I R4 2 3 2026 4F5E 5 3 1

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/
ELE M ICIBIF IR S REX FHXOAE CCU B EE DIBENRNM A
il i)

TEEMRFEER TER

[BE] BR A CAHRAZRELEPEAEL R RNEEM P RS TE I FHITER S, BT
AP BH O CHE N F, A LI 2024 F 8 A E 2025 F 6 A RRELETHSCARRATEL £ TE
# 100 1], RICFEAVR N % 2 40, 3T H FH AP LG F, WRE AL LIRS RE L&, it
PHEER ER ARAEF BB RFZHTARAE, £2F5AE (P<0.05) . &8 AT SHARATRELYE
AEHRHELER CHEPEREGFTEIFOAREE, AN TEMELZNEN, REREIFORKAER, KA
THREIGGZHE, RETHVFERSOEGFER, TREXEH.

[KBA)] E8R Ry, REIFE, SAH RAZELEPELT;, CHEY

[5F5BEHEAY 2026 52 A 6 A [EFIHHA] 2026 3 A 5 A [DOI] 10.12208/j jacn.20260119

The application of continuous psychological care combined with family support in the psychological

adaptation of CCU transferred patients in the Department of Cardiology

Yan Jia

General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To briefly analyze the use of continuous psychological care combined with family support
for inpatient care guidance in adult intensive care units of the cardiology department, and to improve the psychological
adaptability of patients during the migration process. Methods A total of 100 adult patients in the intensive care unit of the
cardiology department who were treated in our hospital from August 2024 to June 2025 were selected and randomly divided
into two groups. The control group received routine psychological care guidance, while the observation group received
continuous psychological care combined with family support. The nursing effects were compared. Results The
psychological resilience level of patients in the observation group was higher than that in the control group, with a
significant difference (P < 0.05). Conclusion The implementation of continuous psychological care combined with family
support for patients in the adult intensive care unit of the cardiology department has a significant effect. It helps relieve
patients' stress, maximizes the role of family support, reflects the efficiency of nursing work, improves the comfort of
nursing services, and has a definite intervention effect.
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