Wom P E N k¥ ¥R 2018 4F 2 155 38 %45 2 1)
224 Journal of Hunan University of Chinese Medicine Feb. 2018 Vol. 38 No.2

A A LA B A b SR R TR A O P Bl kot )2 AR R R G 5 R ). 8 7 o B 2 R 441, 2018,38(2)
224-2217.

LAY BN 2P T Bl ke 2 B R AT IE B2

# R,EF HEIERHE B AEEKE R
(R R A R 12 B 0 M AR ) ICULMI RS K7 410008)

(BE) B RS PEEALBTIRAEELE R WES R/ HT R RELAENRR FE ¥ 2017 F 1 A-2017 F 6
AUkt 4T plaxsh ke EMm AL A BAfLid, IEATUENPHE, LHhASTERCPETH, LR
HARARM AT EHNR R ENE AN ER SHANK)E 30 mn EEFRABEEE CELEZHIFERYEFH G T
FE 41(P<0.05 % P<0.01), M EAF R E kR BERERE AN, AR EFEEH T LB 4(P<0.05), & FRUPERAK
ZMAREINRREAZNERMER SHOFELE BRERE AP FANEDREEH BN R £ RIELFEE,

(XER) ERMFE; L3 RKEHFLE

(B 4 25 JR473.6;R248 (X #k AR5 )B (32 2 % S )doi:10.3969/j.issn.1674-070X.2018.02.027

Effect of Cluster Nursing on State of Pre—operative Patients with Acute Aortic Dissection

HUANG Bin, LI Qian, WANG Guofet, JIANG Ling, ZHOU Jianhui, LIN Guoqiang*
(Cardiothoracic Surgery Department, Xiangya Hospital of Ceniral South University, Changsha, Hunan 410008, China)

(Abstract] Objective To investigate the effect of cluster nursing on state and complications of preoperative patients with
acute aortic dissection. Methods The 47 cases of acute aortic dissection patients were randomly divided into control group and
the experimental group received in January 2017-June 2017. The control group was given routine nursing, the experimental group
was given cluster nursing intervention. The state of preoperative patients and complications occurrence in the two groups were
compared. Results The relief rate of the anxiety and pain, and the control rate of heart rate and blood pressure in the
experimental group in hospital for 30 minutes were significantly higher than those in the control group (P<0.05 or P<0.01). In
the control group, there were 4 cases occurred aortic dissection burst before operation, and its incidence was
significantly higher than that in the experimental group (P<0.05). Conclusion Cluster nursing can effectively relieve the anxiety
and pain of patients with acute aortic dissection, control the blood pressure effectively and stabilize condition of the disease.
Therefore, cluster nursing can reduce the incidence of aortic dissection burst before operation and promote the recovering of
patients with acute aortic dissection.
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