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Preventive effect of refined nursing based on flora regulation on infections after intracranial artery stenting
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* X%

Provincial People’s Hospital)

Objective To explore the preventive effect of refined nursing based on flora regulation on infections after
intracranial artery stenting, and to provide a reference for clinical nursing. = Methods A total of 178 patients who
underwent intracranial artery stenting in our hospital from January 2023 to January 2024 were selected as the research
objects. They were divided into a control group (110 cases) and an observation group (68 cases) according to the random
number table method. The control group received routine nursing, while the observation group received refined nursing
based on flora regulation on the basis of routine nursing. The incidence of postoperative infection and the distribution of
pathogenic bacteria were compared between the two groups. The inflammatory response indexes, immune function
indexes,and intestinal flora-related indexes of the two groups were detected and compared. Meanwhile,the correlation of
intestine-lung axis-related indexes was analyzed. Results There were no significant differences in general data such as
gender,age,and underlying diseases between the two groups (P >>0. 05), indicating comparability. The incidence of
postoperative infection in the observation group (0% ) was significantly lower than that in the control group (6. 36%) (P
<C0.05). On the 7th day after operation, the serum levels of IL.-6, TNF-a, and PCT in the observation group were
significantly lower than those in the control group (P <C0. 05),and the phosphorylation level of neutrophil AMPK was
significantly higher than that in the control group (P <C0. 05). On the 7th day after operation. the intestinal Shannon
index, Bacteroides abundance,and serum butyric acid concentration in the observation group were significantly higher than
those in the control group (P <C0. 05), while the Firmicutes/Bacteroidetes ratio and serum TUDCA level were
significantly lower than those in the control group (P<C0. 05). Correlation analysis showed that serum TUDCA level was

strongly negatively correlated with neutrophil AMPK phosphorylation (P < 0. 05), butyric acid level was strongly
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negatively correlated with 11.-6 level (P<C0. 05) ,and Bacteroides abundance was strongly negatively correlated with PCT

level (P<C0.05).

Conclusion Refined nursing based on flora regulation can effectively reduce the incidence of infections

after intracranial artery stenting. The mechanism may be related to improving the intestinal flora structure,regulating the

levels of related metabolites,and then regulating inflammatory response and immune function through the intestine-lung axis.
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