIRN JERE R TG, DS RSB . W R AR 51 T, B Ik IR A7 K| ek
W R BEGHAT 10x3 4, AELHIAEK 3-5 min. VB EREAERS 3 h ik, JCHR KW ESEENE .
PR 65 B ARAT 3 d A5 B AR /KSR DK 0 3 Kk, DD DR R TR, TORAT 3d AT AR
IR FABRERYD T B 75 00N F AT H 25 FIR B RN, R E 2 3K
PEEFRGL, BMBARRA. MAEERRE. EREOIIRE, B iBn FEMILEERSS, MmPEAR

5 EFRSOEIER
fEil,

= (P<0.05) .
22 ABEFRE P FTIER & R

LS it F 7k
AR AR A SPSS25.0 St #R AT 7347«

b, HHRVORMORIUEAN (x £5) , AL HER
PR RS, ALPY R AIRLR (% 113
PRILLE M (%) %%, STABIEA Rk, X P
<0.05 I, HIEHFRATLI X

2 R

2.1 P& RSB RS VAS 19 H

N3 2 fis, ARJS 24 h 48 h, T TRLLE K0
WEPERE VAS VP41 B TR, 2 57 B 41

W 3 s, ARG 24 h f148 h, THLHEEN
UG R A R BT R R, =R A G
B (P<0.05) .

2.3 ABEH KRG KB ISR A 2 itk & E A

m3k 4 Pon, A G FIAREE K T IKIGs
V) B2 A S5 A e IR ] 25 S B AEK T0 B 2EL, T 4 B o
WhiEaTRA, ZRHAEFRITFEL (P<
0.05) .

%2 FABREREREEER VAS IS (x s, )

4151 1% ARJG 24h AKJG 48h
T4 30 4.53+0.90 2.10+0.80
R 30 6.27+1.14 3.87+1.04
t 6.782 7.654
P 1H <0.001 <0.001

- 195 -



WD, B TAEIC, NI, TR, G

=}

SR PEARHTH BT B0 e il A U R B AR SR T T

#3 PMABEREEFEWMAERER [ (B ]

451 % ARG 24h ARG 48h
T 30 10 (33.3%) 5 (16.7%)
FHEZH 30 23 (76.7%) 5 (50.0%)
e 11.250 7.2
PfH 0.001 0.007
F4 MEBEARERERRRIFEHEELLR (x X5
215 (A IR TR (h) AJGAERERT ] (d) FHENEEE ()
T 30 20.543.2 5.8+1.2 95.243.1
X HE2H 30 26.8+4.1 7.5+1.6 88.6+4.5
t A 6.785 4.82 6.583
P <0.001 <0.001 <0.001
3 iWig A FEE R %0 HirmEERE . SIES R

AT U o i fs 5 i 85 R R 5 St 2R S PR AR R
PIELTI, WA R S WA BRI A
AR RIS A A Ja RS 9 SR T R i B R
N BRI B 45 05 s SO BEE AR (ERAS) B
VEHBAR AL 11l R SR B AR

3.1 LR A MR 4P I T HUR AR L ARG 69 ALHI R T

AL RER, THAARIE 24 he 48 h WAL
Ji VAS VF 73 S E W A A FR B R A T AL, 4R
ANERE AR HT AP B TG U R R A BT ) DR 1
o FAEFINURI AT RECE T 2%, SEXIERERIRENiiL

UIZR G AE B PR AN AT 280 0 ) mT 1 s IR UL

O B P, 35 B R A BT R4 R A BRI K R
T8 I RE, (B4R E T BN TA), g> SE
OB R AR SR MU T 18 SR Fek, RETHENE
WO BRI A AT I AT A B R
D R TR PGB MG 1, AT 8 56 24 X
DO ECIKE QA SES URITIR 5 ISI WA RE - T  Ei
JRSE o AR, AR RO 3 T de 25 BRI U v S S
D> B S W) W, BRI S AR R IR R AR A X
RO R OR L, BT ARG RAE RN . B, S5
P A R A 8 I 17 SR 78 2 5 UK JE AT g L OE
NI RS TT i MIE AN % , R AR AT AR B 45
G PRI AR 5 5K o RO IR T 0 A UL A I BEUSC A
ST IR

3.2 ZAMARA YT HATARG KBRS A

TIRALAE T T PR B I T8) J A eI K i) 5 2
g, BT SREVEAR TS BT WU N i A e AT ik
R EZANE, X5 ERAS BE “HETARME.

(1) 2% A A HE 20 B S AR A o DD N e TR 3 2 5 1 0K
B R R Ae T R A BRI R R R,
2 PR AN K o I 0 o e S 4k R RORE AR, A TR
PRI BN B9 58 A AL A 1 5L R R GE B m] gk — 2D ik
B ThREMCE « o 4 B AR, Jalsb N i i ik ot A
SERMAAH IR RO KA, TE R R VEDE A o 1% — 45 BRAIE 52
A R PR A 288 ) A e s M R R A
Bt S A ) BB, R T g A R AT B T
ERAS Bl AR 2 o 4 b RN

3.3 ZAMARATH T AR R E RN
18

T4 B e (A B R VR Ay, RO T R N 1%
ra TR, RBL T B B R S
HI AT 2 o A GE AR B DLBE VB $hAT « 60l B O %
O, B2 0 B AMAAL TR SR B I RORE TR ) R Gt 5
A TR FH 25 T T R, B0 U VA
IHREVIZR. EREE . O SRS 2 Y I M, BE
RAESEH T AN, OGERE AR RTERE
GOBFR, I AR SO ST EOCR,
DEATT “ULERE AL FEBRAPHEES. FBT
PETH B A 25 B RS 7K, NI PR3P B R A2 A 1k
PRALTTE ] ATHES R SEERE .

4 g

SR LRTIR, BT I fia g Ml TR B S 2R A
AREGCH LTI, AT A 2 AR AU 40 A DS e B &
AR JRIRANIE SRR, A R R G R I IR B R
IR, RAIEESIE (ERAS) 5 “LIEE N
HG 7 BB, B UCRE AN R R B R

- 196 -



ET, AR, SAEIC, XUAE, OREE, RN ZRETERRTET RO B T TR S R S UE R R AT T

e, Jegial it — LA )T R gL LB, e
PRAEALRE AL R RS i S8, Bl 0 jE B R4S E AL I R
ZiJF .

SE

[1] EF5WE, 6. 25 BREER )G W ke 5 3 K Bria it
JE[T]. EFRmREES: 5 2 TR 8, 2021, 42(04): 405-409.

[2] HEEZ SIS, AR RIS 2. IR
FEE AMRE P E & R SRR R AR B R (2018 FR)[I]
rF [ S FH A RER R, 2018, 38(1): 1-20.

[3] HE, HE, HERE SEEPHEEKTZEESHER T
HE A RO AR V6 97 100 JEME s 48 4B 3 R 8R4 A (0], b
HeaRlES: 2025 ,23 (12): 2158-2161.

[4] BT, AT 4R 0. I T R B it e 6 3 i D e B A
J R S )] B A B 244k ,2022,44(09):59-61.

[5] &V AR 7 20l ol e I 5ot I Jis % Sl /N0 i it a
AR T e K AR 5 It 5 AE G I R RE (1 5 i [D]. 30

A K%,2020.

[6] S0, I, Hhonl &, 46 . 2 4 il i85 BB = A il B 2 )1
Zront AR S i T RE I 8 [J]. b [ RE A IR 2 2k 72020,
35(07):825-829.

(7] FREN, FREE. AT TR 00 fes e il - U)o 58 RS
SRR mT]. Lt g, 2022, 37(15): 1407-
1410.

[8] ZEl, T SO tEARAT I i AR B R R 4
FARJGREE W2 m[I]. b E S 4R &, 2020, 36(11):
821-825.

AU : ©2026 154 S5 EGRBURTIR L+ (OAJRC)
BT . A ERBARIEEEL T RREE.

https://creativecommons.org/licenses/by/4.0/

(€D _JOPEN ACCESS

-197 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 研究对象
	1.2 纳排标准
	1.3 方法
	1.4 观察指标
	1.5 统计学方法

	2 结果
	2.1 两组患者术后咽喉疼痛VAS评分比较
	2.2 两组患者术后声音嘶哑发生率比较
	2.3 两组患者术后康复指标及护理满意度比较

	3 讨论
	3.1 综合性术前护理干预减轻气道损伤的机制探讨
	3.2 综合性术前护理干预对术后康复的促进作用
	3.3 综合性术前护理干预对整体护理质量的提升价值

	4 结论

