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Application of high-quality nursing care in patients with acute myocardial infarction after coronary

intervention therapy

Laping Liu
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To explore the application effect of high quality nursing model in the rehabilitation process
of patients with acute myocardial infarction (AMI) after coronary intervention (PCI). Methods A total of 40 AMI patients
who underwent PCI in our hospital from August 2024 to August 2025 were randomly divided into an observation group
and a control group. The incidence of postoperative complications, length of hospital stay, sleep quality score, pain control
satisfaction score and nursing satisfaction were compared between the two groups. Results The incidence of complications
in the observation group was significantly lower than that in the control group, and the average length of hospital stay was
significantly shorter than that in the control group. The night sleep duration and pain control satisfaction score of the
observation group were higher than those of the control group, and the nursing satisfaction score was higher than that of
the control group (all P < 0.05). Conclusion High-quality nursing can effectively reduce the risk of complications in
patients after PCI, optimize the nursing effect and improve patient satisfaction, which is worthy of clinical promotion.
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