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[ Abstract] Objective To explore the application effect of status-background-assessment-recommendation (SBAR) communi-
cation model combined with multidisciplinary crisis management in patients with coronary artery bypass grafting (CABG) during periop-
erative period. Methods Taking the implementation of the SBAR communication model combined with multidisciplinary crisis manage-
ment in December 2023 as the dividing line, 53 patients who underwent conventional surgical management from July to November 2023
were included as a control group, and another 53 patients who implemented the SBAR communication model combined with multidisci-
plinary crisis management from December 2023 to April 2024 were included as a SBAR group. The incidence rates of adverse events
during surgery, postoperative recovery, disease cognition status, psychological status and quality of life before and after intervention
were compared between the two groups. The postoperative complications were recorded. Results The total incidence rate of intraopera-
tive adverse events in the SBAR group was 1.89% , which was lower than 13.21% in the control group (P<0.05). The sequential ox-
ygen therapy rate, assisted breathing time, ICU stay time, and total hospitalization time in the SBAR group after tracheal intubation re-
moval were all shorter or lower than those in the control group (P<0.05). After intervention, the scores of dimensions and total score
of coronary heart disease secondary prevention cognitive level scale in the SBAR group were higher than those in the control group (P<
0.05). The scores of all aspects and total score of Negative Emotions due to Chronic Illness Screening Test ( NECIS) scale in the
SBAR group were lower than those in the control group (P<0.05). The scores of dimensions and total score of Coronary Revasculariza-
tion Outcome Questionnaire ( CROQPTCA-Post) after intervention in the SBAR group were higher than those in the control group ( P<
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0.05). There were no statistical differences in the incidence rates of complications between the two groups (P>0.05). Conclusions

SBAR communication model combined with multidisciplinary crisis management can significantly reduce the incidence rates of adverse

events and postoperative complications in CABG patients. It can promote postoperative recovery. It also enhances the disease cognition

level, improves the negative emotions and strengthens the quality of life.
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