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The influence and analysis of high-quality nursing intervention on anxiety, depression and complications in

patients with aortic balloon counterpulsation after coronary artery bypass grafting

Tingting Zhang, Xuemei Li*
Department of Coronary Heart Disease Surgery Center 11, Beijing Anzhen Hospital, Capital Medical University, Beijing

[ Abstract] Objective To analyze the influence of high-quality nursing intervention on anxiety, depression and
complications in patients with aortic balloon counterpulsation after coronary artery bypass grafting. Methods 200 patients
who underwent coronary artery bypass grafting combined with aortic balloon counterpulsation in our hospital from January
2021 to December 2023 were selected as the research subjects and randomly divided into the experimental group and the
control group, with 100 patients in each group. The control group received routine nursing intervention, while the
experimental group received high-quality nursing intervention. The anxiety and depression levels of the two groups were
observed using the Self-Rating Anxiety Scale (SAS) and the Self-Rating Depression Scale (SDS), as well as the occurrence
of complications. Results The anxiety and depression levels of the experimental group were significantly lower than those
of the control group (t = 3.009, P = 0.003, t = 3.728, P = 0.000), and the probability of complications was significantly
lower than that of the control group (¥ = 13.032, P = 0.005). Conclusion High-quality nursing intervention for patients
with coronary artery bypass grafting combined with aortic balloon counterpulsation can significantly reduce the degree of
anxiety and depression and the occurrence of complications, and is worthy of promotion in clinical practice.

[ Keywords] High-quality nursing; Intervention; Coronary artery bypass grafting; Aortic balloon counterpulsation;
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