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[Abstract] Objective To establish a nursing risk early warning model for acute myocardial infarction
(AMI) after emergency percutaneous coronary intervention(PCI) and to evaluate its effect in clinical nursing
care. Methods The relevant literature about evidence-based nursing care was reviewed, and referring to the
clinical observation focus in emergency PCI the nursing risk early warning model for AMI was established. The
nursing care risk events mainly included sudden death, risk of bleeding, deep venous thrombosis and
unplanned extubation. The nursing assessment scale was formulated, the corresponding prevention strategies
were carried out, and the nursing connotation of specialty was added. A total of 80 AMI patients, who received
emergency PCI during the period from January 2018 to February 2020, were selected and were randomly
divided into study group(n=40) and control group(n=40). Routine ECG monitoring, hemodynamic monitoring,
backup of first aid equipment and medicine, health education, etc. were adopted for the patients of the control
group, while risk stratification of the patients of the study group was conducted by using nursing assessment
scale and, then, the corresponding intervention measures were carried out. The incidence of nursing risk events,
the average hospitalization days and the satisfaction with nursing care were compared between the two groups.
Results The incidences of sudden death, risk of bleeding, deep venous thrombosis and unplanned extubation in
the study group were significantly lower than those in the control group, and the differences between the two
groups were statistically significant (P<<0.05). Compared with the control group, in the study group the average
hospitalization days were remarkably shortened and the satisfaction with nursing care was greatly increased,

the differences between the two groups were statistically significant(P<<0.01). Conclusion The reliability of
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nursing risk early warning model for acute AMI aftere mergency PCI is very high. It can not only standardize

the quantitative evaluation index of nursing care after emergency PCI, but also reduce the occurrence of

nursing risk events for severe cardiac patients, shorten the average hospitalization days, and improve

satisfaction with nursing care. (J Intervent Radiol, 2021, 30: 196-200)
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