172« IGFEIPIE - November 2022, Vol.20, No.33 Felils[NejNeiaIsF-NY Ve oot}

SREPEN R OAEIE B E RE SR A

%%Iﬂﬁ
(FHARTHLERSIZE, 127 FFA 118000)

[HE] BW S &R &EF WRIYZER, FHEEP 2Tt 84 RLZARIRUY m, FiE 285K 2019 ¥
6 A £ 2020 5 5 A H[# 76 49 110 4] % 'i:sﬂﬂ,ﬁfb#\% Bk, R IBETORFRSYETH, ALEMELT2FHM
K, BRBNRABIF A B MRS, 18 HE WS ER RBUFAY E, WEREESIMLEEH RRESPET
R, & 554, WBEABAELENES, AERE, AR ER DTSR, UEEAFF L (Selfrating Anxiety Scale, SAS), #p
AR B #F % & (Self-rating Depression Scale, SDS). 4 &% & & (The MOS Item Short from Health Survey, SF-36). &k & 4K
ERF A, BR PEFME, ARANAEERTFr Q6 RIKERFES [ (73.80£5.60) % vs. (65.50+£5.30) 4], S=EH
S [ (74.50£6.30) 4 vs. (64.80+5.80) 4], #A2TiFSH [ (75.60£6.60) 4 vs. (65.05+£6.30) 41, HRAEEKRSFH
[ (77.50+6.50) % vs. (66.60+6.20) %1% & &I H#EH [ (105.50+£4.50) 2 vs. (89.40+3.50) £ ]38 & T 08 4,
EFHALETFEL, HP <005 ¥EFME, WRMEWHFEH XIEIF SAS#F4[ (39.80£3.60) 24 vs. (46.50+£4.50) £ 1.
SDS # 4 [ (38.80£3.60) % vs. (45.50+4.50) % ] M A RATFBe, ZFHHLTEEL, HP <005, it FUREESI
RAEH GO ETAN T EHERARE, TURAEHENELERT L ARPLR), BHRRIRARS,
[REBiA] 569 2TM ; 2 SIURE ; REIAR ; WKL £50%; At
hE 4SS . R473.5 XHktRIRES: B NEHRS: 1671-8194 (2022) 33-0172—-03
The Effect of Comprehensive Nursing on the Rehabilitation of Patients with Acute Myocardial Infarction
YU Shanshan
(Department of Emergency, Dandong Central Hospital, Dandong 118000, China)
[Abstract] Objective To analyze the rehabilitation nursing needs of patients with acute myocardial infarction (MI), and to evaluate the positive
impact of comprehensive nursing intervention on the rehabilitation of patients. Methods We selected 110 patients with acute myocardial infarction
who were diagnosed and treated in our hospital from June 2019 to May 2020, and provided symptomatic and supportive treatment with nursing
intervention. The ethics committee reviewed and approved, and was divided into a control group and an observation group according to the order of
admission. Patients in the control group with acute myocardial infarction received routine nursing care, and patients in the observation group with
acute myocardial infarction received comprehensive nursing intervention, each with 55 cases. The mood, quality of life, and self-care ability scores of
the two groups of patients were compared, Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS), and health survey summary (the MOS
Item Short from Health Survey, SF-36), coronary heart disease self-management scale assessment. Results After nursing intervention, the quality of
life scores of the observation group included somatic symptom score [(73.80 % 5.60) points vs. (65.50 +5.30) points], psychological function score
[(74.50 £ 6.30) points vs. (64.80+5.80) points], social functional score [(75.60 + 6.60) points vs. (65.05+6.30) points], material life status score
[(77.50£6.50) points vs. (66.60 £ 6.20) points] and self-care ability score [(105.50 =4.50) points vs. (89.40 +3.50) points] were significantly higher
than the control group, the difference was statistically significant, P<0.05. After nursing intervention, the SAS score [(39.80 + 3.60) points vs.
(46.50+4.50) points] and SDS scores [(38.80+3.60) points vs. (45.50+4.50) points] of the observation group were significantly lower than those
of the control group, the difference was statistically significant, P<<0.05. Conclusion Comprehensive nursing intervention for patients with acute
myocardial infarction can help patients improve their mood, improve their quality of life and self-care ability, and their overall recovery status is good.
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