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Application analysis of cognitive behavioral intervention in nursing care of cardiac intervention surgery

Yanya Gong
Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai

[ Abstract] Objective: To analyze the application effect of cognitive behavioral intervention in cardiac intervention
nursing. Method: A total of 140 patients who will undergo cardiac interventional surgery in our hospital from September
2021 to June 2022 were selected and divided into the study group and the reference group, each with 70 cases, according to
the order of admission. After different nursing measures, the psychological status, complication rate, quality of life and
cardiac function indexes of the two groups were compared. Result: The mental state level of the study group was better than
that of the reference group, the complication rate was lower than that of the reference group, the quality of life level was
higher than that of the reference group, and the cardiac function index was higher than that of the reference group, with
P<0.05. Conclusion: The application of cognitive behavioral intervention can promote the recovery of patients' mental state,
reduce the incidence of complications, improve the quality of life and cardiac function indicators, and promote the recovery
of health, so it can be widely used.
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