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[ Abstract] Objective To investigate the impact of psychosomatic comprehensive nursing care on negative emotion
and cardiac function in postoperative acute myocardial infarction ( AMI ) patients complicated with left heart failure treated by
PCI. Methods A total of 60 postoperative AMI patients complicated with left heart failure treated by PCI were selected in the
Second People” s Hospital of Huai’” an from January 2017 to May 2018, and they were divided into control group and study group
according to random number table method, with 30 cases in each group. Patients in control group received routine CCU nursing
care, while patients in study group received psychosomatic comprehensive nursing care ( including psychological nursing care
and cardiac rehabilitation exercise ) based on that of control group; both groups continuously intervened for 5 days. SAS score
and SDS score 1 day and 5 days after PCI, LVEF and LVEDV before PCI and 5 days after PCI, and 6-minute walking distance
5 days after PCI were compared between the two groups, and incidence of adverse cardiovascular events was observed during
intervention. Results (1) No statistically significant difference of SAS score or SDS score was found between the two groups

1 day after PCI ( P>0.05) , while SAS score and SDS score in study group were statistically significantly lower than those in
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control group 5 days after PCI ( P<0.05) . (2) No statistically significant difference of LVEF or LVEDV was found between the
two groups before PCI, nor was LVEDV 5 days after PCI ( P>0.05) ; 5 days after PCI, LVEF in study group was statistically

significantly higher than that in control group, moreover 6-minute walking distance in study group was statistically significantly

longer than that in control group ( P<0.05) . (3) No statistically significant difference of incidence of adverse cardiovascular

events was found between the two groups during intervention ( P>0.05) . Conclusion Psychosomatic comprehensive nursing

care can effectively relieve the negative emotion and improve the cardiac function in postoperative AMI patients complicated with

left heart failure treated by PCI.
[ Key words ]

Myocardial infarction; Heart failure; Percutaneous coronary intervention; Psychological nursing;

Cardiac rehabilitation exercise; Anxiety; Depression; Cardiac function
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Table 1 Comparison of general information between the two groups
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Table 2 Early cardiac rehabilitation exercise program
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Table 3 Comparison of SAS score and SDS score between the two groups 1

day and 5 days after PCI
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Table 4 Comparison of index of cardiac function between the two groups
before PCI and 5 days after PCI
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Table 5 Incidence of adverse cardiovascular events of two groups during

intervention
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