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[Abstract] Objective To discuss the effect of preventive nursing interventions on reducing
perioperative hemorrhage complications in patients with complex intracranial aneurysms. Methods From
January 2018 preventive nursing interventions were employed in patients with complex intracranial aneurysms
who were scheduled to receive hybrid surgery. The patients who received conventional nursing care were enrolled
in the control group(n=22), and the patients who received preventive nursing interventions were enrolled in
the study group(n=22). The scheme of preventive nursing interventions included the risk assessment and grading
management, preventive education, careful management of perioperative blood pressure, psychological
interventions, etc. The incidence of perioperative bleeding complications, the extent of patient’s mastery of
relevant knowledge and the patient satisfaction with treatment were compared between the two groups. Results
Both the extent of patient’s mastery of relevant knowledge and the patient satisfaction with treatment in the study
group were significantly better than those in the control group (P<<0.01), besides, the incidence of perioperative
bleeding complications in the study group was remarkably lower than that in the control group (P<<0.05).
Conclusion  Preventive nursing interventions can reduce the incidence of perioperative hemorrhage
complications and improve the nursing quality. (J Intervent Radiol, 2022, 31: 91-94)
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