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Abstract

Objective: To establish a systematic rehabilitation nursing strategy based on evidence-based medi-
cal evidence, and explore its nursing effect on improving the quality of surgical limb nursing after
interventional surgery and promoting rapid recovery of patients. Methods: In this study, patients
admitted to the Department of Cardiology, Ansai District People’s Hospital of Yan’an City from Janu-
ary 2024 to December 2024 who underwent coronary angiography for the first time were selected
as the study objects. The control group received routine nursing, and the observation group received
systematic rehabilitation nursing strategies for operative limbs. The incidence of postoperative com-
plications such as puncture site bleeding, hematoma, arteriovenous fistula, finger dysfunction or ra-
dial artery occlusion (within 3 days after surgery), VAS score of puncture site pain at 2 hours and 8
hours after CAG surgery, and average length of hospital stay (days) were compared between the two
groups. The complication of puncture site was compared between the two groups by x? test. Meas-
urement data between the two groups were compared by t test or non-parametric test, and P < 0.05
was considered to be statistically significant. Results: This study was a case-control study. The con-
trol group retrospectively collected the relevant data of 50 patients who were admitted to the De-
partment of Cardiovascular Medicine of our hospital from January 2024 to June 2024 and received
routine care. Patients admitted to the cardiovascular department of our hospital for coronary angi-
ography from June 2024 to December 2024, as the observation group, 50 patients were included by
the surgical limb systematic rehabilitation nursing strategy. The total complications of the operative
limb within 3 days after CAG under different nursing schemes were observed: 8.0% in the observa-
tion group vs. 28.0% in the control group (P < 0.05); The average days of hospitalization in observa-
tion group was 4 (3, 4) days, which was lower than that in control group 4 (4, 5) days, (P < 0.05).
There was no significant difference in the pain VAS score of postoperative limb pain 2 hours after
CAG with different nursing schemes (P > 0.05). The postoperative limb pain 8 hours after CAG in the
observation group with systematic rehabilitation nursing strategy was significantly lower than that
in the control group, the difference was statistically significant (P < 0.05). Conclusion: The standard-
ization of postoperative limb rehabilitation nursing (step-decompression techniques, hand-clench
exercise guidance) and humanization (such as psychological support and individualized education)
can reduce the incidence of postoperative limb related complications in CAG patients, shorten the
length of hospital stay, and improve the comfort level of patients and the quality of postoperative
rehabilitation.
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1. 518§

AR Bk 34 5 AR (Coronary Angiography, CAG)F& 14 Wi AR B K H I 1K) G bRvtE, o2 il 5 ek oMV T
7R BRI 1] B A NFAR MM R, ZRsa R B/ AR5 R A RS e 345 W LA
TEGIRENIRNES BRI PR B (5 HLik 80%LA 1) [2]. $RTH, L BATA 5 RIBE 42, ARG ARBEIHEE
P R EL RN R TS RO AR . BRICSR, 20 5%~10%00 553 P 5 53R 24 300 5 0 20 0L 1
ML . BRSSP B I RAE, A E R EE R TFART I, BE I KAER A
HEMBEST A 3] [4]. BEAh, RBBAHISNE R HZER . K S E0 2R, T e S Bk e 4,
WA IAIT O . ITAESR, B BN FE 52 S RHERAS)FE A5 7O LB A NS I2 (5], f el 9
o AMEALIIAR BT 5 ZIRAR I R . MR B F THAERAL, TR I RS BRS04 2. AT,
AT P A6 T ARG AR B B0 R SE B AT AE 22 57, Je O Ak i SO B o 35 B WLIES B A R e 2
TG Z Gt BRIk, ASHE 03T 05 R EE SRR M B R G B ST 4P B SES [6], AR IR TE . %A
ST IR I AT SR 5 R R T S, R HC AR T A AR 4 B B 3 B R A (1
FECR

2. N EFE
2.1. ARKR

AWEFCR A BENLAIREZ, EHL 2024 4 1 5~2024 4F 12 F NAEAE %2 11 %2 26 XN R P& Bt O W RHE IRAT
TR BN RKIE A B AR AW TN B

MAPRIE: O Fik >18 &, ZmKIZWONEIR7], B2 NSRS AR (CAG) HEE/FAR
2 @ ARJG 24 N HNINTTTE, FFoeELAERRE, HEHEIRENE, RIS RE B

HERRARAE: 1. FAAICEZ: AR AP I RO (RIS AR (O BLIRCTE ), 2 ) R I 7 5 4 2
BEAR (AP IR B R N BEE ) 22 PAREE IF MM SIS N NIRIT (0 PCD. 2. BEBESHEEK: &
I AN M GRS IR 2E . TEWLRAAL): BN AEFAF(INR > 1.5 BUIL/MRTHE < 50 x 10%/L);
ARBAFAESM  RR R BEAEF AR S A BT E DR A 4 ARG SO RIThRE 2451, ik &9 2
Pl o 3. HARHEERI: AR5 T KIIPUEHG T (WINUBOR B B R 5 ) s B 1) R AR AR AR B 6™
ARSI, GAC ) AJE AR A 3 R e e

2.2. BEERARERBIAES %

WA ELON MR S ft) . A R BRI BK AR g, RSS2 AN IFAG T s B 2 NI SR R IR L B
O Sl EN BRGE, O TR PORBURA; RIS #1530 6~8 /. Bealfik s fl# R AT
H 38 BRI P2 L, YDA 6 /N s IBEEN KON % R T BM Bl 12~24 /N

AR FR G e B2 B SR WL 52 4L 52 e ) o

2.2.1. REEPZI$AIE

PRSI AR5 2 /AN EE 15 2B SR B B B B kI8l Sk, d s TR K |
VIR AR -

A EE: BREhBRNES: AREBISC TS0 6~8 /N, R OMEAKTCA L, BEGEmsfE. Bahik
AN%: PEMEIZD 12~24 /N, RIERFFE, Sk E<30°.

MRk AREHEKAE M2, 355 (B 2 /NI R sk — P8, 6~8 /NI S S AR ER

JBEBNfCR N T s i G2 E, WIS 6 /M.
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2.2.2. HEEMR
H S I RS 24 /NGRS, 48 T AR I 4 2 R
ENERAKEE: Wris RBE 8 F, KOURE KT AR A .
RGEMZ S BN 0%, RAFRTHER 2 N S

223, EEEE
KB IE - E(NRS) VA R AR T, B FIR(NRS < 3) Al @i VA B i, v o i s 7 FlE B L
Y 2R R A T B

2.2.4. Hhik ThEEHR
BB : RS 2 /N UG FAe BT830, 24 /I RZ B IRE HE IG5 .
JEENBKNES: ARG 6 /NSRS ERIRIZ (BN 10 1K), 24 /NI RIS 5

2.25. BRBESOVHELFF
KIBESCFA, 85 B IRA I RIEAE SR K. 53T,
EILANAAT AT IR B E ARG ERE, IREMME.

2.3. WEIEHR

TR AT H L LA S KR T4 ) R B AG BSE Bl K P 2 SR IR R I RRE K AE R (R A 3 RIN)-
CAG ARJa 2 /NSRS 8 /N5 RIS VAS P PRE B 1R (CR) .

24. BERKESSH

AW TR H Excel SR NEHE BUNAZAT, SPSS 26.0 FAT G 1173 # o TH B 5T R I AE 5 74 B EE ((n) %)
PR A e o 5 S5 3 5 R A R R LU R 2 K50 TH LR & IES AR (X +5 ) fiik, WidsEs
IR LR ¢ k50, AR IES A0 T TORME AL B, D15 M (Pos, Prs) 3R, PIEH 3 21 1A L A
FHAZHHGLK: Ll P<0.05 AZERAE G5 L.

3. &%
3.1. ITREKEFARBEEE —RANSKREXHENEEBIER

ASHIE FUAE — IO B BRI 7, o B [Tt S B 1 50 i) 2024 4F 1 A~2024 4 6 FAEHBECo ML E
P RME BEAT e BRI 52 A K P B A S8 AR BORE: ISR 2024 4 6 H~2024 4F 12 AAEIEBE G ILE N
FHEBAT & G 1B E AR TURL, (A, SR R Gk BRI BN, AW 50 B . ik
RANES1 S, leR#FNTI S, FIERR60.53+4.51)%, WA EH —BTRSPmHHC ToREA w L
(P> 0.05), W 1.
Table 1. Comparison of general demographic data and disease-related data of patients undergoing coronary angiography in

two groups with different nursing plans (n = 100)

1. METEIFES RITEER BE—MRADFER S RBIEX R (@0 = 100)

TiH WM =50,%)  WEH(n =50,%) 2t PiA

1) 5 29 (58.0) 30 (60.0) 0.0412 0.839
gy 21 (42.0) 20 (40.0)

FERY(P) (X £s) 60.58 + 4.65 60.48 +£4.42 0.110P 0.913

BMI (kg/m?) (X £5) 23.89 +£3.23 23.75+2.95 0.224° 0.824
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HEREE B K LA 28 (56.0) 34 (68.0) 1.650° 0.648
e LR 22 (44.0) 16 (32.0)

BRIRKE JE RER 14 (28.0) 10 (20.0) 0.877¢ 0.349
T EE R 36 (72.0) 40 (80.0)

WS HH s & 34 (68.0) 36 (72.0) 42242 0.121
H 16 (32.0) 14 (28.0)

[ (INES % 24 (48.0) 26 (52.0) 0.160° 0.689
= 26 (52.0) 24 (48.0)

i Gs- 2o gt CAG 38 (76.0) 41 (82.0) 0.5422 0.461
CAG + PCI 12 (24.0) 9 (18.0)

2 AL ezl ik 44 (88.0) 46 (78.0) 0.4442 0.505
Ji& 5 ik 6 (12.0) 4(22.0)

ik a R 2 ME; bR fH

32. (TRRKEXBETRIFESR CAG RE 3 RKARBHREHLELEER

SR e RGOS ARG R RS R R E RS M B, H CAG RJF 3 RIARBA I RIER
YRR, =R B A G E (P < 0.05) (W4 2).

Table 2. Occurrence of complications related to the operative limb within 3 days after CAG in patients undergoing coronary

angiography under different nursing schemes (n, %)

2. (TRIGEHZBEEFEIFES R CAG RfF 3 RARBBEXHLELEF (0, %)

215 HH o/ fi INERES SN2 S HAth IR RRE
SHE 4 (n = 50) 7(14.0) 6 (12.0) 2 (4.0 15 (28.0)
MEZ A (n = 50) 2 (4.0) 1(2.0) 1(2.0) 4 (8.0

e 8.176

P1E 0.043

33. (TRMER BEFEHFEA RERRYRK CAG RF 2 MNRERIF 8 INRARZRE VAS

TSR

WS B P BE RO 4 (3, 4K, ARTX HRASPIERE REL 4 (4, 5K, (P<0.05). 177 kiE s
BEANE TR CAG R 2 N ARBAEIREEI R VAS i LR EZ R P> 0.05), LR &5 0
RS AP BSOS AL HAE CAG RJE 8 /N ARBIR R F R T XA RE, ZREAGIH A2 (P
<0.05). MWL 3.

Table 3. Comparison of surgical limb pain VAS score 2 hours after CAG and 8 hours after CAG in patients with different

nursing schemes M (P2s, P7s)

3. (TREERBEREIFES R CAG RfF 2 MITEARIG 8 NEFREARE VAS TFSTELE M (P2s, Prs)

2H 5 S 2 (n = 50) MELH (n = 50) z {8
CAG ARJ5 2 /M AT VAS 174 32,4 3(2,3) =0.947
CAG RJ5 8 /NI VAS PF4 3(2,4) 1(1,2) —6.846™
£V P <0.001.
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4. W 54%ie
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(UZE IS BOR L R 2B )M C B SRR L IMA S 0O T BLERAR CAG RJA I AE R A,
ik BB LB A, 1R m R

SE 0k
(11 Tt sEtRah ki & s SR R B ok A 2 W R I S B BT[], se Bt AR SR MNH, 2025, 9(4): 168-
170.

[2]1 Kk, i, TEAE, % SRR sh Bk 52 K e R sh ks AR (1 AR R A (7], O fid I 85975 24 7,
2003, 22(2): 79-80.

[3] FEZ, RiF, W, %5 SIS IT ARG SRR sh ik A 2E 1k A L H TR 2R [)]. FEES R E,
2007, 87(22): 1531-1534.

[4]  FSCE:. RS S EEshikAT kA NG IT ARG A Mk i g2 528 77 0], o E RS FR, 2020, 30(32):
272.

[5]1 Z=Z2, HRRSF, MIRLE, 25 N O i AR S 7R 2 7 IR B B A NIBIT ARG P HL[T]. TEEBEE 2%, 2018,
30(10): 1550-1553.

[6] MRARZF. 4R I m A s ik F 34T B AR AR AT IE B 1N B L [0]. RS0, 2022, 23(13): 55-57.

[7]  HAREZES O MR S A N DR S A, AR 220 L 24 43 2 sh Bk RR AL S5 e 0o 22 41, TR R
T2 0o ML Y BHEE I 23 2 AR B 16 B b 25 i 2>, 25 FRe M Omi2 W 57 e ma[l]. PO e 4 &,
2018, 46(9): 680-694.

[8] #h#F0. ZRsIKAT KA NETT SO U SE P B RS [T, IR E TR MR, 2021(6): 228.

[9]1 KT, 3B HEREIGTE SRS Ik N B R[], BREE R, 2020(26): 205.

[10] BEF, FRE, EME, & FIHEsESRsikEk M NEERIGEE THHRIRNAD. SEEEH¥RE,
2021, 34(9): 1405-1406.

[11] ZRBREL, JOP K, BEIT. RTEAL O BRI L R KNG &k AR B E ], B e E,
2019, 38(7): 929-931.

[12] BN, TS, 18R WS BRsAT kA N F ARG BB E 0] E R4 0E, 2013,
32(4): 845-846.

DOI: 10.12677/acm.2025.1551647 2532 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551647

	冠状动脉造影术后术肢康复护理的临床实践与研究
	摘  要
	关键词
	Clinical Practice and Study of Postoperative Limb Rehabilitation Nursing after Coronary Angiography
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 冠脉造影术后术肢护理方法
	2.2.1. 术后即刻护理
	2.2.2. 并发症预防
	2.2.3. 疼痛管理
	2.2.4. 渐进式功能锻炼
	2.2.5. 健康教育与心理支持

	2.3. 观察指标
	2.4. 数据采集与分析

	3. 结果
	3.1. 行冠脉造影术两组患者一般资料与疾病相关资料比较情况
	3.2. 行冠脉造影患者不同护理方案CAG术后3天内术肢相关并发症发生情况
	3.3. 行冠脉造影患者不同护理方案住院天数及CAG术后2小时与术后8小时术肢疼痛VAS评分比较

	4. 讨论与结论
	参考文献

