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Effect of emergency nursing on elderly hypertension complicated with acute heart failure

Li Zhang

Xuzhou Cancer Hospital Xuzhou Third People's Hospital Xuzhou

[ Abstract] Objective To explore the effect of emergency nursing in the nursing of elderly hypertension
complicated with acute heart failure. Methods the data of elderly patients with hypertension complicated with acute heart
failure from March 2021 to February 2022 were collected and included in this statistical experiment. A total of 100
observation samples were divided into routine group (odd number) and experimental group (even number), with 50 cases
in each group. Different nursing schemes were implemented based on the symptoms of elderly hypertension complicated
with acute heart failure. The routine group was given routine nursing and the experimental group was given emergency
nursing. The blood pressure index, psychological elasticity scale and cardiac function indexes before and after nursing
were compared between the two groups. Results there was no difference in blood pressure index and psychological
elasticity scale between the two groups before nursing, P > 0.05. After nursing, compared with the routine group, the
blood pressure index of the experimental group was lower (P < 0.05). Compared with the routine group, the indexes of
psychological elasticity and cardiac function in the experimental group were higher (P < 0.05). Conclusion after
receiving emergency care, the signs of elderly patients with hypertension complicated with acute heart failure tend to be
more stable, which can protect the life safety of patients. Suggestions are popularized.
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