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Experience in preoperative evidence-based nursing management of Stanford Type B aortic
dissection patients

Menghua Zhong, Ridong Wu, Lianhua Su
Department of Vascular Surgery, The First Affiliated Hospital of Sun Yat-Sen University Guangdong Guangzhou 510080

Abstract: Objective To analyze and summarize the preoperative evidence-based nursing management experience for patients with Stanford
B-type aortic dissection. Methods Retrospectively analyzes the clinical data of 61 patients with Vascular Surgery in Guangdong Province,
2020-2021, admitted to the hospital, and administered to patient evidence-based nursing interventions before surgery. Including active
control of blood pressure and shock treatment, implementing pain care and psychological intervention, adjusting healthy lifestyle, etc.,
causing patients to transition to surgical treatment. Results under the care management of standardized preoperative evidence-based nursing
management methods, 91.8% patients can survive the acute phase safely, 8.2% patients had further progress, who need emergency surgery
or other treatment. Conclusion Preoperative evidence-based nursing management has an important role in avoiding further progress. patient
emotional functions and physiological functions etal also have improved, preoperative complications were reduced, care satisfaction was

improved , Stanford B-type aortic dissection patient preoperative evidence-based nursing management method is worth promoting.
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