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Application of AIDET communication mode in perioperative
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ABSTRACT : Objective To investigate the effect of AIDET communication mode on periopera-
tive nursing quality in patients undergoing laparoscopic gynecologic surgery. Methods A total of
40 patients undergoing laparoscopic gynecologic surgery were randomly divided into group A and
group B, with 20 cases in each group, Both two groups received conventional methods of preoper-
ative visit, and the group A received AIDET communication mode additionally. the Hamilton
Anxiety Scale (HAMA) ,visual analogue scale( VAS) and Restless Scale (RS) at 10 minutes of
admission (T,) .15 minutes after extubation(T,) and 60 minutes after extubation (T,) were com-
pared between two groups. The extubation time and recovery time were recorded, and the nursing
satisfaction of patients was evaluated. Results Compared with the group B, the HAMA score
(T,_;)and RS score (T, ;) in group A were lower , with a significant difference( P <0.05).
The nursing satisfaction of group A was s higher than that of group B (P <0.05). Conclusion
Using AIDET communication mode for patients undergoing laparoscopic gynecologic surgery is
helpful to reduce preoperative anxiety and the degree of anesthesia agitation.
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