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Value of Combined Vascular Interventional Treatment of
Arteriosclerosis Obliterans in Lower Extremities

XIN Xiu-fen®.
Vascular Surgery of Tianjin Hospital, Tianjin 300211, China

Abstract: Aim The paper discussed value of combined medical care in vascular interventional treatment of lower limbs ASO (arteriosclerosis obliterans).
Methods 129 patients with lower limbs ASO treated by vascular intervention were divided into control group (routine nursing) and observation
group (combined medical care) based on nursing methods, degree of pain, life quality, complications and nursing satisfaction were compared
before and after nursing. Results After nursing, VAS and VRS scores in observation group were obviously higher than control group (P<0.05);
mental state, social function, sleep quality, physical quality and other indicators in observation group were better than control group (P<0.05); The
rate of complications after surgery in observation group was lower (P<0.05); Nursing satisfaction of observation group was better than control
group (P<0.05). Conclusion combined medical care for patients with lower limbs ASO can not only alleviate postoperative pain, improve life quality
and nursing satisfaction, it can also reduce postoperative complication rate.
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