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Influence of perioperative comprehensive nursing on patients undergoing coronary artery bypass grafting

Nazi Guli, Jia Li

The Third Department of Cardiothoracic and Cardiology, Second Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang

[ Abstract] Objective: To explore the clinical effect and value of perioperative comprehensive nursing
intervention for patients undergoing coronary artery bypass grafting. Methods: 50 patients who underwent coronary
artery bypass grafting surgery in our hospital from April 2020 to April 2021 were randomly divided into control group
(25 cases, using routine nursing intervention) and observation group (25cases, using perioperative comprehensive nursing
intervention on the basis of routine nursing intervention). The nursing effects of the two groups were compared and
analyzed. Results: Before treatment, there was no significant difference between the two groups in preoperative blood
pressure, pulse, and postoperative clinical indications (cough time, first time out of bed activity time, hospital stay). After
treatment, the preoperative blood pressure, pulse and postoperative clinical indications of the observation group were
lower than those of the control group, and the difference was statistically significant (P < 0.05). Conclusion: n the
nursing process of patients undergoing coronary artery bypass surgery, psychological nursing can achieve better results,
which can effectively reduce their preoperative blood pressure and pulse, reduce intraoperative stress, reduce
postoperative clinical indications, improve their psychological state, promote their rehabilitation, and improve their
quality of life. It has high use value and is worth promoting.

[ Keywords] Coronary Artery Bypass Grafting; Coronary Heart Disease; Perioperative Comprehensive Nursing;

Clinical Indications
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