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Effect of predictive nursing on pain and agitation during recovery period from
general anesthesia in patients undergoing thoracoscopic lobectomy
WEI Shijing' ZWANG Qiang' .\WANG Jiazxing' \CHAI Jiaxing' .BAI Ping*"
(National Cancer Center/National Clinical Research Center for Tumor/Tumor Hospital/
Chinese Academy of Medical Sciences and Peking Union Medical College :
1. Department of Anesthesiology ;2. Operating Room ,Beijing 100021,China)

[Abstract] Objective To explore the effect of predictive nursing on the occurrence of pain,agitation and
agitation-related adverse events during recovery period from general anesthesia in the patients with thoraco-
scopic lobectomy. Methods A total of 90 patients with thoracoscopic pneumonectomy in this hospital from
September 2020 to March 2021 were selected,randomly coded by the block randomization,and divided into the
control group and observation group,45 cases in each group. The control group adopted the routine nursing,
and the observation group received the predictive nursing. The differences in pain,agitation,incidence of agita-
tion-related adverse events,and patient satisfaction during recovery period from general anesthesia were com-
pared between the two groups. Results The pain score during the recovery period from general anesthesia in
the observation group was lower than that in the control group (P<C0. 05) ,and the incidence rate and severity
of agitation and the incidence rate of agitation-related adverse events during the recovery period were lower
than those in the control group,and the differences were statistically significant (P<Z0. 05). The body temper-
ature of the observation group was higher than that of the control group,and the difference was statistically
significant (P <C0. 05). Conclusion The predictive nursing can improve the occurrence of pain,agitation and
agitation-related adverse events during recovery period from general anesthesia in the patients with thoraco-
scopic lobectomy,and improve the safety of medical care.

[Key words] predictive care; thoracoscopic lobectomy; general anesthesia; anesthetic recovery period;

pain;restlessness
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