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Clinical characteristics of patients with coronary multi-vessel lesions

and nursing countermeasure
WEI Xueping,ZHENG Li, JIANG Haiyan
( Department of Cardiovascular internal medicine ,Anhui Province Hospital ,Hefei ,Anhui 230001 , China)

Abstract: Objective To explore the effective nursing measures for patients with multi-vessel coronary artery disease. Methods The
coronary artery interventional therapy and nursing countermeasures of 50 patients with multi-vessel coronary artery disease were ana-
lyzed. Results  Multi-vessel coronary disease were mostly seen in elderly patients (over 60 years old accounted for 78% ), male
(70% ) ,with hypertension (58% ) ,with 1 kind of diseases (48% ). Vascular lesions in the diffuse (60% ) ,3 vessel lesions (38% )
were common. coronary intervention operation time of over 60 minutes were accounted for 60% . 52% need more than 3 stents in the im-
plantation surgery. The rate of heart failure, no reflow, slow heartbeat with low blood pressure and slow blood flow during surgery was
2% and 4% . Postoperative contrast nephropathy and puncture point bleeding incidence was 6% . By strengthening the preoperative
nursing care, intraoperative monitoring and emergency treatment , postoperative observation and complications, patients with multi-vessel
coronary disease control can receive timely treatment. Conclusion Mastering the clinical characteristics of patients with multi-vessel
coronary artery disease and developing targeted nursing plan can help patients pass through the dangerous period , prevent the occurrence
of complications,,and promote the early recovery of patients.
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