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Exploration of Practical Nursing Methods for Postoperative Pain Relief and Emotional Support in Aortic Dissection Patients
Zhang Qi
( First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: Aortic dissection is a high-risk cardiovascular emergency, with surgery being the primary treatment modality. However,
postoperative patients often experience severe incision pain and catheter-related irritation pain, and are prone to negative
emotions such as anxiety and depression due to concerns about their condition, medical stress, or ICU environment. This vicious
cycle of physical and psychological distress can impede postoperative recovery and increase the risk of complications. To
optimize postoperative care quality and improve patient outcomes, this study investigated the clinical efficacy of a
comprehensive nursing approach combining pain relief and emotional support. Methods: A total of 80 patients with Stanford
Type A aortic dissection who underwent surgery at our hospital from January 2022 to December 2023 were enrolled and
randomly divided into a control group and an observation group (40 cases each). The control group received standard cardiac
surgery postoperative care, while the observation group received a two-week comprehensive nursing intervention including
stepwise multimodal pain management and structured emotional guidance. Postoperatively, visual analog scale (VAS), Hamilton
Anxiety and Depression Rating Scale (HAMA/HAMD), and a self-designed satisfaction questionnaire were used to compare
pain levels, negative emotions, and nursing satisfaction between the two groups. Results: At 24 hours postoperatively, there was
no significant difference in VAS scores between the two groups. At 48 hours, 72 hours postoperatively, and before discharge, the
VAS scores in the observation group were significantly lower than those in the control group (P<0.05). Following intervention,
negative emotion scores decreased in both groups, with a more pronounced reduction in the observation group (P<0.05).
Additionally, the overall nursing satisfaction rate in the observation group was 95.00%, significantly higher than that of 77.50%
in the control group (P<0.05). Conclusion: The integrated nursing model combining stepwise pain management and structured
emotional guidance effectively alleviates pain symptoms in patients after aortic dissection surgery, improves negative emotions
such as anxiety and depression, breaks the vicious cycle of physical and psychological distress, enhances patient satisfaction
with nursing care, and promotes rapid postoperative recovery. This model aligns with the principles of accelerated recovery
surgery, addresses the limitations of conventional nursing approaches that are often singular and one-dimensional, and balances
both physiological recovery and mental health. With its simplicity and systematic nature, it is well-suited for perioperative
clinical practice, demonstrating high clinical relevance and potential for widespread adoption, thereby providing a reference
framework for standardized postoperative nursing interventions in cardiac surgery.
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