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Nursing Care for an Elderly Patient with Moderate-to-severe Aortic Stenosis
and Coronary Heart Disease Undergoing One-stop PCHTAVR Complicated
by Circulatory Collapse: aCase Reportwith Literature Review
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Abstract: Objective To summarize the nursing experience in managing circulatory collapse complicating one-stop PCI+TAVR treatment for an elderly patient
with moderate-to-severe aortic stenosis and coronary heart disease. Methods Preoperative meticulous preparation included infection control measures and
multidisciplinary condition assessment. Intraoperative targeted nursing care was implemented with individualized management and goal-directed volume control
based on circulatory collapse risk phases. Postoperatively, a multidisciplinary collaboration mechanism was established to develop a comprehensive nursing plan
incorporating cardiac function monitoring and complication prevention. Results The patient recovered and was discharged after 34 days of treatment. Follow-ups at
1 month and 4 months postoperatively showed favorable cardiac function recovery. Conclusion The integrated nursing model featuring preoperative risk assessment,
intraoperative dynamic volume management, and postoperative multidisciplinary collaboration can provide safety assurance for high-risk TAVR patients.
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