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Study on the Related Factors and Countermeasures of Early
Syncope after Endoscopic Minimally Invasive Surgery

LI Fang—jie*.
The Second Hospital of Tianjin Medical University, Tianjin 300000, China

Abstract: Objective To analyze the relevant factors of early syncope in patients after endoscopic minimally invasive surgery, and give targeted

countermeasures. Methods 220 patients who underwent endoscopic minimally invasive surgery in our hospital from January 2020 to January
2021 were selected as the observation objects of this study. They were divided into observation group (110 cases) and control group (110 cases)
according to double-blind method. The observation group was given perioperative evaluation of postoperative related factors, and standardized
health education to actively prevent early postoperative syncope; The patients in the control group received routine postoperative nursing. The
number of early syncope, the general situation of syncope and the incidence of syncope under different factors in the two groups were analyzed.
Results In the comparison of the number of syncope between the two groups, the number of syncope in the observation group was significantly
lower than that in the control group (P<0.05); In addition, the research data showed that the incidence of syncope in patients over 35 years old,
with intraoperative bleeding more than 400ml and without predictive care was much higher than those under 35 years old, with intraoperative
bleeding less than 400ml and receiving standardized health education (P<0.05). Conclusion Early syncope in patients after endoscopic minimally
invasive surgery is closely related to insufficient blood volume, postural hypotension and whether they receive health knowledge education.
Targeted health knowledge education and nursing measures can actively prevent the probability of early syncope in patients after endoscopic

minimally invasive surgery.
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