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Clinical analysis of acute coronary syndrome patients undergoing graded nursing guided by the emergency

critical severity scoring system

Manli Si
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective To explore the clinical analysis of graded nursing guided by the emergency critical severity
scoring system for patients with acute coronary syndrome (ACS). Methods 60 patients (from 2025.1 to 2025.12) with ACS
were randomly divided into 2 groups (observation group/ control group, graded nursing guided by the emergency critical
severity scoring system/ routine nursing, 30 cases/30 cases). The cardiac function, quality of life, and complications of the
two groups were compared. Results For [IVST, LVDD, and LVSD, P>0.05 before nursing, and all decreased after nursing,
with the observation group having lower values (P<0.05). For WHO-QOL, P>0.05 before nursing, and all improved after
nursing, with the observation group having higher scores (P<0.05). The proportion of complications in the observation
group was lower (3.33% VS 20.00%) (P<0.05). Conclusion The nursing method in the observation group helps to further
improve the cardiac function of ACS patients, further enhance their quality of life, and reduce complications. It is worthy
of promotion.
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