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[Abstract)

emergency endovascular treatment for ruptured cerebral aneurysms. Methods In past six years at authors’

Objective  To summarize the nursing experience in assisting the performance of
hospital, emergency endovascular treatment for ruptured cerebral aneurysms was performed in 300 patients.
The perioperative and in - operation nursing care measures were retrospectively analyzed, and their
effectiveness was evaluated. Results All cerebral aneurysms in 300 patients were successfully treated by
emergency endovascular intervention. No nursing-related complications occurred in all patients. Conclusion
Strict accomplishment of scientific and standard nursing care measures can well ensure a successful
performance of emergency endovascular intervention for ruptured cerebral aneurysms and the patients can
achieve an excellent recovery as well. Besides, scientific and standard nursing care can effectively prevent the

occurrence of complications. (] Intervent Radiol, 2013, 22: 602-604)

[Key words] subarachnoid hemorrhage; cerebral aneurysm; interventional treatment; nursing care

i 50 Jk g 8 2R LY L R S E P 2 A AR A 2
PR v S FAE P AL 0 00 A e 2R R R BT
B A J2 B IR TR X L FROAE R AR 7 AR N
Je I PR AA I AP BE B E S, AR SO B 2 R X il
2 kR B IR N B2 R A AR IER T
AT ARG B3 LR e 52 004 BREA T U R A

S
+
4%‘\ él:I o

1 lERHER
1.1 — ek

DOI:10.3969/4.issn.1008-794X.2013.07.019
PR LA . 200025 I W Sl e B 2 B B Do i 4 R B 212

BHCIT B0 s M2 SMRE OB A0 5 K% BERR R [ 58 — R BE v A

BECEDRAR ) § i 02658 /N T B8 I 1t 2 DX A A PPt (VF 55 55)
IR Y

AL I )k 2k 25 6 A ) 4 2o R E Gt (0 0E
T FEAT A A ZEIR T I 300 151 1k 28 H 1 i 3 ik
JEEE F 116 #4184 B 4F 4 29 ~ 81 % -1
R 57 &, IR B AT S 0 CT 1K IS DSA
AL 12, RN 98 R TR Z 4 S K ek | 3
oh A, Hirp 58 fil 1A B R  Hent-Hess 432%
A 19029 11,2 9171 41,3 9% 86 191 ,4 9 12 4,5
%2,
1.2 JRIT Ik

Fie HEURE 24 ot A4 i 2l Ok 988 7 I R I AR 2UiE A
B >4 K AT ki 30 kIR A AR TR AR A7 i 20 Dk 9
ARRIEWRIT, RGRE G E AL CT )5 iR [ #
SRR A X RMR TR0 B W RS )
S, T B[R] K 7 A A R AR T R I Sk
TR B R0 5 2 el I K B ARG (] I 2



AT 2 2013 4F 7 H 58 22 55 781 ] Intervent Radiol 2013, Vol.22, No.7

— 603 —

1 H 3 PR 7 55 XHE A SRR YT . Hent-Hess 73 4%
I 3 2 A T ME 2 0 A M T 4 S | R =
HNGITR , 0 B IT DREE B 22 ) B Rl i I i AL 52
ESiLAEL 3

2 PIEFE
2.1 RHTHH

B IR SO RS S B S8 0 L R I R
) SN SR OO RE 2 PR bkGE B, S HEERR
5 T i 2 Ik Jeg 1 24 1 I 4 I IR 3R 9T AR
(0,30 3E A 2UE A ATRYT DA RS = i R S
G 2 Ik 988 A A3 97 1 R R 0 0 T
T, 28 fift 5K T 1) £ R R 6 B8 AR R R i B A R
A, R U K A TR A B ) S A I 1) AN AS Bl R
H L ERE R R B ATRYT Y,

56 35 A H 4 B A A FOR AT E A, R AT 30 min 25
ST S 25 W, 57 ) R Y R 2 B IX
Bz FBR B R4S IO T 2 o N R T 0 1 LK
St e BRI 0, R s A B A L B R AR A A
TEAR ) T 7 R 1 B TRCHR A5 RN XL i £L 1% A £k
PRFEIT U E Y, 70 25 4, BRI 4G T RS
22 ARrepdgpa

4G BB E WA R AR TP G B R WO
KA W TR
221 AR EEHEMHES BHMFHIARETFREA
KEFE BRI PENTTFASG L REAHE, 2s
T 1R G IR, RS PIA T TG B AR A R T
222 WpahifEs WEE—-RETFARE EXHSE
W S S EEE YR WS EHS NS
O WS AW EREE AR e
FREIE] | H 8 e 2R R B A
223 ARHPEA A E Y ECAY R I UL AN IE ) 52
Jit M A - B m R B B e A AR Ak, DG S i
JE LG 0 AR Ak | Ko Bt 45 0 B U, LA i+ 000 44
AbF BT AN RN AT R AE B TR R
R 0 A TR W, UL 5% 0 IO S G O B B
TSy TR AN TR
224 CEUWIFRIEM BB AR rh TS0 M
IR A AL S 3 ~ 5 min 0 5 AR 5 i AR
Ak e st 00 JBR e U 90 308, /0 s 3R] 5 J 28 Ti) 0 4 1
FE R P S/ T 20 mmHg, W25 ERA T ST &R
P 1 A T EF T A 2 L R[] B s ) R i, R i
AR Ff B /)N Bsf 105 300 9% A 5 1 IS 1] (ACTT) |, b B2 1)
BIAFZE M ACT A+ F 250 ~ 300 s, sAR[TH 2 ~

A

2.5 fi5H,
2.3 RS

ARJGHE I B A e E Ak M CT J5 R [BUg B . &
I 52 A AT TR G S PER " B IHE |
231 ARFEPH REFLXTENR, OB ST E S
IS 3 R 1 B A 1 R R AR B R DRIE
7o AL B BRI , 78 Rk 15° ~ 300, LA # bk [ 7
AR P 7 iRV PN 5 0T B B 24 b, SR
SF A A A2 LR Sy A BTl b R s i B s
FLFLHT A 30 min WLHE— U0 ; DR 35 W W T8 e 9, 7 N
WS 08, AP . RI5 8 h G4 T 4k
T, DR A W | o e B PRI R DL
SRR, HESIKREE R LR, A LbRE &
BF 14T 165 e b 56 A0 PR GE DI 7, B AR IR R E &
G — U AT L5 R P e s 0 R 3 AN 5 sl
FUH T HEE 45

A 23 B L AUE R, Hod 6 9152
RN E 7 A b NI = b7 i TR S S T L G (= 8 )
Py, QAR B S Jon i i ke 4, 2 T 0 SR G K e A
G A R A A AL 79 1) FR A S it R A 2 o I b i
BWCESA, Hoh 12 BRGS0 52 it 1 = A1
SITA  FFLEn i — A B 18, B RS
LA Y, DO SO LR
PN T, VR B RE 5 PR B 5] R ]
TR L Bk i B R 5 B A R R
TR 53 A0 R VR R B A A R T i K
Xof T B A A7 AE 0 i 1055 AN T RE S R
REE, WA RSN LB R, S WAL 5
B2k 4 SR BE RN Dk R A5 0T R AE

AW AT R | L AR A AR AR A AR Ak
WS R L R GRS B, — R
J5 12 ~ 24 h JBAE SRR IF IR b A RORS A A
WS s 72 hJE El T K AT R I AR E R,
S W G B B R 25, 1 B AR A
S I B[] A 0 0 P 5 s 24 W R SR 259 . %
TR B B 2 ROK AR B SR F Y B
Tk, WO B 45 T 5| SE R AT IR YT

USRS a7 POS U A I BN o N T £
AR A B AR G PR LSS & S PR PR, (B
SR FE AR DAY 28 1 ot 1 il 3 Jok 988 14 9 R IR T
Jer U IR TS A AR AT LAGE o A fi B
BB AL IR ] DA SR 8 S s e R A R
FER A4 2 2 2] R K s R [ il 5K s
T A B2 BE ) BRI AT O i — 20T R BE B S e



— 604 —

I AN

#2013 4E 7 HEE 22 45 71 ) Intervent Radiol 2013, Vol.22, No.7

232 REHRE  AKRJGEE ARG MBS
AT R R A R L, R)E
3d M IRIERE AT, thBh B HE % E
I PR R T BE AR A7, A5 K 3 K, AR 10 ming R
J& 7 d FFUR I N AR T I B R E i Kz B )
R 5 15 2l AR & B/ 56T B ] MK 10 min ZE 4
% 30 min, WHEZ %, U5 Fshiz sh A bl
gt ARAgKZHEE 2 G B, WK E5ESL
PR HoAs ST A B B A RIS A, % H
RUNGRu B VIO G 7 ik ot e i 1) oA 49 1 e
JEERFEI IR B E RN AR E AR
L PRIETT R 0 R HI , 3E 24 6B, B 4 R 23z B Ak
W, PR EE R /IME S I, N R RERZY e RS,
RS F BE E IROAS , BAT A f R0 BE FE B
IR 4, RIG AL B E T — 10 &4 59 B
PAIOKNEE 2L

3 &8

A sh ke 2O AIRIT, o — Bk A i B
AH I ™ B RRE . T S &R R R 1 AR AR
A AR 7 B P U S i B AR B T SRR
RIRIT . A BREL L2 BHEE N ARERITAR
AR IR J5 9 B DA SRR 2 ) i R A 4 A DL AR
7 GER 278 2 RN E I, GCS (B k45 50) 143
AT A 1A% 98.3%

4 Wig

B0 2 P 0 0 KRR JR T A ERAE , P i A
i 1A 9 2 S B PR R R A 32 R I X
L6 LAY K ZR A 7 A A R S i PR TR 9 R B Y
A BRI BE S A R B 1 PR At MIAR OGO K
E , 0RO B LE i, B v AR A AR i A
RPN G BA —E TARRES i HBA —E iR
BIRERE S0,

AR HRG T ZORE A AR I SR a4 i 3 ik
T AR AR P AR 5 7 B ) T — i A AR YT
I B B 2R A G Bl KR R A S, 5 B
JEZ A AJRTT I XU K, 37 B )9 0 B
B IR A T FATTRE A A 2 4
W AU R D ARATRREE 2 R KR
A Z IS HAR Q) R KIY Y29 TIRYT T I 5 15

B I S SB35 IR YT 4 BT B ) B AR v A A
BFREABRIT A RFMHRE ;@ KRG
FREE N GRIA A AT 46 1 BMNR A E]

TERR A FAE R B8 T, IR TR ER
J7 RIS B A E 4T 48 % TR AR BRI T IR R
HE T, A R B SE AP B T AR R 4P SE A
XA T AR A SO i R T AR B B AL R i
Tt T ERBERIR ST G, BRI T I A S A 00 PR B
oy B PR R A O MR 55, Ak AR BN R, AT
JR T Bt 0 T S 03 0, A5 )T 4P BN B AR 9 Bl
0 A T3t MRS B8 , 02 2 27 B 00 K | B 408 R Y
PR EE S AW 0 B A =AY E T
FIHLIE (Y 7 BHAE B2 25 46 BRI R BGA fR, BEAw
PEAR BB R BT

(& % 3 #]

[1] AR, BB, Br A, & “S0IR P RRXEN A S EE
M RSB [T ]. S AR 27265, 2012, 21 608 - 610.

[2] Hedlund M, Ronne - Engstrom E, Ekselius L, et al. From
monitoring  physiological ~functions to using psychological
strategies. Nurses’ view of caring for the aneurysmal
subarachnoid haemorrhage patient [J]. J Clin Nurs, 2008, 17:
403 -411.

[3] Dunleavy K, Finck A, Overstreet W, et al. Improving care for
patients with subarachnoid hemorrhage [J]. Nursing, 2005, 35.
26 -217.

(4] SEM, BHH, ZICH, % FERE 2SN SR T A
FOR Ik po 8 [J]. A Ascst #4455, 2010, 19: 151 -
153.

[51 Ames, I, BKIE. JRE A Y LR R R 0 B0k 5 AT
)] A ARG 2009, 18 721 - 722.

(61 WHI, skFEFE, T Jl KBS, IWAWG, #&h A
HUKF[T]. A AR 222535, 2011, 20: 85 - 86.

[7] THE, WHIF, Bdke. M ARITIEE (M) Jbat: AR
ZEEE I IRAL, 2007 1 - 6.

[81  HABARA . &Fd 4 HUAE I M & A AR FARWI P iy St [J]. 3
PP IGBE 255 245, 2008, 17: 5691 - 5692.

(9] VRMEDE. il PR 7 3 B A% A ok I JBEE S I el of A8 2 b B 0 T [ ).

Pl 2, 2007, 22: 570 - 571.

Samuels O, Webb A, Culler S, et al. Impact of a dedicated

neurocritical care team in treating patients with aneurysmal

subarachnoid hemorrhage [J]. Neurocrit Care, 2011, 14 334 -

340.

—
—
(=]

[t

(W ki H 191 .2012-12-25)
(Ao A s )



