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[ Abstract]

al anesthesia, is a serious complication of anesthesia. It often causes serious mental and psychological trauma in the

Intraoperative awareness, which refers to varying degrees of the patient’s perception during gener-

patients, and some serious consequences may occur. Perioperative nurses are the first medical staff that contact with
the patients after the operation, and stand in a unique position to assess whether the patients have experienced intrao-
perative awareness, and help them cope with the mental and psychological trauma, reduce occurrence of sequelae like
traumatic stress disorder syndrome. Effective assessment and nursing interventions are important to improving the
quality of life in patients with intraoperative awareness. This paper reviews the research progress on assessment and
nursing interventions of intracperative awareness in patients undergoing surgery during general anesthesia.
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