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Observation on emergency rescue nursing of acute heart failure

Xiaochi Ren

Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective Acute heart failure, referred to as "acute heart failure", is a critical cardiovascular disease. In
the process of rescuing patients with acute heart failure, effective nursing measures should be taken to ensure the quality
of nursing, so that patients can get targeted treatment in the shortest time and reduce the risk of death. Therefore, this paper
observed and analyzed the clinical effect of applying high-quality emergency nursing in the emergency rescue of acute
heart failure. Methods The samples of this study were patients with acute heart failure admitted to the emergency
department of our hospital, and the application effect of the two groups of patients before and after the implementation of
high-quality emergency nursing measures was compared. Results The improvement of vital signs and cardiac function
indexes in the observation group was better than that in the control group, and the mortality in the observation group was
significantly reduced, P < 0.05 was comparable. Conclusion The implementation of high-quality emergency care for
patients with acute heart failure can significantly improve the success rate of rescue, significantly improve patients' vital
signs and cardiac function indicators, and is conducive to improving the overall prognosis of patients with heart failure,
bringing higher quality of life and better treatment effect for patients.
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