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Application and nursing of invasive arterial blood pressure monitoring in critically ill patients after
operation

Juan Liu, Tao Geng, Jiancai Yu, Ya Li, Wanzhong Peng
Cangzhou Central Hospital Cangzhou

[ Abstract 1 Objective: To explore the application of invasive arterial blood pressure monitoring in
postoperative nursing of critical cardiac patients. Methods: This study was carried out in our hospital. 76 critically
ill patients who underwent invasive arterial blood pressure monitoring after cardiac interventional surgery in the
Department of cardiology from October 2020 to October 2021 were selected as subjects, and nursing intervention
was carried out at the same time. The key points of nursing intervention were summarized and its advantages were
analyzed. Results: compared with before monitoring, the clinical indexes (blood pressure, heart rate, hemoglobin,
arterial blood gas) of the patients were effectively monitored during the monitoring period (P < 0.05); According to
the statistics of complications during the monitoring period, there were 2 cases of infection at the puncture site, 1
case of bleeding, 1 case of distal hematoma and 1 case of catheter blockage, which were significantly improved
after nursing intervention. Conclusion: invasive arterial blood pressure monitoring in critically ill patients after
interventional surgery can directly reflect the changes of clinical indicators such as blood pressure and heart rate;
Effective nursing intervention during the monitoring period can control and reduce the risk of complications.
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