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Application of standardized evidence-based nursing model in the nursing of acute myocardial infarction complicated with arrhythmia

Wang Ting

( Department of Cardiovascular Medicine, First People's Hospital of Xianning City, Xianning, Hubei 437000 )

[Abstract] Objective: To explore the effect of implementing standardized evidence-based nursing mode in patients with acute myocardial

infarction complicated with arrhythmia.Method: 72 patients with acute myocardial infarction complicated with arrhythmia

admitted from January 2024 to October 2024 were selected and divided into a control group (n=36, receiving routine care )

and an observation group (n=36, receiving standardized evidence-based care ) using a lottery method.Result: After 2 weeks

of nursing, the observation group had better heart function, negative emotions, and quality of life than the control group

(P<0.05 ) .Conclusion: Standardized evidence-based nursing can improve cardiac function, negative emotions, and quality of

life in patients with acute myocardial infarction complicated by arrhythmia.
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