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[Abstract]  Objective To evaluate the clinical value of nursing intervention in CT - guided
percutaneous transthoracic lung biopsy. Methods A total of 160 patients who were scheduled to receive CT-
guided percutaneous transthoracic lung biopsy, were randomly divided into nursing intervention group
(intervention group, n=80) and routine nursing group (control group, n=80). The pre-intervention and post-
intervention Self-Rating Anxiety Scale (SAS) scores in the intervention group, the incidences of complications,
including pneumothorax, pulmonary hemorrhage, etc., time spent for operation, success rate of single
puncturing in both groups were calculated, the results were compared between the two groups so as to assess
the value of nursing intervention in CT - guided percutaneous transthoracic lung biopsy. Results In the
intervention group, the post-intervention SAS score was (31.53+10.58) points, which was significantly lower
than pre-intervention (60.13+11.30) points, the difference was statistically significant (P=0.001). The time
spent for operation in the intervention group was (10.90+1.59) min, which was remarkably shorter than
(15.40£2.11) min in the control group, the difference between the two groups was statistically significant (P=
0.002). The success rate of single puncturing in the intervention group was 95%, which was obviously higher
than 85% in the control group. In the intervention group, the incidence of complications, including
pneumothorax , pulmonary hemorrhage, etc., was 28.80% , which was strikingly lower than 57.45% in
the control group. Conclusion The implementation of nursing intervention in CT-guided percutaneous
transthoracic lung biopsy can relieve anxiety of patients, improve the success rate of operation, shorten the
time spent for operation, and reduce the occurrence of surgical complications. (J Intervent Radiol, 2019, 28:
89-91)
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