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Application of doctor-nurse collaborative management mode in fentanyl
sedation of patients undergoing transcatheter ablation of atrial fibrillation

DING Zhen-xiu, LI Jing
(Interventional Treatment Center ,the Second Hospital of Anhui Medical University , Hefei 230601 ,Anhui, China)

[ Abstract] Objective:To explore the application effects of doctor-nurse collaborative management mode in fentanyl sedation of
patients undergoing transcatheter ablation of atrial fibrillation. Methods:264 patients with transcatheter ablation of atrial fibrillation
were divided into control group and observation group according to the different nursing regimens,with 132 cases in each group. The pa-
tients in control group were treated with routine perioperative intervention,and the patients in observation group were given doctor-nurse
collaborative management mode intervention on the basis of the control group. Both groups of patients were intervened from admission to
discharge. Perioperative indicators, anxiety at admission and before surgery, vital signs before surgery and after the end of surgery,anes-
thesia adverse reactions and postoperative complications were compared between the two groups of patients. Results ; After intervention,
there were no significant differences in perioperative indicators between both groups (P >0.05). Amsterdam Preoperative Anxiety and
Information Scale ( APAIS) score in both groups before surgery was higher than that at admission,but the score was lower in observation
group than that in control group (P <0.05). Heart rate ( HR) , mean arterial pressure (MAP) and respiratory rate (RR) in both
groups at the end of surgery were higher than those before surgery, and the observation group was lower than the control group (P <
0.05). There were no significant differences in total incidence rate of anesthesia adverse reactions and total incidence rate of postopera-
tive complications between the two groups of patients (P >0.05). Conclusion : Doctor-nurse collaborative management mode interven-
tion can relieve the surgical anxiety and help stabilize the vital signs in patients undergoing transcatheter ablation of atrial fibrillation.

[ Key words] Doctor-nurse collaborative management mode ; Transcatheter ablation of atrial fibrillation ; Sedation ; Preoperative

anxiety ; Vital signs
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