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Research on the standardized evidence-based nursing model in the nursing of myocardial infarction

complicated with arrhythmia

Wenhui Zhao
Luoping County People's Hospital, Qujing, Yunnan

[ Abstract] Objective To investigate the effect of standardized evidence-based nursing model in the care of
myocardial infarction complicated with arrhythmia. Methods Eighty patients with myocardial infarction and arrhythmia
treated in our hospital from January 2023 to December 2024 were selected as the study subjects. They were randomly
divided into two groups according to the admission time. The control group (40 cases) received routine nursing care, while
the observation group (40 cases) received standardized evidence-based nursing care. The study focused on the cardiac
function indicators, incidence of complications, and quality of life of both groups of patients. Results The cardiac function
indicators of the observation group were significantly better than those of the control group, with a lower incidence of
complications and higher quality of life scores. The data differences were significant, P<<0.05, Has statistical significance.
Conclusion The standardized evidence-based nursing model has a significant effect on the nursing of myocardial infarction
complicated with arrhythmia, which can better stabilize the patient's vital signs, improve the patient's condition, enhance
the treatment effect, and improve the patient's quality of life.
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