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Effect of nursing risk management on perioperative
complications and prognosis of epilepsy patients with
stereo-electroencephalography-guided radiofrequency
thermocoagulation therapy

ZHANG Manxia, LI Wenya, ZHOU Yanyan
(Department of Neurosurgery, First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To explore the effect of nursing risk management on perioperative complications and prognosis
of patients with epilepsy undergoing stereo-electroencephalography (SEEG)-guided radiofrequency
thermocoagulation therapy. Methods: A total of 100 patients receiving SEEG-guided radiofrequency
thermocoagulation therapy in the Department of Brain Surgery of First Affiliated Hospital of Zhengzhou

University from October 2018 to September 2020 were selected as research objects. According to the random
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Keywords

number table method, they were divided into a control group and an observation group, 50 cases in each group.
The control group received routine nursing management mode during the perioperative period, while the
observation group received nursing risk management mode based on routine nursing during the perioperative
period. The perioperative nursing quality score, operation duration, intraoperative complications, hospitalization
duration, postoperative complication rate (surgery-related complications and nursing-related complications),
postoperative efficacy grading (Engel grading score), and quality of life score were compared between the
2 groups. Results: The nursing quality score of the observation group was higher than that of the control group
(P<0.0S). The operation time and hospitalization time of the observation group were shorter than those of the
control group (P<0.05). The total incidence of surgery- and nursing-related complications in the 2 groups was
lower than that in the control group (P<0.05). One year after the operation, the proportion of grade I efficacy and
quality of life score in the observation group were significantly better than those in the control group (P<0.05).
Conclusion: Perioperative nursing risk management for epilepsy patients with SEEG-guided radiofrequency
thermocoagulation therapy can significantly reduce the incidence of complications, shorten the operation time,
and improve postoperative efficacy and quality of life of patients.

nursing risk management; epilepsy; stereo-electroencephalography; complications; prognosis
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Table 1 Comparison of operative time, intraoperative
complications, and the length of hospital stay between the
2 groups (n1=50)

2131 E/RELi NNty FAREF /min
X HRZH 86.45+5.23 141.26 +20.57
WEELH 95.12 + 6.42 132.84 +19.52
t 7.404 2.100
P <0.001 0.038

F2 MARFFTR R LB (n=50)
Table 2 Comparison of postoperative curative effect grades

between the 2 groups (7=50)

ARIEIrR o4/ [511(%)]

2131

I Il 111
papistcl 38 (76.00) 10 (20.00) 2 (4.00)
hUle =<4 | 25 (50.00) 17 (34.00) 8 (16.00)
X 7.250 2.486 —
P 0.007 0.115 0.108*
*Fisherfifi VIMEAR 1%

*Fisher exact probability method.
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3 MAFARBEXFHLAELLE (n=50)

Table 3 Comparison of surgery-related complications between the 2 groups (1=50)

1 K/ Fisi P i I/ Ha A% AT T/ BB WANE / — i 2 T AR R R/

) (141 (%)] [151(%)] (11 (%)] [1511(%)] 15/ [ (%)] [151(%)]
popiiHa:) 1(2.00) 0 (0.00) 1 (2.00) 1(2.00) 1(2.00) 4 (8.00)
R ZH 1(2.00) 1(2.00) 0 (0.00) 0 (2.00) 1(2.00) 3 (6.00)

P — — — — — 1.000*
*Fisherffi UIHER 7%

*Fisher exact probability method.

Foa MAPIEHEXFH L IE LB (n=50)

Table 4 Comparison of nursing-related complications between the 2 groups (17=50)
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hUle =<4 | 0 (0.00) 0 (0.00) 0 (0.00) 1 (2.00) 2 (4.00) 3 (6.00)
X — — — — — 5.316
P 0.495* 0.495* 1.000* 0.617* 1.000* 0.021
*“Fisherffi UIHEAR 7% o

*Fisher exact probability method.
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Table S Comparison of quality of life scores between the

2 groups (n=50)
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