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Application of dynamic stratified nursing based on Aldrete score in
the post-anesthesia care unit recovery period for patients

undergoing LTH"
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(Anesthesiology and Operation Center , The First Affiliated Hospital of
Guangxi Medical University , Nanning ,Guangxi 530021,China)

[Abstract] Objective To investigate the application effect of dynamic stratified nursing based on the
Aldrete score during the Post-Anesthesia Care Unit (PACU) recovery period in patients undergoing Laparo-
scopic Total Hysterectomy (LTH). Methods A total of 164 patients who underwent LTH were divided into a
control group and an observation group using block randomization, with 82 patients in each group. The control
group received routine nursing care. In addition to routine care,the observation group underwent Aldrete sco-
ring every 15 minutes,and stratified interventions were implemented based on the scores. Recovery efficiency,
nursing safety,patient experience and other indicators were compared between the two groups. Results The
extubation time in the observation group [ (53.55=£18.97) min vs. (65.30=£21.56) min, P =0.003] and the
PACU stay time [ (85.57+11.26) min wvs. (104.56+15.97) min, P<C0. 001] were both significantly shorter
than those in the control group. The incidence of complications in the observation group was lower than that in
the control group (P<C0. 05). The proportions of patients who reported tolerable pain,felt safe,and had clear
communication were higher in the observation group than in the control group (P <C0. 05). Multivariate logis-
tic regression analysis indicated that dynamic stratified nursing was an independent protective factor against
the occurrence of complications (OR =0. 35,95%CI:0.15—0. 83, P =0. 009). Operation time =150 min was
a risk factor (OR=2.29,95%CI:1.03—5.12,P =0. 043). Conclusion Dynamic stratified nursing based on

the Aldrete score effectively optimizes the PACU recovery process for LTH patients,accelerates the rehabili-
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tation process,reduces the risk of complications,and enhances nursing safety.
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