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Research progress on perioperative nursing of percutaneous coronary stent implantation
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[ Abstract] Percutanecous coronary intervention ( PCI ) is the most commonly used and effective method for
revascularization of coronary heart disease. The quality of perioperative nursing has a direct and significant impact on
surgical results and long-term prognosis of patients. PCI itself has the advantages of less trauma and obvious improvement
of patients’ clinical symptoms, but there are still risks of coronary restenosis, stent thrombosis and recurrence of adverse
cardiac events. Therefore, this article reviews the latest research progress of PCI perioperative patient care in detail, and

systematically discusses the nursing points and specific measures of preoperative, intraoperative and postoperative stages,

aiming to provide reliable reference ideas and theoretical support for clinical nursing practice.
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