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Application of comprehensive nursing in patients with severe myocardial infarction

Ruihua Zhang

Suzhou Science and Technology Hospital, Suzhou Jiangsu

[ Abstract] Objective: To explore the path and effect of comprehensive nursing in the nursing of severe patients
with myocardial infarction. Methods: 60 patients with myocardial infarction in the intensive care unit of our hospital
were randomly selected for clinical study. The time of admission and diagnosis of patients was From September 21 to
March 21. Comprehensive group: comprehensive care, 30 patients, routine group: Conventional nursing, 30 patients, the
patients of Myocardial Infarction Dimensional Assessment Scale (MIDAS) of physical activity, emotional response, diet,
medication scores; Sf-36 life scale scores were compared at 1, 2, and 4 weeks after nursing. The proportion of chest
discomfort, palpitation, shortness of breath and irritability after nursing was counted. Results: MIDAS score in
comprehensive group was higher than that in routine group. Sf-36 scores were all high, and the proportion of chest
discomfort, palpitations, shortness of breath, irritability and other common myocardial infarction symptoms in the
comprehensive group was lower than that after nursing (P<0.05). Conclusion: Comprehensive nursing of severe
myocardial infarction can improve physiological function, improve living standard and reduce the influence of disease.

[ Keywords] comprehensive nursing; Severe myocardial infarction

SRKRAEAEAL . BB O EE AR R ZIENPE TR R, AemyET
Rz, LUUESER] T AR B B MR TR R BRI .

WOBEZ, HRPEH RN ke AR 5 4% 2 1 BEREHEE
OWUEBRETFIRTE, BE RN LR HERm. & 11—
AL BERAEERZ , HRHETT R A A G H ) TR B ) AR = Lo LR AE R 2 A BEALIZE H 60 51T

Hoftvgm, BEMEZEG A . P Epss RIRRETT, BB ABHIZE Dy 21 42 9 H---21 4 3
G REERRE, W ZmRE A, & 24/ A, amdl: mirE, B 30 fl. BERTEME 1
I 8 T R M A, P B ep O v AR A A ) A Bl Lotk 19 i, FEEY 64.15+8.52 % . DUHBLERALIX
BT AR RITRAL MEER, GEIRRIER, Jre UMEDEE/ATEE O Bl RJEEE T B wmilEE 14 B, DL

-79 -


https://ijnr.oajrc.org/�

5K 3 4

S BEAE FOAE O IUREZE S8 rh i S

OTHhEESE K4y, A 114 11 ) TI12% 8 1. IV4Z 11
Bl WA HME, BE 30 6, HEFHE 1S
Bl bk 15 B, RS 64.52+£7.95 %, DIFIAEERLL X
gy: BUIAIEE/RTREE 10 6], R 9 . mfllREE 11 4.
DL THAREZE SR 7, Hor 1144 12 ). 2R 7 Bl IVER
115, BFEARTREG, P>0.05.

HEBR 264 29l GRS TR, MEOE
PR s R o

PANGEAT: A IR, & e I (8] =3 0min;
20 B E IR R B it

12 7k

A

BHENG GBI R RS A, RADH AR
BMARTEK, PRRE A R ARSI 7, A EARE
REE, BRICme . SHEER T, (2 R AR .
BRI (B PP Al Z 3 O UFE S SR A AR
PEIRFEE, S FIERIL R P R f . B,
T G T

HRE AR, DR RIR & IR R e,
B 5 58 2 R 1 A D o B IE R AR, EE
B R R S . R E . g5 A
WELLZy, MATESEYE, WA EEEIM. P
GRRACE, RBERNRRR S .

HEEVELS T e b BN IR e kg, A
WEZ A TCF AN S A TR SRR
o, W - 4 R U 4 R >100mmHg, 5 55 245 B
s TAE. RGN EHE, 4GNS
A R P

T M I R () FELFR B, 24 /NI AL 5% B AR AE
— HRIEEE OFR MRS HAARE s, M
GEAHANME A HTICIREEAE, KR R, AT
EAME - FRE I R, 7E SRR A I A A SR
VISR . BRI, — BB NUBLL, TR
I HEAT SRR B, 45 SR T,

SR T IR B IO & B B e R H
WHAES RS, R E D ENARERE, TR R T
MM, HTEESVERGEFHE, HEEEE
BT AN 2 T I 4 BE (R AR . 455 HARRE, 72
BRI S TG 2 4E N IR A A R, 4
Foft B i MO SR 3PP AL, TR ENARA R 52
M o

kAR

AR MR FE WA R, SAES T

-80-

2R . 2B, AR GRS, HIEE X B
SRR E B (AIeh 5 BE MG, WT5HE
B RERAS KB o v PRk, T RER R T R WA
18I0, [RS4SR AL T B R, TEIEAL I/ 4
2y, W, DMETEE N A S A TR, s
M B F B R R, U S, SAHERT
b 52 BT RIP

AEARN AR S Jo, VB S R EE B0, B FH U
Ziv)a, WAEIERIGER IR . rE k. RPER.
EMNRBHR SRR, THREEER, X T5%
VR SRAE IpZasi a2, X T SR ANV SEBR B AEE B R i
BTRESS, BERES T EE RS, ER
HREE ML BLFIES BT ESNR, & 400478
FES, REEZERITH T S S ERG, AT
PEE

87 B INTE S, P PR 8 i B o) 4 B 4 5 B A
B REs), FESEEEERER. AE)E, 1
55 B AT WU ENARTE B, BB A N ARALTE B
178D, WEELLEE MM T EOR A EER, EE T
g BEEDUIT R 2~4 K.

FHE W A T R A B R T AN, R
A HER S BRI HERIRE, S8IEEE
Ber) frabril, v EE AT NS, SRS AN
BRI, BRIRNIAE 18: 00 ZRT4E A, (24 dg ik
[EVEEN 31 D) 17 NI N TN

1.3 MARFRAR

X E 0 WLBE BB 2 4E B2 VR il & R (Myocardial
Infarction Dimensional Assessment scale, MIDAS)H &
BRI S) BN R AR

P e — . WA DA A SF-36 4G
ESAE

Guitir G B BN IE
k.

1.4 %t

KEGE = i 5 R 55 AU 77 %8 SPSS21.0 #E 4T #idE
AEER, P+ BRUEZE (4-)FRoR, BT RERE ¢ iR TR
RS, St 2R P HIE (P<0.050r P>0.05)

2 #R

(1) ZYEREERE QU E RV, T4 S
FARIE B KRR, WEAr 16.23 12,15, 548 M
FHXS AR, TS8P RRE I LF, I3 17424215, X
BAERHERE, PP 21.56+2.36. HZEHHEER, ¥
77 222314120 HRAP B R K TUK P RITE S

O UL BRI



5K 3 4

S BEAE FOAE O IUREZE S8 rh i S

12.454+2.63. 13.25+2.45. 14.52+3.26. 18.23+3.24,

(2)SF-36 LG R VFAL 1, A 247 B S — A
PR A TS KT>80 43, 430N 84.26 £5.12. 86.45+
7.15, DY AEIEKE>90 434 93.26 +4.15; H ALY
M — R MEBETEKF>70 75, 2508 7456+
6.23/77.26+5.36 VY A I AEEH 7K F>80 434 89.56 +4.76,
BT 90 430 WA HEHA T T S, B4
BE VIR CHBe, SBEUrS gt EdE, Amy
A3 BN R RMBE T, A A= T 52 1t A X
W, EHPETNREAER. AA54EES,
SR R A S S A AR H

(3) yEjE (BT RAETHERX L. 410
HMERANIE 3 i 0 2 . SR L . JRUEE S A,
HEEN 11730, 36.67%; H A NERAGE 4 B, 01 3
Bl AR 2 ), i 7 ), S ECN 16/30, 53.33%.
REF RN IR H 0 RAER AT ZEEA T, &
BRIFREMEE, TEATHEEMEY . SmAaE
AR BA TR PRI T SRRE S 26, WOl 7 HE 7 SR 8 B
I, RSP TAR R JIBRA%, 2B A T 7 2 v] r B 28
A e Y (R AR BEAE G T, SR B4R B AR T R AR
i,

3 it

UV B0 U BE BB 3 75 R 5 5 SRR e L
1, FRAEGTEMRZE A 12 /B, SGTE B IR T,
ShE VR LIRS, B AR, NEE A
FIER). ZEFRE N, IR IR KB IR,
Gt UG L PR EE AT R B R AR

LM EETHRKSE. S5 HZ. ol
oo ERIBPAT, R A O IR AR . S IR AR
AR LA RIS B RE T B IR KT S RS R R
R AR AR, PENFW REAEN. HATE.
BEBWERER. G SIEEEZ N6, B,
HYE R AL O WU FEIR v, A XU I T By
WORE AL, R R KA . PR EFAREK F
ERBIRAS R FEm (14 307 P

_81-

EAEY N M RIE RD T, 5 BT OB i,
FEH I RS BEARAE L, 53 A1 I3E XHBI S M (4 AT
BE, I BT P AR R R R R R RS .
PRI ARZG 2 REAI AL E &, BERS il 37 B PR |
B A IRAF PRI 5% -

Sk

WHE W, RAE, FHRE. Sy EAE S LU &
o AR RIS e BT £ B S R BIE T[T, O ML
B IR AR 2R AR, 2021, 11(11):3.

BERIL. EFRPETIE ICU SRR SR TR
PRI RTT 8 S S A # 7], 2021.

fhi2t, FVE. BULTESBEAE CCU HEAE QR L LEESE
BB B i R [0]. S A I PR A B A R TR
2020(45):1.

RIFEZ. FEE AT HRAE e O EAE 9 2 O LR BE
FH IR BCERD]. B R 2, 2020, 32(15):3.

[S] Srensson P,Ekenbck C ,Lundin M , etal. Early Compre-

[

—
—_

hensive Cardiovascular Magnetic Resonance Imaging in
Patients With Myocardial Infarction With Nonobstructive
Coronary Arteries[J]. JACC Cardiovascular Imaging,
2021.

KRS H: 202245 A 17 H

HPIEH: 2022410 A 16 H

BIRAA: skinte, Sy EEEEEONAEIEE b
TR F[I]. EBRi B 5T, 2022, 4(6): 79-81

DOI: 10.12208/j.ijnr.20220252

WEER: RCCSE BUBH L2 AR MITIHE . A E &0
M (CNKI Scholar) + /3 /5 %#dE (WANFANG DATA)
Google Scholar Z5= it FE i s 37

RRBUFE B . ©2022 fF 3% 5 FF B3R B T 0F 52+ 0
(OAJRC)FT o AL FEIZBANRIELZZ LV KKK
2. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理
	2 结果
	3 讨论

