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Key Points of Intensive Care Nursing and Prognosis Analysis for Patients with Acute Myocardial Infarction Complicated by Cardiogenic Shock

Cai Huizhi Yang Xing LU Luping Shi Yuanyuan
( The First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: Acute myocardial infarction (AMI) complicated by cardiogenic shock (CS) represents a critical clinical condition
characterized by rapid disease progression and high mortality. The quality of intensive care nursing directly impacts patient
outcomes and long-term prognosis. This study aims to identify the core principles of systematic intensive care nursing for such
patients and evaluate the effects of this nursing model on vital signs, complication incidence, and mortality rates, providing
scientific references and practical guidance for clinical practice. Methods: Patients with AMI complicated by CS admitted to our
hospital over the past two years were selected as study subjects. Cases were strictly screened according to inclusion and
exclusion criteria, and patients were randomly assigned to a control group or an observation group using a random number
table. The control group received conventional intensive care nursing, including routine monitoring of vital signs, basic nursing
care, and symptomatic management. The observation group received systematic comprehensive nursing interventions in
addition to routine care, focusing on four key aspects: precise hemodynamic monitoring, targeted complication prevention,
standardized management of mechanical circulatory support devices, and individualized early rehabilitation guidance.
Nursing-related data were meticulously recorded for both groups during the intervention period. Key outcomes, including
stability of vital signs, incidence of severe complications, and 28-day all-cause mortality rate, were compared between the two
groups post-intervention. Results: After intervention, core vital signs such as heart rate and mean arterial pressure in the
observation group stabilized, with significantly better improvement than the control group (P<0.05). The incidence of severe
complications—including malignant arrhythmias, multiple organ dysfunction syndrome, and pulmonary infections—was
markedly lower in the observation group compared to the control group, and the 28-day all-cause mortality rate was
significantly reduced. Statistical differences were observed between the two groups for both indicators (P<0.05), demonstrating
superior clinical efficacy of the systematic nursing intervention. Conclusion: Patients with acute myocardial infarction (AMI)
complicated by cardiac syndrome (CS) are in critical condition and present significant nursing challenges. Comprehensive and
systematic intensive care nursing enables precise monitoring of disease progression, effective stabilization of hemodynamic
status, reduction of severe complications, and lowering of mortality rates, thereby significantly improving patient outcomes.
This approach warrants widespread adoption in clinical intensive care practice.
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