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Abstract

Objective: To explore the effect of seamless nursing in the perioperative period of carotid artery
stenosis stent implantation and summarize the nursing experience. Methods: Thirty-six patients
with carotid artery stenosis undergoing stent implantation were randomly divided into observa-
tion group (n = 18) and control group (n = 18). Independent sample t-test was used to compare the
scores of satisfaction with nursing care and the times of postoperative complications between the
two groups at the time of discharge. Results: The satisfaction score of the patients in the observa-
tion group was higher than that in the control group (94.2 + 10.61 vs 86.3 + 11.27, t = 2.165, P <
0.05). The frequency of postoperative complications was significantly lower than that of the con-
trol group (3.6 + 1.42 vs 5.7 + 1.51, t = 4.398, P < 0.05). Conclusion: The seamless nursing can en-
sure the safety of patients in perioperative period and improve the satisfaction of patients with
carotid artery stenosis in the whole nursing process. At the same time, it can increase the cooper-
ation of interventional operation and reduce the postoperative complications, which is worthy of
clinical popularization and application.
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Table 1. Comparison of general data on admission between the two groups (x +s, 7 =18)

= 1. MEBRENGR— BRI (5, n=18)

£ ﬂ F (D) e AF5KIE HbAlc (%) FNBN KB FEE (%)
Br)
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Table 2. Comparison of clinical data between two groups of patients at discharge (x s, n =18)
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R ZH 86.3£11.27 5.7+1.51
t 2.165 4398
P 0.038 0.001
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