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The impact of targeted emergency nursing intervention on the rehabilitation effect of patients after

cardiopulmonary resuscitation

Jinyuan Li
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze the use of targeted emergency nursing interventions for hospitalization guidance
in patients undergoing cardiopulmonary resuscitation, and provide suggestions for patients' healthy living. Methods 62
patients with cardiopulmonary resuscitation admitted from January 2024 to December 2024 were selected, and the control
group received basic nursing care; The observation group adopted targeted emergency nursing interventions and compared
the nursing effects. Results The emergency time of the observation group patients was shorter than that of the control
group, and the difference was significant (P<0.05). The improvement indicators of cardiac function in the observation
group were better than those in the control group, and the difference was significant (P<0.05); In addition, the relief rate of
chest pain and CK-MB decline rate in the observation group were better than those in the control group, and the difference
was significant (P<0.05). Conclusion Targeted emergency nursing interventions for patients undergoing cardiopulmonary
resuscitation have significant effects, helping to shorten emergency time, improve cardiac function indicators, increase
chest pain relief rate and CK-MB decline rate. The intervention effect is definite.
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