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To analyze the influence of psychosomatic comprehensive nursing on psychological state and cardiac

function of patients with acute myocardial infarction complicated with left heart failure after PCI

Yingwei Hu
The First People's Hospital of Qujing City, Yunnan Province

[ Abstract] Objective To explore the improvement effect of mental state and cardiac function of patients with
acute myocardial infarction complicated with left heart failure after PCI (Percutaneous coronary therapy). Methods A
total of 80 patients with acute myocardial infarction complicated with left heart failure treated by PCI from October 2020
to October 2021 were selected for the experiment. Among them, 40 patients were reviewed with conventional nursing
and 40 patients with comprehensive physical and mental nursing. Cardiac function indexes of patients were as follows:
SvO2 (Venous oxygen saturation, Venous oxygen saturation) (%), NT-probNP (N-terminal PR-B type natriuretic peptide,
N-terminal PR-B Natriuretic peptide ( 1 g/L) and LVEF (Left ventricular ejection fraction) (%). SAS and SDS scores
were compared between the two groups before and after nursing. The nursing satisfaction filled in by patients before
discharge was analyzed. Results The indexes of cardiac function in comprehensive group were relatively normal.
Compared with the conventional group, the comprehensive nursing group had lower SCORES of SAS and SDS
psychological scale, and higher patient satisfaction (P<0.05). Conclusion After PCI, patients with acute myocardial
infarction accompanied by left heart failure inevitably show negative psychological status, and their heart function is
weakened. Comprehensive physical and mental nursing can improve the level of heart function, improve their mentality
and be recognized by patients.

[ Keywords] Physical and mental comprehensive nursing; Acute myocardial infarction; PCI for left heart failure;

Mental state; Cardiac function
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