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[Abstract] Objective To formulate the expert consensus on emergency nursing practice for patients with acute
aortic dissection(AAD) (hereinafter referred to as the “consensus”) in order to standardize clinical nursing practice.
Methods Based on the review of relevant literature,evaluation and summary of relevant evidence,and classification
of evidence levels,the first draft of the consensus was formed. From March to April 2025,2 rounds of expert
consultations and 9 experts were invited to conduct a validation and revise the items to form the final consensus.
Results Totally 19 experts participated in the inquiry. The positive coefficient of experts was 95% and 100% ,the
authority coefficient was 0.929. The average value of each index was more than 3.5;the coefficient of variation was
less than 0.25. The Kendall’s harmony coefficient for 2 rounds of expert consultation was 0.14 and 0.188 (P<
0.001). The final consensus included four domains:emergency triage,emergency examination,emergency and
nursing,and patient transportation. Conclusion The consensus is highly scientific,and it can provide a practical
reference for clinical nurses managing emergency care for AAD patients.
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Table 3 Recommendations for emergency pre-examination and triage
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Table 4 Recommendations for emergency examination
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Table 5 Dynamic warning scheme for emergency clinical deterioration in patients with acute aortic dissection
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Table 7 Recommendations for analgesia and sedation
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Table 8 Recommendations for respiratory, neurological, and digestive system care
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Table 9 Recommendations for capacity management, life care, psychological care and health education
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Table 10 Recommendations for preoperative preparation
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Table 11 Recommendations for the management of severe complications
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Table 12 Recommendations for the transportation
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