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Application effect of anesthesia nursing plate in humanized
operating room comfort nursing

XU Jie, WU Xiuting, CHEN Zhihui
(Surgery Department 2, Hanzhong Central Hospital, Hanzhong, Shaanxi 723000, China)

Abstract: [Objective] To explore the application effect of humanized comfortable nursing combined with anesthesia nursing
plate for surgical patients. [Methods] Sixty operating room patients admitted to Hanzhong Central Hospital from January 2021 to
April 2023 were selected for study. Using a digital randomization method, patients were evenly divided into two groups, one
receiving regular anesthesia care and the other receiving anesthesia care trays. [Results] The observation group was significantly
better than the control group in anesthesia effect, and the difference was statistically significant (P<0.05). At the same time, the Self-
Rating Anxiety Scale (SAS) score and Self-Rating Depression Scale (SDS) score of the two groups were compared, and the decline
degree of the observation group was significantly better than that of the control group (P<0.05). [Conclusion] The application of
humanized comfortable nursing combined with anesthesia nursing plate in surgical patients can significantly improve patients'
satisfaction and surgical effect, improve their satisfaction with medical services, and accelerate their physical and mental recovery.

Keywords: operating room; comfort care; anesthesia nursing plate; humanization
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