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Nursing of high pressure syringe in craniocerebral perfusion enhanced magnetic resonance

Xiaoxue Long
Wuzhou Workers' Hospital, Guangxi, Wuzhou, 543000

Abstract: Objective: To analyze the application value of high-pressure syringe in craniocerebral perfusion enhanced magnetic
resonance and the method of nursing cooperation. Methods: Extracted from January 2020 to December 2021 were analyzed in patients
undergoing cerebral perfusion enhance mri scan 100 cases as the research object, it shall, in accordance with the inspection time has
been divided into two groups, 50 cases in each group, A group of patients in enhanced mri scanning traditional hand push injections, B
group of patients with high pressure syringe injection of contrast agent, The imaging effect and adverse reactions of the two groups
were compared respectively. At the same time, the key points of nursing coordination of high-pressure syringe were analyzed. Results:
After cranio-cerebral perfusion enhanced MRI scanning, the imaging success rate of group A and group B were 99.00% and 92.00%,
respectively, and the incidence of adverse reactions was 1.00% and 5.00%, respectively. Group B was better than group A, but there
was no statistical difference (P > 0.05). Conclusions: in clinical implementation of craniocerebral close to help in the process of the
enhance mri scan, application of high pressure syringe injection of contrast material, supplemented by specific nursing coordination,
not only can improve the image quality of magnetic resonance (NMR), and patients can reduce the incidence of adverse reactions,
diagnosis and subsequent treatment for the patient to provide reliable basis.
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