W38 % 2 W Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 38,No. 2
2023 4F 2 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Feb. 2023 285

doi:10.3969/j. issn. 1005-3697. 2023. 02. 034 IR

KB REE THREPENERZREANRGES
10 3B B RUF0 % RE B 52

FiEmW
(TR B4 B B Be 28 AT 230000)

(HE] BE: BRIP4 M RS o 47 B0 e K S A AR 5 58 35 0 BN SOR T R AE M R, J7 5%k . JEHX 110 41
WK SCAA AR R B S WS B 4 MR B BT SR [R) 20 D RS LA R AL, B 2146 55 ] o 0T JE 2 A0 5 SR B AL 47 B
2T 105 W8 2 50 7 %) TR 2 S ik b SR YIRS 3 Al 5 s T OR 4 BT 300, T PO 1S5 S P H o OB AL B8 3 T TR L o0
TR SOPR O [ 4 HE R 2 A 1O B 1) 5 (SASRQ) I3 | L H FR A8 BLBE 01 (IO W A 48 AT O B3R (CSMS) 3T 43 | VA 1 i &
[ SF-36 A= 1 it 4k ) 45 % (SF-36) P43 ] MR J5 08 BT 00 [ AL SE BE AU PE 700k (VAS) PR3 1 R IR 6 S H N IF Sak R A= 1 L .
R THUG, WAERFE SASRQ 4 4 I 4r Fo 873 IR (P <0.05) , H M 4UIR T X IR 41 (P <0.05) ; CSMS 45 4 JE 34 &
SF-36 # 5l ¥ 70 #7715 (P <0.05) , H A TXIRAL(P <0.05) . THUE, VAS Bl AR (P <0.05) , H M Z 41+ Bl
JG 24 48 .72 h MR T IRAE (P <0.05) o MEHARIE 6 A WIFERAE & LR T XA (P <0.05) . ik KU IFAL 5
TR BT ARE A R T Ik S A AR R RO BN O RE, $ 5iR 1 FRAS AR D DR A S B U D O R E R AR BRI AR

(RIA ] XU IVl SR 5 6 o 4 B 5 S Ok S 2R AR 50 B

[FESES] RS54 [ xHkiRzmm] A

Influence of precision nursing under risk assessment strategy on psycholog-
ical stress and complications in patients after coronary stent implantation

CHENG Hai-li
(The Second Hospital of Anhui Medical University , Hefei 230000 ,Anhui, China)

[ Abstract] Objective:To investigate the influence of precision nursing under risk assessment strategy on psychological stress and
complications in patients after coronary stent implantation. Methods:110 patients after coronary stent implantation were selected as the
research objects,and divided into the observation group and the control group according to different nursing intervention methods, with
55 cases in each group. The patients in control group were given routine nursing model while the patients in observation group adopted
precision nursing under risk assessment strategy on the basis of the control group,the intervention time was 2 months. The psychological
stress scores [ Stanford Acute Stress Reaction Questionnaire (SASRQ) ], self-management ability [ Coronary Artery Disease Self-Man-
agement Scale ( CSMS) ] and quality of life [ Short Form 36 Health Survey Questionnaire ( SF-36) ], pain perception score [ Visual An-
alogue Scale (VAS) ] before and after intervention,and the complications within 6 months after surgery were compared between the two
groups. Results ; After the intervention, the total SASRQ score of the two groups was reduced compared with that before intervention
(P <0.05) ,and the score of observation group was significantly lower than that of control group (P <0.05). The scores of all dimen-
sions of CSMS and SF-36 items increased in the two groups (P <0.05) ,and the observation group was higher than the control group
(P <0.05). After the intervention,the VAS score gradually decreased (P <0.05) ,and it was lower in the observation group at 24,48
and 72 h after the intervention than in the control group (P <0.05). The incidence of complications within 6 months after operation in
the observation group was lower than that in the control group (P <0.05). Conclusion : Precision nursing under risk assessment strate-
gy can effectively improve the psychological stress response, enhance the self-management ability, relieve the pain perception, prevent
the occurrence of complications,and increase the quality of life of patients after coronary stent implantation.
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