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Discussion on the perioperative nursing scheme based on ankle brachial index for patients with lower
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[Abstract] Objective To discuss the clinical application value of perioperative nursing scheme that is
formulated on the basis of ankle brachial index (ABI) for patients with lower extremity arteriosclerosis obliterans
(ASO). Methods A total of 80 patients with lower extremity ASO, who admitted to the Interventional
Department of Nanjing Municipal First Hospital of China, were enrolled in this study. By using convenience
sampling method , the patients were divided into study group (n=40) and control group (n=40). Routine care
programme was implemented for the patients of the control group, while for the patients of the study group a
predictive and hierarchical nursing care programme that was formulated on the results of ABI quantitative
analysis was carried out. Results In both groups, statistically significant differences in ABI value existed
between the values measured at postoperative different time points(all P<<0.01). There were statistically
significant differences in postoperative 12-week ABI, postoperative 12-week pain-free walking distance,
and postoperative 4 - week , 12- week maximum walking distance between the two groups(all P<<0.05).
Conclusion The ABI data collected properly during the perioperative period of ASO can objectively and
effectively reflect the circulation improvement extent of the affected limb after surgery. The nursing care
programme formulated on the results of ABI quantitative analysis is beneficial to prevent postoperative hyper-
perfusion injury of affected limb, to improve the long-term walking distance of affected limb, and to improve
the overall exercise ability. (] Intervent Radiol, 2022, 31: 1007-1010)
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