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Application of evidence-based nursing perspectives in
the diversified and standardized nursing measures in the
perioperative period of robot-assisted surgery

KE Mengjie, SHI Wen
(Department of Anesthesiology and Surgery, the Second Affiliated Hospital of Air Force Military Medical University, Xi’an
710038, China)

Abstract Objective: To explore the clinical effect of evidence-based nursing perspectives in the diversified and
standardized nursing measures in robotic surgery. Methods: PubMed, Cochrane Library, CINAHL, Embase, Ovid, CNKI,
WANFANG Data, VIP Database, Chinese Biomedical Literature Database, Fudan University Centre for Evidence-Based
Medicine and other databases were searched, the preventive interventions of JBI(2014) was used to evaluate the quality of
included literatures. According to the evidence, 86 patients who underwent Da Vinci robotic surgery in the Second Affiliated
Hospital of Air Force Military Medical University from December 2019 to May 2020 were divided into two groups with lottery
method. The control group (43 cases) was given routine nursing. The observation group (43 cases) was adopted evidence-based
nursing based on the control group, and the clinical indicators of the two groups were compared. Results: The preoperative
incidence of heart rate increasing (9.30% Vs 48.84%), blood pressure raising (20.93% Vs 74.42%) and adverse events (0 Vs
13.95%) in the observation group were lower than those in the control group. The nursing satisfaction rate in the observation
group was higher than that in the control group (95.35% Vs 74.42%), and the difference was statistically significant (P<0.05).
The score of sleep factors in the observation group were lower than those in the control group, and the difference was statistically
significant (P<0.05). Conclusion: Diversified and standardized nursing measures could improve the nursing safety in robotic
surgery and reduce the incidence of adverse events.

Evidence-based nursing; Robot-assisted surgery; Perioperative period; Adverse event

Key words

WEHEBLA R AR e M r Sl ik BPARA AR, AL — IR 2252

JE, BEAASNRHARAL GEIT T AR RN i B il Bl
RZJE, EBLHANGAT AR, KI5 a7
BLas AN T AR ZR G T ARG T A i) A
TR TR W4, BTl AT ARR
GO T AR IR T AT SR, B
RHEE SN BERY RIS, 3k 25 ar plas AT B 552 it o
X AR S A BB e B B TR
R WEEE XA SR A LA A TR 75 52
FAREBENFARS; FARENAR, BE&EK
(ORISR G E gt OP IR - L (N =S AN AU
ST TR G R 5 DR BT T A S

Wi FARBERE, FFHE R E T AR A R AF
A AR . O DRAIE AR 2 4 e T A B IR i
J&, AWFITE X Z o0l 5 bR EAR A 0 B it
(0 FHRCR A TR

1 {BIEETE
L1 fEUERER ST B o H iy
i PICO BRI EEIE, PGB 23k 7

PLER AT AR T2 o0l ShriEtb s &9
fiiiti; C 8 H M TG ; O 8 EARRPIRE R

147



®itE - Article ¢

i

b, R REE LR, A5 B
R S Zou S bR EAR A 5 5 B i
T BEHCE LA AT A B 1 [T A 3 LT i
FAE T REARA 25 Ay Bl A AR B E 19T AR K
B S R PRI S e R, DNTT IS B 4 ik 25 A
PLES AT ARA BT R

1.2 Kxgirds
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F1 BIPIBREFRES SOP HRABER

Table 1 Prostate cancer surgery opening procedure of SOP sample table
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E1 ShEREE B2 RETEE
Figure 1 Schematic diagram of leg splitting position Figure 2 Schematic diagram of eye patch
34 SLikEIiik 4 R

B B % FH SPSS20.0 # - pEA b3, it

T s : J_Eu‘;“zf)'j‘:‘ )
BRI « b (ras) S, g A1 RATRORM MR

SEREAR o e, TR E AT (%) FR, PUESZ LR NITIRE /1L N NS NEE S2
T s, S VORI wileoxon Befikasy,  IRTRHIRAL 25T GITF R (P<0.001)
P<0.05 WA G L W 2,

®2 MABREARROCEMR, IEASERLER [N (%) ]
Table 2 Incidence of heart rate increasing and blood pressure raising of the two groups of patients before

surgery [n (%) ]

2831 BE IEEDER mEHS
V=27 43 4(9.30) 9(20.93)
Xt HB 4R 43 21 (48.84) 32 (74.42)
P! 12.147 24.658

P& <0.001 <0.001
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R 41 T A T A% 20 B AR R -2 43 e A
ZREGIH L (P>0.05) . MHABRHE ARG
1d 4 BE K T PF 50080, 250 S %E X
(P<0.05) , HA ML PEFEALEE (P<0.05) ,
3k 3,

4.3 TPARARFIELLE

WLEE A BB T AR R F R & A R AT X R
4, ZRASGIFEX (P<0.05) , WLE4,

4.4 PERERILES

P BB PRI R R L, ERARITF
B (P<0.05) , WFES,

Wt QI 2, B AR AE By Sl
WOk ) 1z, AWM ERPILET T4k |
PRACHEABHZ AR, HREPARZEY I TARR

B IRZOR BRI B B TS T R T AR %4

i
e =
AN H

*3 MABFERREETSLE (42)

Table 3 Comparison of sleep quality scores between the two groups ( points )

= 5
e s = g o PHE iﬁd%iﬂmﬁ 1d5®‘,ﬂﬁéﬂ R PR
BEIRTE 2.30+0.43 226+045 0.421 0675 0.46+0.10 1.01+0.36 9.653 <0.001
NBERS (] 2.21+0.38 218+0.34 038 0.701 0.62+0.13 1.12+0.28 10.621 <0.001
BEARET[E] 2.05+0.42 211+043 0655 0.515 0.43+0.17 0.96+0.30 10.079 <0.001
HEBR R 212+036 206+037 0762 0448 056+0.11 1.08+025 12484 <0.001
BEIR LS 221+038 2.16+063 0466 0.657 049+0.10 0.98+0.25 11.933 <0.001
EERAY 2.10+0.31 201+033 1.303 0.196 0.53+0.10 1.03+0.28 11.028 <0.001

HEThaEfERS 2.31+035 224+033 0954 0343 0.49+0.10 1.13+0.24 16.141 <0.001

i) 156.12+2.36 14.89+0.35 0.632 0529 3.64+0.28 7.89+0.31 66.715 <0.001

F4 WHBEFARREGHFER(N(%)]
Table 4 Comparison of adverse events between the two groups [n ( % ) ]

A5 Bl BMESE RS FAHFER THEX RS R REX
LA 43 0 0 0 0 0(0)
Xt BB 48 43 3 1 1 1 6(13.95)
x & 6.450

P& 0.011

*5 MABREBPEFRERILE[N(%)]
Table 5 Comparison of nursing satisfaction rate between the two groups [n (% ) ]

485 Bl% EEHRE BEX#H=R R WEE
PUE=< ] 43 26 (60.47) 5(34.88) 2 (4.65) 1(95.35)
xF BB 43 4 (32.56) 18 (41.86) 1(25.58) 32 (74.42)

ZIx* & 5.800 7.340

P& 0.016 0.007
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