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Abstract

Objective: To investigate the effect of staged cardiac rehabilitation nursing on improving cardiac
function in patients with acute myocardial infarction after PCI. Method: This study selected 119 pa-
tients with acute myocardial infarction who received PCI treatment as the research subjects. The col-
lection period for the research sample is from July 2023 to July 2024. Participants were randomly
assigned to a control group and a study group using a random number table method, with the control
group consisting of 59 patients and the study group consisting of 60 patients. The control group pa-
tients received standard cardiac rehabilitation nursing procedures, while the study group patients
received a staged cardiac rehabilitation nursing plan. The duration of nursing intervention for both
groups of patients was three months. Two sets of indicators were compared. Result: After a three-
month nursing intervention, compared with before nursing, both groups showed a downward trend
in psychological state scores, LVESV, and LVEDV, with the study group showing a more significant de-
crease; LVEF, the quality of life scores improved in both groups, with the study group showing a
more significant improvement (P < 0.05). During the nursing process, the total incidence of cardio-
vascular adverse events in the study group was 8.33% (5/60), significantly lower than the 22.03%
(13/59) in the control group (P < 0.05). Conclusion: After undergoing PCI in patients with acute my-
ocardial infarction, implementing a staged cardiac rehabilitation nursing program can effectively
improve cardiac function, adjust psychological state, enhance quality of life, and reduce the inci-
dence of cardiovascular related adverse events.
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Table 1. Comparison of psychological states (points)

1 ODIBRTSEEE(9Y)

I [ Rl 1% SAS SDS
XA 59 55.87 £5.25 54.89 +4.21
o kil 60 55.91 +5.28 55.02 +4.28
AL
t 0.041 0.167
P 0.967 0.868
XA 59 48.45 + 4.43 47.67 £4.54
ikl 60 43.12 +4.50 44,65 +4.13
PHE3INMHE
t 6.510 3.797
P 0.000 0.000
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Table 2. Comparison of cardiac function

= 2. DINRELLER

IS 8] A (B LVESV (mL) LVEDV (mL) LVEF (%)
of B2 59 145.43 £ 7.34 145.43 £ 7.34 4956 +4.19
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2 i)
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Table 3. Comparison of quality of life (points)
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8184+ 8562+ 8324+ . 8412+ 8287+ 8027+ 8327+
73 Y|
3 BIAL 60 oo 6.72" gy  0332%876 o 6.50" 9.63" 9.85"
NHIE
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Table 4. Comparison of incidence of cardiovascular adverse events [n (%)]
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