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The Effect of Preventive Interventions on Preventing Complications
in Patients with Coronary Heart Disease PCI Surgery

SONG Xin-yan'.
Tianjin Chest Hospital, Jinnan 300222, Tianjin, China

Abstract: Objective To investigate the role of preventive interventions in preventing adverse reactions in postoperative treatment of patients with coronary

heart disease PCl (coronary interventional therapy). Methods A total of 100 patients with PCl with coronary heart disease admitted to our hospital
from November 2018 to November 2019 were randomly divided into a reference group (50 cases, conventional interventions) and a research
group (50 cases, preventive interventions), and the incidence of postoperative complications (postoperative bleeding, cardiac tamponade,
arrhythmia, incision infection) in the two groups of patients with coronary heart disease PCl was compared and analyzed. Results The heart
rate, diastolic blood pressure and systolic blood pressure in the study group were better than those in the control group after surgery and 1h
after surgery, and the data differences showed P<0.05. The incidence of postoperative adverse reactions in the study group was 4%, which was
significantly lower than that in the control group by 22%, and the difference was statistically significant (P<0.05). The post-nursing pain scores in
the study group were better than those in the control group, and the data differences were shown as P<0.05. The recovery time of bowel sounds,
exhaust time and first time out of bed in the study group were better than those of the control group, P<0.05. Conclusion The implementation of
preventive interventions for patients with PCl with coronary heart disease can effectively reduce the incidence of postoperative adverse reactions,

ensure the effect of surgical treatment, and promote the rapid recovery of patients, which has high clinical application value.
Keywords; PCl Surgery for Coronary Heart Disease; Postoperative Adverse Reactions; Prevention Interventions
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