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To evaluate the effect of anesthesia resuscitation care combined with integrated insulation on agitation in patients under general anesthesia

Li Shanshan and Huang Chao
The Second Affiliated Hospital of Nanchang University in Nanchang, Jiangxi 330000

[Abstract] Objective To analyze the effect of resuscitation of anesthesia for general anesthesia. Methods In this study, patients undergoing
general anesthesia from April 2020 to April 2022 were selected. A total of 76 patients were treated with anesthesia resuscitation
care combined with comprehensive insulation, and they were grouped according to double-blind method. Among them, 38 cases
who received routine care were in the reference group, and the remaining 38 cases were in the study group of anesthesia
resuscitation nursing combined with comprehensive insulation intervention to observe the intervention effect on the two groups.
Results Comparing the total awake time and tracheal extraction time, the study group was less than the reference group (P
<0.05 ); comparing the awake vital signs of the two groups, the study group was better than the reference group ( P <0.05 ); the
incidence of awake agitation in the study group was lower than the reference group ( P <0.05) . Conclusion The implementation
of anesthesia resuscitation nursing for patients with general anesthesia combined with comprehensive insulation can effectively
improve the prevention effect of agitation in the waking period, and maintain their vital signs in a stable state, so as to pull out
the trachea more quickly and shorten the time to recover awake.
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