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The nursing intervention effect of using aortic balloon counterpulsation in critically ill patients

with coronary heart disease

Qian Zhou
Chongqing University Affiliated Jiangjin Hospital, Chongqing

[ Abstract] Objective To analyze the effect of nursing intervention for critically ill patients with coronary heart
disease during aortic balloon counterpulsation. Methods A total of 30 critically ill patients with coronary heart disease
were included in a hospital and all of them underwent aortic balloon counterpulsation from October 2019 to October 2023.
All subjects were divided into two groups, with 15 cases in each group. The control group implemented routine nursing
measures, and the observation group implemented comprehensive nursing intervention measures. Related clinical indexes,
postoperative complications and nursing satisfaction were evaluated. Results Compared with the control group, the
duration of intraaortic balloon counterpulsation, intensive care, vasoactive drug use and hospital stay were significantly
reduced in the observation group (P < 0.05). Compared with the control group, the total complication rate of the observation
group was significantly reduced, and the total satisfaction rate of nursing was significantly increased (P < 0.05). Conclusion
Comprehensive nursing intervention during aortic balloon counterpulsation in critical patients with coronary heart disease
can accelerate postoperative recovery, reduce the risk of complications and improve nursing satisfaction.

[ Keywords] Coronary heart disease; Critical illness; Aortic balloon counterpulsation surgery
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