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Nursing care of endovascular embolism for the treatment of cerebral arteriovenous malformations

Bin Zhang

Longyan City First Hospital neurosurgery serious disease room

[Abstract] Objective: To explore the clinical nursing plan of patients with cerebral arteriovenous malformation and endovascular

embolization. Methods: From January 2020 to November 2023 as the study time, the selected subjects were diagnosed with

cerebral arteriovenous malformation, and endovascular embolism was performed, a total of 72 cases. Based on the grouping of

care programs during hospitalization, there were 36 routine care cases and 36 quality care cases, which was in the routine and

quality group. Results: Compared with the complication rate, bad mood score and satisfaction, the high quality group was better

than the conventional group (P <0.05) . Conclusion: Quality care for patients with cerebral arteriovenous malformation can

reduce complications and bad emotions, improve satisfaction, and have significant application value.
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