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Effect of Goal-directed Nursing in Patients with Adenoid
Hypertrophy Undergoing Adenoid Plasmotomy*

GUO lie", YANG Bei, LI Yao.
Department of Otolaryngology, Kaifeng Central Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the effect of goal-oriented nursing in adenoid hypertrophy patients undergoing adenoid plasmotomy. Methods 100 patients
with adenoid hypertrophy who underwent adenoid plasmotomy in our hospital from February 2022 to October 2024 were selected and divided into
control group and observation group by random number table method, with 50 cases in each group. The control group received routine nursing, and the
observation group received goal-oriented nursing intervention. mYPAS score, mean arterial pressure, heart rate, ICC score, sedation and agitation score were
compared between the two groups. Results One day before surgery and after entering the waiting room, mYPAS score, mean arterial pressure and heart rate
in observation group were lower than those in control group (P<0.05). The ICC score and sedation and agitation score of the observation group were lower
than those of the control group (P<0.05). Conclusion Goal-oriented nursing is effective in patients with adenoid hypertrophy undergoing adenoid plasmotomy;,
which can effectively reduce the preoperative anxiety level of patients, stabilize intraoperative vital signs, improve postoperative recovery quality.
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