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Analysis of the effect of multimodal neural monitoring combined with
psychological nursing intervention on postoperative recovery and quality
of life in patients with type A aortic dissection

LI Ning ,SONG Peng ,FENG Meige
( Cardiovascular Surgery Department ,Henan Provincial Chest Hospital/

Affiliated Chest Hospital of Zhengzhou University , Zhengzhou 450000, China )

Abstract ; Objective To explore the effect of multimodal neuro-monitoring combined with psychological nursing
intervention on postoperative recovery and quality of life in patients with type A aortic dissection ( TAAD).
Methods 120 patients with type A aortic dissection who underwent surgical treatment in our hospital from January
2024 to May 2025 were randomly divided into a control group and a study group,with 60 patients in each group. The
control group received psychological nursing intervention, while the study group used multimodal neural monitoring
(including electroencephalogram, near-infrared spectroscopy, transcranial Doppler, etc. ) on the basis of the control
group. The ICU stay time, hospitalization time, postoperative neurological deficit score ( NIHSS) , quality of life score,
incidence of complications,and nursing satisfaction were compared between the two groups of patients. Results Com-
pared with the control group,the observation group showed a significant decrease in ICU stay time (5.25+1. 63 days vs
7.85+2.42 days,t=6.898,P<0.001) and hospitalization time (14.27+3.58 days vs 18. 65+4. 23 days,t=6. 124, P<
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0.001) ;after intervention,the NITHSS score in the observation group (7.32+1. 85 points vs 10.25+2. 14,:=8.031,P<
0.001) was significantly lower than that in the control group ;the overall health score of the observation group’s quality of
life (74.62+7.02 points vs 63.98+6. 85 points,s=8.395,P<0.001) was significantly higher than that of the control
group ; the total incidence of complications in the observation group (5.00% vs 26. 66% X*=10.568,P=0.001) was

significantly lower than that in the control group;the overall satisfaction with nursing care in the observation group

(91.67% vs 75.00% X*=6.000,P=0.014) was significantly higher than that in the control group. Conclusion ~Multi

modal neural monitoring combined with psychological nursing intervention can effectively promote postoperative neurolog-

ical function recovery,reduce the risk of complications,and improve the quality of life in TAAD patients, which has clini-

cal promotion value.

Keywords : Multimodal neural monitoring ; Psychological nursing intervention; Type A aortic dissection;Quality of life
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