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Effect of music therapy on wound pain in patients with

acute myocardial infarction after emergency PCI

Chun Yang, Jing Zheng, Yan Yang
Zhujiang Hospital of Southern Medical University, Guangzhou, Guangdong

[ Abstract] Objective: To explore the clinical effect of music therapy on wound pain in patients with acute
myocardial infarction undergoing PCI. Methods: Convenience sampling was used to select the patients who were
admitted to CCU after emergency PCI and stent implantation in our hospital from February to August 2020.30
patients from February to may in 2020 were included in the experimental group, and 30 patients from June to
August in 2020 were included in the control group. They were given routine nursing and music therapy respectively.
The scores of NRs, GCQ and CCU nursing satisfaction questionnaire were compared between the two groups.
Results: after the intervention, the NRS score of the experimental group was lower than that of the control group,
and the difference was statistically significant (P < 0.05). The GCQ score and nursing satisfaction questionnaire of
CCU npatients in the experimental group were higher than those in the control group, and the difference was
statistically significant (P < 0.05). Conclusion: music therapy can effectively relieve the wound pain of patients
with PCI, improve the comfort of patients and improve the satisfaction of patients.
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