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Application of predictive care in patients undergoing pulmonary surgery during the recovery period of anesthesia

Jiang Jinlong

( Department of Anesthesiology, Shiyan Taihe Hospital )

[Abstract] Objective: To explore the application of predictive nursing ( mode ) in the postoperative period. Methods: 240 patients admitted

to our hospital from February 2023 to January 2024 were selected and randomly divided into two groups. The control group
received routine care intervention, and the research group received predictive care( mode )intervention. Results: During the recovery
period, heart rate and BP levels were lower ( P <0.05 ); less time to autonomic consciousness and spontaneous breathing ( P <0.05 )
and higher nursing satisfaction scores (P <0.05) . Conclusion: In the nursing of patients with postoperative anesthesia, the
intervention application of predictive nursing ( mode ) can effectively stabilize the vital signs of awake patients, accelerate the

recovery of patients' autonomous consciousness and autonomous breathing, and reduce the incidence of adverse events.

[Key words] predictive nursing; recovery period of postoperative anesthesia; recovery time of autonomic consciousness; recovery time of

spontaneous breathing; nursing satisfaction; adverse events
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