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Experience in preoperative and postoperative rehabilitation
nursing care of a patient undergoing aortic valve

replacement surgery
LIU Juan, LI Shulan

(Cardiovascular Department, The Second Affiliated Hospital of Guangzhou University of Traditional Chinese
Medicine , Guangdong Provincial Hospital of Traditional Chinese Medicine , Guangzhou, Guangdong, 510370)

ABSTRACT : Preoperative and postoperative care was provided for a patient with aortic valve ste-
nosis admitted to our department undergoing aortic valve replacement surgery. Based on the pa-
tient’s condition, preoperative and postoperative rehabilitation guidance, and targeted functional
exercise was provided to improve the patient’s cardiovascular function and quality of life after sur-
gery. After receiving rehabilitation guidance, the patient’s postoperative rehabilitation effect was
good, and local vascular complications gradually improved after surgery.
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