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Application experience of anticipatory nursing in the nursing of patients with hypotension caused by inferior

right ventricular myocardial infarction

Hao Dong
First People s Hospital of Jinzhong City, Jinzhong, Shanxi

[ Abstract] Objective To explore the application of predictive nursing in the care of patients with hypotension in
right ventricular myocardial infarction. Methods This study used a retrospective analysis method to collect information on
patients with lower wall right ventricular myocardial infarction and hypotension who were admitted to the Cardiac Care
Unit (CCU) ward of our hospital from January 2024 to May 2026. The nursing outcomes of patients who received
anticipatory nursing were analyzed. Results After nursing, the patient’s systolic blood pressure, diastolic blood pressure,
and blood oxygen saturation indicators significantly increased, and the heart rate significantly increased. The difference
was significant compared with before nursing, and the results were statistically significant (P<0.05). After nursing, the
patient’s left ventricular ejection fraction significantly increased and the left ventricular end diastolic diameter significantly
decreased, with significant differences in various indicators compared to before nursing, and the results were statistically
significant (P<0.05). The incidence of clinical complications in patients was 10.00%, and there were no serious adverse
events such as hypotension recurrence, cardiogenic shock, syncope, etc. After 3 days of nursing care, all patients returned
to normal. Conclusion Proactive nursing measures can be combined with the physical signs of patients with lower wall
right ventricular myocardial infarction and hypotension to predict nursing risks. By combining nursing experience and
literature to avoid nursing hazards, it is beneficial for CCU ward patients to stabilize their physical signs and prevent serious
cardiovascular adverse events, which can be promoted.

[ Keywords] Proactive care; Lower wall right ventricular myocardial infarction hypotension; Nursing effect
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