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Analysis of the impact of multidimensional standardized nursing on blood pressure in patients with acute

heart failure in the intensive care unit

Fan Zhang
Huazhong University of Science and Technology Tongji Medical College Affiliated Union Hospital, Wuhan, Hubei

[ Abstract] Objective To explore the effect of multidimensional standardized nursing on blood pressure in patients
with acute heart failure in the intensive care unit. Methods A total of 80 patients with acute heart failure in the intensive
care unit were selected. From January 2024 to December 2024, 40 patients received routine nursing care and were included
in the control group. From January 2025 to December 2025, 40 patients received multidimensional standardized nursing
care and were included in the experimental group. The changes in blood pressure and cardiac function between the two
groups were compared. Results The blood pressure and cardiac function indicators in the experimental group were superior
to those in the control group, with statistical significance (P<0.05). Conclusion Multidimensional standardized nursing can
effectively improve blood pressure control, alleviate patient discomfort, and promote cardiac function recovery in the care
of patients with acute heart failure in the intensive care unit.
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F 1 LA SFRRAMEKEITE (Xs)
5 % W4 (mmHg) #5kE (mmHg) FHFkE (mmHg)
E/aE L) FEE Eiab i) PG AT FEE
SEIGH 40 141.26+2.45 120.88+2.05 98.18+2.35 87.15+2.45 73.25+1.46 90.56+1.68
MR 40 141.34+2.52 131.45+2.11 98.26+2.45 93.23+2.15 73.15¢1.51 85.78+1.86
- 0.148 23.285 0.153 12.088 0.309 12.360
P - 0.883 0.001 0.879 0.001 0.758 0.001
% 2 #%H NT-proBNP, cTnT. CK-MB XLt (x+s)
L% NT-proBNP (pg/mL) ¢InT (pg/mL) CK-MB (ng/mL)
EEHT Eiab L= Eiab ik s E/ab LI ETab L=
SEIGEH (40D 533.82+10.22 441.95+23.75 20.71+2.33 11.55+2.84 8.96+1.13 5.28+1.26
FRRZH (40D 533.87+10.21 452.38+20.70 20.97+2.08 14.21+5.24 8.72+1.11 7.38+1.10
t 0.901 2.094 0.456 2.823 0.226 2.952
P 0.372 0.040 0.650 0.006 0.822 0.004
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