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Analysis of risk factors and nursing strategies for inducing atrial fibrillation after percutaneous coronary

intervention
Yini Li
Kaiyuan People's Hospital, Honghe Hani and Yi Autonomous Region, Kaiyuan, Yunnan

[ Abstract]Objective This article analyzes the risk factors of inducing atrial fibrillation after percutaneous coronary
intervention and formulates targeted nursing strategics. Methods This study has been approved by the hospital ethics
committee and analyzed 52 patients who underwent percutaneous coronary intervention in our hospital from January 2021
to January 2023. The risk factors for inducing atrial fibrillation after percutaneous coronary intervention were analyzed and
the incidence of atrial fibrillation was compared. Results 13.46% of patients developed atrial fibrillation after PCI, and the
main risk factors for inducing atrial fibrillation include age, type of coronary heart disease, as well as cardiogenic shock,
heart failure, and whether to take it or not B - Receptor blockers, antiarrhythmic drugs, etc., with P<0.05, indicate
comparative significance. Conclusion Analyzing the risk factors for inducing atrial fibrillation after percutaneous coronary
intervention can effectively improve treatment efficiency, significantly reduce the incidence of endpoint events, and provide
targeted nursing strategies for patients. Its practical value in clinical practice is very high, and it is worth recommending
widely.
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