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Abstract: Objective To explore the effect of family collaborative nursing mode on negative emotions in patients with first-episode acute myocardial
infarction. Methods 100 cases of first acute myocardial infarction admitted to our hospital from January 2022 to December 2022 were selected
and divided into control group (n=50) and observation group (n=50) by random number table method. The control group was given routine
nursing, and the observation group was given family cooperative nursing mode. The negative emotion, medication compliance, quality of life and
nursing satisfaction of the two groups were analyzed. Resufts After intervention, the scores of SAS and SDS in the observation group were lower
than those in the control group (P<0.05), while the scores of Morisky, SF-36 and satisfaction were 96.00% higher than those in the control group
(P<0.05). Conclusion The implementation of family cooperative nursing model can effectively reduce the negative emotional level of patients,
improve medication compliance, and improve the quality of life and nursing satisfaction of patients, which has a positive impact on the patients

with first-episode acute myocardial infarction.
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