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[Abstract] Objective To develop an expert consensus on perioperative hybrid

cerebrovascular diseases (herein referred to as “consensus”) in order to promote the standardization of integrated

nursing for operation  of

nursing and improve patient clinical outcomes. Methods Systematic retrieval of related studies on perioperative
nursing for hybrid operation of cerebrovascular diseases from guideline networks and databases was conducted,with
a search period from the establishment of the database to May 2025. Evidence content was summarized through
literature retrieval ,quality evaluation,evidence extraction,and evidence synthesis to form the initial draft of the
consensus. From August to November 2025, after 2 rounds of expert consultations,the consensus was revised and
finalized. Results The positive coefficient of experts was 100% ;the authority coefficient was 0.91. The Kendall’s
W coefficients of the 2 rounds of expert opinions were 0.099 and 0.082(P<0.05). The consensus includes 4 parts,
namely preoperative assessment and preparation,intraoperative cooperation and monitoring, postoperative nursing
management and complication prevention,and discharge health guidance and follow-up management. Conclusion

The consensus was conducted in a scientific,standardized ,and practical way,and can provide a reference for the
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standardization of perioperative nursing and management for hybrid operation of cerebrovascular diseases.
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