Ak 2022 FEH 3 B 6 W

Contemporary Nursing https://cn.oajrc.org
KT ARTE/K LR &= 57 B m PR & 5 i
IHK

KA EARER )l &0

[FHE] BE i BRAANTE KA B2 TR 2 B 5) B P A ME, Al RE A Ry REAE .
3% LI 2020 4F 1 A £ 2021 4F 12 A £ RAFBEARE RS g 1 AHEAT BRSNS 57 49 80 1) B8 A At %,
RAUHE 2o 2 BF 50 40 (n=40)Fn 3T BB 28 (n=40), *+ BB RBUH ML FAL K, AR AAA KRR 32, st dsn B4 o
PEFH, BR PETHE, ARAEFETANERLAERDIKTAIRA (P<0.05) ; #EE, ARAEH
# SCr. BUN. Cys-C /K-8 24K F xR0 (P<0.05) ; #3/E, Sxtitart, ARl ® 449 UW-QOL £ 47
2SR MmE (P<0.05) ; HrfRatat, MARAEL P EEHTENRMRE (P<0.05) . HR EAANGT
Ja KA B BB A ARG B B R, REEHZNEDE, REBENAGRERPEFEEL, TALKKRES
ZARS AR

[E8A]) BARAN; KA, RHH Em; A47T, HEHE

Nursing cooperation analysis of hydration treatment before and after coronary intervention to prevent

contrast agent nephropathy
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[ Abstract] Objective To investigate the value of hydration before and after coronary intervention in the
prevention of contrast nephropathy, and to provide reference for the prevention of clinical contrast nephropathy. Methods
A total of 80 patients who underwent coronary intervention in the Department of Cardiovascular Medicine, Dazhu
County People's Hospital from January 2020 to December 2021 were selected as the research objects, and they were
randomly divided into the study group (n=40) and the control group (n=40). 40), the control group was treated with
routine nursing mode, and the research group was treated with hydration, and the nursing efficacy of the two groups of
patients was compared. Results After nursing intervention, the incidence of contrast agent nephropathy in the study
group was significantly lower than that in the control group (P<0.05); after nursing, the levels of SCr, BUN and Cys-C in
the study group were significantly lower than those in the control group (P<0.05); After nursing, compared with the
control group, the UW-QOL quality of life score of the patients in the study group was significantly higher (P<0.05);
compared with the control group, the total nursing satisfaction rate of the patients in the study group was significantly
higher (P<0.05) . Conclusion Hydration treatment before and after coronary intervention can effectively prevent contrast
agent nephropathy, improve the renal function of patients, improve the quality of life and nursing satisfaction of patients,
and can be widely promoted and applied in clinical practice.
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