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Evaluation of Perioperative Pain Nursing Management Outcomes in Patients with Type B Aortic Dissection
Li Liyun
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective To evaluate the application effect of systematic pain nursing management on perioperative outcomes in patients with
Type B aortic dissection. Methods A total of 94 patients undergoing Type B aortic dissection surgery were randomly divided
into a control group and an observation group, with 47 cases in each group. The control group received conventional pain care,
including scheduled medication administration as prescribed and passive pain management when patients reported discomfort.
The observation group implemented a systematic comprehensive pain management protocol, which included: (1) Establishing
individualized pain records with preoperative assessment of pain threshold and anxiety levels; (2) Implementing multimodal
analgesia combining nonsteroidal anti-inflammatory drugs (NSAIDs), opioids, and regional anesthesia techniques; (3)
Postoperative dynamic assessment of visual analog scale (VAS) scores at rest and activity every 2 hours, with stepwise analgesia
initiated when scores reached =4; (4) Enhanced psychological care using cognitive behavioral therapy to alleviate pain-related
fear, along with guidance on non-pharmacological pain management techniques such as deep breathing and muscle relaxation;
(5) Optimizing ward environment to minimize pain-inducing factors. The VAS scores, analgesia satisfaction rates, and
hemodynamic stability were compared between the two groups at 6, 12,24, and 48 hours postoperatively. Results The VAS
scores at rest and activity in the observation group were significantly lower than those in the control group at 6, 12,24, and 48
hours postoperatively (P<0.05). The analgesia satisfaction score in the observation group was (8.94 + 0.87), significantly higher
than that in the control group (7.21 £ 1.03) (P<0.01). In terms of hemodynamics, the observation group exhibited postoperative
systolic blood pressure fluctuations of (12.36 £3.21) mmHg and heart rate variability of (8.47 =2.15) beats/min, both
significantly lower than those in the control group (18.52 =4.03) mmHg and (13.28 & 2.96) beats/min (P<0.05). The incidence
of emergency antihypertensive or cardiac rate control interventions in the observation group was 6.38% (3/47), markedly lower
than the control group's 19.15% (9/47) (P<0.05). Conclusion: Implementing systematic and individualized pain care
management during the perioperative period for patients with type B aortic dissection can effectively alleviate postoperative
pain, enhance patient comfort and analgesic satisfaction, and maintain hemodynamic stability of blood pressure and heart rate,
thereby reducing pain-induced cardiovascular adverse events. This nursing protocol demonstrates significant efficacy and is
worthy of clinical promotion and application.
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