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[ Abstract] Background Patients with acute myocardial infarction (AMI) are more prone to anxiety and fear, which
in turn induce "double heart disease". Therefore, dual heart nursing is very important for patients with AMI. Cognitive behavioral
therapy is currently the preferred psychological therapy for clinical improvement of patients” mental health. Objective To
explore the application effect of double heart nursing based on cognitive behavioral therapy in postoperative anxiety patients
with AMI, in order to provide reference for improving the physical and mental health of AMI patients. Methods A total of 100
cases of AMI patients with anxiety after percutaneous coronary intervention (PCI) admitted to the Department of Cardiovascular
Internal Medicine, the Second Affiliated Hospital of Air Force Military Medical University from February 2020 to February 2021
were selected, and they were divided into the control group and the intervention group according to the order of hospitalization, 50
cases in each group. Patients in the control group adopted the conventional nursing model, and patients in the intervention group
received double heart nursing based on cognitive behavioral therapy on the basis of the control group. Self-rating Anxiety Scale
(SAS) score, Athens Insomnia Scale (AIS) score, cardiac function indicators [N—terminal pro—brain natriuretic peptide (NT-proBNP)
level, left ventricular ejection fraction (LVEF) ], 6 minutes walking distance (6MWD) before and after intervention and nursing

satisfaction were compared between the two groups. Results There was no significant difference in SAS score, AIS score, NT-
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proBNP level, LVEF, and 6MWD before intervention between the two groups (P > 0.05) ; SAS score, AIS score, and NT—proBNP
level of the intervention group were lower than those of the control group, LVEF was higher than that of the control group, and 6MWD was

longer than that of the control group, the nursing satisfaction was better than that of the control group (P < 0.05) . Conclusion Double

heart nursing based on cognitive behavioral therapy can effectively relieve the anxiety of postoperative anxiety patients with AMI,

improve the cardiac function, and promote the sleep quality, exercise tolerance and nursing satisfaction.
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Table 1 Comparison of general information between the two groups

a5 p— PR AR AR (n (%) ) FREAWA (n (%) )
(% /1%) (xxs, %) NERLF e RERULE S <2000JC 2000~50009C > 5000 JC
X EZH 50 32/18 63.3+6.5 30 (60.0) 11 (22.0) 9(18.0) 20 (40.0) 19 (38.0) 11 (22.0)
Rl 50 35/15 62053 32(64.0) 12(240) 6(120) 26 (52.0) 15 (30.0) 9 (18.0)
x> (t) 8 0.407 1.090* 0.708 1.453
P1H 0.523 0.116 0.702 0.484
-~ WSHRIRGE (n (%) ) PCIS (n (%) ) KHRAKHE (n (%) ) W (n (%) )
ES (&Y f TG 14 24 =34 2 )
Xof B4 3(60) 47 (94.0) 11 (220) 39 (78.0) 25 (50.0) 20 (40.0) 5(10.0) 32 (640) 18 (36.0)
+ il 2(40)  48(96.0) 13 (26.0) 37 (74.0) 25 (50.0) 18 (36.0) 7 (14.0) 30 (60.0) 20 (40.0)
x> (1) {8 0.211 0.219 0.439 0.170
P 0.646 0.640 0.803 0.680

TE: " 30K t{l; PCl= &Rk ATRYT
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TS B 45155 > 80 43 AR R i 5, 60~80 43 Ml &, < 60
SRR
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W3,

22 DINEEAEAR  PIAH ST T I0HT NT-proBNP /K°F-, LVEF
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HARIEHEVHEAE, SRmIT)E, B T 85 03T
TOATEIE R, AT AT B AU B AR SO RS 4
FATH, SRR BRI B R 5, AU B A TRETER
P 2R AN O R KA, I Z 0B R, R AETRYT

R 2 LUARIAT Y7o RSP R 28

Table 2 Plan of double heart nursing based on cognitive behavioral therapy
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R3 PABE TG SAS WA AISTOMILEL (x+5, 71)
Table 3 Comparison of scores of SAS and AIS before and after intervention

between the two groups

- SAS 143 AIS P43
AR I 7P — —
Rl THE T THE
SPHRZH 50 54.92+3.41 5328+5.44 628+144 574+1.04
FHH 50 55.00+3.80 49.68+2.24 6.12+1.18 3.14+1.03
S 0.110 4.327 0.608 12.521
P i 0.908 < 0.001 0.545 < 0.001

. SAS= SR AR, AIS= FIZRIT RN R R

R4 WLLRE T BTG OIREREPR LS (R+s)
Table 4 Comparison of cardiac function indexes before and after

intervention between the two groups

N NT-proBNP (ng/L) LVEF (%)
A ik — —
T THiE TG THiE
YPHRZ] 50 487.1+1248  469.7+22 547+40  57.8+4.1
FHH 50 4769+1544  2863+54 541+58  68.3£59
t{H 0.363 220.433 0.552 10.396
P& 0.717 < 0.001 0.583 < 0.001

T NT—proBNP=N AR HIAATIAR, LVEF= 2502 i 704

F5 WUAEETHHS 6oMWD A (3+5, m)

Table 5 Comparison of 6MWD before and after intervention between the

two groups
215 1% T THE
X HRZH 50 264.1+19.3 354.0 +24.5
R 50 257.8 +22.4 450.9 +25.8
t{H 1.512 19.259
PH 0.134 < 0.001
Fo6 PIABEYIHEE (n (%) )
Table 6 Nursing satisfaction of the two groups
215 %L AEE T NHE
poicEicl 50 24 (48.0) 14 (28.0) 12 (24.0)
THiZH 50 39 (78.0) 10 (20.0) 1(20)
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