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[Abstract] Objective Based on the best evidences of perioperative monitoring and management of
femoral artery puncture site in patients receiving interventional angiography, to implement evidence-based
nursing practice and to verify the safety and effectiveness of the reform measures. Methods By using the
evidence-based continuous quality improvement model as the research framework, the evidence-based nursing
measures were implemented in patients receiving cerebral angiography, the evidence-based practice included
four stages: evidence acquisition, status quo review, evidence introduction, and effect evaluation. The
concurrent control method was used for the patients, and the incidence of femoral artery-related
complications, lumbago and back pain, and urinary retention were compared between the intervention group
and the control group. The own control method was used for the organizers, the knowledge awareness rate and
implementation rate of nurses before and after the application of evidence-based practice were recorded, and
the results were compared. Results Afier the evidence was applied, there was no significant difference in the
incidence of femoral artery-related complications between the intervention group and the control group (P>>0.05).
Both the lumbago and back pain score and the incidence of urinary retention in the intervention group were lower

than those in the control group, the difference was statistically significant (P<<0.05). The implementation rate
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of the 16 review indicators for medical staff was >95% , among them the implementation rate of 13 review

indicators were 100% , which was higher than that before the evidence was applied (P<<0.05). The nurses’

awareness of the evidence was increased from 37.5% to 100%, and the difference was statistically significant

(P <0.01). Conclusion

The application of the best evidences for perioperative monitoring and

management of femoral artery puncture site in patients receiving interventional angiography can improve nurses”

cognition of femoral artery nursing-related knowledge, standardize relevant nursing measures, and improve the

quality of nursing. (] Intervent Radiol, 2023, 32. 272-277)
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