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Abstract: Objective: To explore high-quality nursing intervention on psychological emotion, heart function and nurs-
ing satisfaction of patients with acute myocardial infarction with arrhythmia. Methods: Altogether 144 patients with 
acute myocardial infarction complicated with arrhythmia from December 2017 to August 2019 were selected as the 
research participants, in which the control group (CG) (n=77) received routine nursing and the research group (RG) 
(n=67) received high-quality nursing. The clinical indexes of patients were observed. The exercise of self-care agen-
cy (ESCA) and the general self-efficacy scale (GSES) were used to evaluate self-improvement. The degree of cogni-
tion and treatment compliance of patients were observed. Self-rating anxiety scale (SAS) and self-rating depression 
scale (SDS) were used to evaluate the psychological status. The cardiac function grading and complication rate were 
recorded. Health status survey short form (SF-36) was used to evaluate quality of life. The satisfaction questionnaire 
made by our hospital was used to evaluate the nursing satisfaction. Results: After nursing, the improvement of clini-
cal symptoms of the RG was better than that of the CG, ESCA and GSES scores of the RG were higher than those 
of the CG, disease cognition and treatment compliance of the RG were higher than those of the CG (P<0.05), the 
scores of SDS and SAS in the RG were lower than those in the CG, the improvement of cardiac function indexes in 
the RG was better than that in the CG, the total incidence of complications in the RG was lower than that in the CG, 
the SF-36 score of RG was higher than that in the CG, and nursing satisfaction of the RG was higher than that of the 
CG. Conclusion: For patients with arrhythmia after acute myocardial infarction, high-quality nursing can effectively 
relieve patients’ bad mood, improve heart function, improve self-improvement ability and quality of life.
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Introduction

Acute myocardial infarction can easily cause 
heart injury [1]. It is the acute necrosis of myo-
cardial tissue caused by persistent and severe 
ischemia and is one of the main causes of mor-
bidity and mortality in the world [2, 3]. Studies 
have shown that due to the rapid decrease of 
blood supply after coronary artery disease, it is 
common to have ischemia and hypoxia of myo-
cardial cells, thus leading to necrosis of some 
myocardial cells and arrhythmia [4, 5]. Under 
the influence of arrhythmia, the cardiac func-
tion of the patient declines rapidly, which seri-
ously threatens the health of patients. Clinical 
treatment methods, such as drugs or interven-
tion, are often used to save patients’ lives [6]. 
However, due to the rapid and serious onset of 

diseases, patients are prone to symptoms such 
as anxiety and depression during treatment, 
thus affecting the treatment effect of patients 
[7]. Therefore, it is particularly important to pro-
vide high-quality nursing intervention services 
for such patients and to control various possi-
ble complications in time and effectively, so as 
to improve the prognosis of patients.

Studies have shown that nursing interventions 
for patients with acute myocardial infarction, 
such as drug management, follow-up, reason-
able exercise, and smoking cessation, can 
reduce readmission within 30 days [8]. Con- 
ventional nursing intervention cannot meet the 
needs and expectations of most patients for 
nursing quality. For example, poor information 
transmission often leads to misunderstanding 
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of the disease, which leads to adverse events 
such as prolonged hospital stay [9]. High-
quality nursing is a better choice at present, 
and it has achieved outstanding results in other 
diseases [10]. High-quality nursing is a patient-
centered nursing process, and it is planned, 
efficient and consistent with the treatment. 
According to the actual situation of patients, it 
can better meet the needs of individual 
patients, uses medical expertise to support 
nursing, and respond to the needs of patients 
in a gradual and orderly manner, so as to 
improve the curative effect and prognosis of 
patients [12]. For example, in Turan Kavradim S 
and other studies [13], giving nursing interven-
tion to patients with myocardial infarction can 
effectively improve patients’ lifestyle and 
reduce the risk of myocardial infarction, indicat-
ing that giving effective nursing intervention 
can improve patients’ self-efficacy and quality 
of life, thus improving patients’ prognosis. 
Other studies have shown that [14], giving 
effective nursing intervention to patients with 
myocardial infarction can improve the psycho-
logical state of anxiety of patients, thus improv-
ing the therapeutic effect of patients.

In this study, a high-quality nursing interven- 
tion model was implemented in patients with 
acute myocardial infarction complicated with 
arrhythmia, and the influence of this nursing 
model on patients’ psychological state, impro- 
vement of cardiac function and quality of life 
was discussed.

Materials and methods 

Altogether 144 patients with acute myocardial 
infarction complicated with arrhythmia who 
were treated conservatively in Wenling First 
People’s Hospital from December 2017 to 
August 2019 were selected as the research 
participants. The control group (CG) (n=77) 
received routine nursing and the research 
group (RG) (n=67) received high-quality nurs-
ing. Inclusion criteria: Both groups of patients 
were diagnosed with acute myocardial infarc-
tion and complicated with arrhythmia during 
treatment [15]; the clinical data were complete, 
and the clinical manifestations were chest 
tightness, shortness of breath, dizziness and 
fatigue. This study was approved by the Ethics 
Committee. The subjects and their families 
signed a fully informed consent form. Exclusion 
criteria: patients with renal failure, severe 
arrhythmia, malignant tumor, cognitive dys-

function, body dysfunction, mental illness or 
family history of mental illness; patients who 
dropped out of the experiment halfway; patients 
who did not cooperate with the research, and 
patients who were lost to follow up.

Nursing methods

Patients in the CG were given routine nursing: 
After admission, nursing staff gave patients a 
series of treatment interventions according to 
the doctor’s advice, paid close attention to the 
changes of patients’ condition and their vital 
signs. In case of discomfort, it was necessary 
to take targeted measures to intervene imme-
diately. Patients were guided to have good rest, 
diet and exercise habits.

Patients in the RG were given high-quality nurs-
ing care: (1) Disease awareness: Patients’ con-
dition was evaluated, patients were introduced 
to information about diseases, and patients’ 
recent physical condition were learned about. 
Nursing staff needed to integrate the cognitive 
level of patients and carry out targeted disease 
knowledge interpretation to improve patients’ 
awareness of diseases and correct their bad 
habits and behaviors, so the patients can bet-
ter cooperate with nursing staff for treatment 
and research. (2) Psychological nursing: As the 
disease is acute and serious, patients are 
prone to have bad emotions such as tension, 
anxiety and fear during treatment. Therefore, 
timely psychological counseling was conducted 
according to patients’ psychological state, so 
as to relieve patients’ emotions and enhance 
their sense of security. Patients’ families can 
also be invited to comfort and encourage 
patients together to enhance their confidence 
in treatment. (3) Medication nursing: Nursing 
staff used easy-to-understand words to inform 
patients and their families in detail about the 
medication methods and adverse reactions of 
drugs for treating diseases. At the same time, it 
was necessary to closely observe the changes 
of patients’ vital signs during medication and 
the adverse reactions. If patients had adverse 
drug reactions during medication, the nursing 
staff informd the attending doctor in real time 
and took intervention measures. (4) Ward care: 
A quiet and comfortable treatment environ-
ment was provided for patients. For example, 
the nursing staff ensured proper temperature 
and humidity in the ward, reduce the number of 
visits of patients’ families and the flow of peo-
ple, and paid close attention to whether the 
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patients had chest pain. In case of an abnormal 
situation, appropriate analgesic drugs should 
be used to help the patients relieve the pain. (5) 
Rehabilitation training: Patients were helped to 
carry out systematic rehabilitation training.

Outcome measures

(1) Clinical indicators: The patient’s bed time, 
hospitalization time and respiratory rate were 
observed and recorded. (2) Self-improvement: 
The exercise of self-care agency (ESCA) [16] 
was applied, including 4 different fields and 43 
items in the scale, and the total score after 
evaluation was 172 points. Nursing staff gave 
statistical scores after self-evaluation, and a 
higher score means higher self-care ability. The 
general self-efficacy scale (GSES) was applied 
[17], including 10 items in the scale, and the 
score of each item ranges from 1 to 4, with a 
total score of 40 points. The higher score indi-
cates the higher self-efficacy. (3) The degree of 
cognition and the treatment compliance of the 
CG and the RG of patients after nursing inter-

vention were observed. (4) Negative emotions: 
Self-rating Anxiety Scale (SAS) and Self-rating 
Depression Scale (SDS) were used to evaluate 
the anxiety and depression of patients in the 
two groups before and after nursing interven-
tion [18]. The total score of SAS scale is 100 
points, with scores of 50-70 indicating mild 
anxiety, scores of 71-90 indicating moderate 
anxiety, scores of > 90 indicating severe anxi-
ety, and a higher score indicates more severe 
anxiety. The total score of SDS scale is 100 
points, with scores of 50-70 indicating mild 
depression, scores of 71-90 indicating moder-
ate depression, scores of > 90 indicating 
severe depression, and a higher score indi-
cates more severe depression. (5) Heart func-
tion level: According to the New York Heart 
Association (NYHA) classification [19], the 
heart function levels of the CG and the RG were 
evaluated before and after nursing, and a lower 
score indicates better treatment effect. (6)  
The complications of the CG and the RG of 
patients in the nursing process was observed 

Table 1. Comparison of general data between the CG and the RG [n (%)] (mean ± SD)
Classification RG (n=67) CG (n=77) t/χ2 value P value
Gender 0.136 0.712
    Male 36 (53.73) 39 (50.65)
    Female 31 (46.27) 38 (49.35)
Average age (years) 55.23±4.79 55.94±4.83 0.901 0.358
BMI (kg/m2) 23.14±1.89 22.84±1.93 0.349 0.939
Onset time (h) 4.52±2.18 4.63±2.19 0.301 0.763
History of diabetes 0.251 0.616
    Yes 35 (52.24) 37 (48.05)
    No 32 (47.76) 40 (51.95)
History of hypertension 0.174 0.676
    Yes 38 (56.72) 41 (53.25)
    No 29 (43.28) 36 (46.75)
Work history 0.009 0.922
    Yes 36 (53.73) 42 (54.55)
    No 31 (46.27) 35 (45.45)
History of smoking 0.019 0.888
    Yes 41 (61.19) 48 (62.34)
    No 26 (38.81) 29 (37.66)
Drinking history 0.034 0.852
    Yes 39 (58.21) 46 (59.74)
    No 28 (41.79) 31 (40.26)
Dietary preference 0.229 0.632
    Light 33 (49.25) 41 (53.25)
    Spicy 34 (50.75) 36 (46.75)



Effect of high-quality nursing on complications in myocardial infarction

551	 Int J Clin Exp Med 2021;14(1):548-556

and recorded. (7) Quality of life: The health sta-
tus survey short form (SF-36) [20] was used to 
evaluate the improvement of the quality of life 
of patients in the two groups after nursing. 
There are 8 dimensions in the scale, and the 
total score of each dimension is 100 points. A 
higher score after evaluation indicates better 
quality of life of patients. (8) Nursing satisfac-
tion: The patients were given a score of 100 
points in our hospital’s self-made Satisfaction 
Questionnaire. A higher score indicates higher 
satisfaction with the service.

Statistical methods

SPSS 20.0 (IBM Corp, Armonk, NY, USA) was 
used for statistical analysis, and GraphPad 
Prism 7 was used to illustrate the figures. The 
counting data were represented by [n (%)] and 
compared by Chi-square test. Continuous cor-
rection Chi-square test was used when the 
theoretical frequency in Chi-square test was 
less than 5. The measurement data were 
expressed by mean ± SD and compared by 

independent sample t-test. 
The comparison before and 
after nursing were conducted 
by paired t-test. When P<0.05, 
the difference was statistical-
ly significant.

Result

General information

There was no significant dif-
ference between the RG and 
the CG in general clinical ba- 
seline data such as gender, 
average age, body mass in- 
dex, onset time, diabetes his-
tory, hypertension history, wo- 
rk history, drinking history and 
dietary preference (P > 0.05) 
(Table 1).

Comparison of clinical symp-
toms between the CG and the 
RG after nursing intervention

After nursing intervention, the 
bed time and hospitalization 
time of patients in the RG 
were evidently lower than th- 

ose in the CG (P<0.05), and the improvement  
of respiratory rate was also evidently better 
than that in the CG (P<0.05) (Table 2).

Comparison of self-improvement degree 
between the CG and the RG before and after 
nursing

There was no significant difference in ESCA and 
GSES before nursing between the two groups 
(P > 0.05). After nursing, the scores of ESCA 
and GSES in the two groups increased evident-
ly, and the scores in the RG after nursing were 
evidently higher than those in the CG (P<0.05) 
(Figure 1).

Comparison of disease knowledge and treat-
ment compliance between the two groups 
after nursing intervention

After nursing intervention, the health knowl-
edge and treatment compliance of patients in 
the RG were evidently higher than those in the 
CG (P<0.05) (Table 3).

Table 2. Comparison of clinical symptoms between the CG and the 
RG after nursing intervention (mean ± SD)

Group Cases Bed time (d) Hospital stay (d) Respiratory frequency 
(times/minute)

RG 67 3.25±1.16 7.89±1.74 22.31±2.57
CG 77 6.46±1.73 12.73±2.04 25.36±2.84
t - 12.870 15.200 6.717
P - <0.001 <0.001 <0.001

Figure 1. Comparison of self-improvement degree between the CG and the 
RG before and after nursing. A: There was no difference in ESCA scores be-
tween the two groups before nursing, but the ESCA scores of the RG after 
nursing were evidently higher than those of the CG. B: There was no differ-
ence in GSES scores between the two groups before nursing, but the GSES 
scores of the RG after nursing were evidently higher than those of the CG. 
Note: * indicates comparison of the CG and the RG, P<0.05.
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Comparison of SDS and SAS scores between 
the CG and the RG before and after nursing 
intervention

There was no significant difference in SDS and 
SAS scores between the two groups before 
nursing intervention (P > 0.05). After nursing, 
the scores of SDS and SAS decreased evident-
ly, and the scores of patients in the RG after 
nursing were evidently lower than those in the 
CG (P<0.05) (Figure 2).

Comparison of cardiac function classification 
between the CG and the RG after treatment

There was no difference between the two gro- 
ups before treatment (P > 0.05). After treat-
ment, the levels of I and II in the RG were evi-
dently higher than those in the CG (P<0.05), 
while the levels of III in the RG were evidently 
lower than those in the CG after nursing 
(P<0.05) (Table 4).

Comparison of the incidence of complications 
in nursing process between the CG and the RG

The total complication rate of patients in the 
RG was 7.46%, while that in the CG was 

Table 3. Comparison of disease knowledge and treatment compli-
ance between the two groups after nursing intervention (mean ± 
SD)
Group Cases Mastery of health knowledge Treatment compliance
RG 67 93.25±6.32 93.68±8.35
CG 77 78.37±5.84 77.43±6.27
t - 14.680 13.300
P - <0.001 <0.001

Figure 2. Comparison of SDS and SAS scores between the CG and the RG be-
fore and after nursing intervention. A: There was no difference in SDS scores 
between the two groups before nursing, but the SDS scores of the RG after 
nursing were evidently lower than those of the CG. B: There was no differ-
ence in SAS scores between the two groups before nursing, but SAS scores 
in the RG after nursing were evidently lower than those in the CG. Note: * 
indicates comparison of the CG and the RG, P<0.05.

23.38%. The total complica-
tion rate of patients in the RG 
was evidently lower than that 
in the CG (P<0.05) (Table 5).

Comparison of SF-36 scores 
between the CG and the RG 
after nursing intervention

After nursing intervention, the 
scores of mental health, emo-
tional function, social activity, 
social function, role physical, 
physiological function, somat-
ic pain and overall health in 
the RG were evidently higher 
than those in the CG (P<0.05) 
(Table 6).

Comparison of nursing 
satisfaction between the CG 
and the RG of patients after 
nursing intervention

After nursing intervention, the 
nursing satisfaction of pati- 
ents in the RG was 95.52%, 
while that in the CG was 
77.92%. The nursing satisfac-
tion of patients in the RG was 

evidently higher than that in the CG (P<0.05) 
(Table 7).

Discussion

Acute myocardial infarction is a kind of heart 
disease that is based on coronary artery dis-
ease, which is related to myocardial necrosis 
caused by persistent hypoxia and aggravation 
of the disease [21]. The common complication 
is arrhythmia, and various complications cau- 
sed by this disease will produce greater psycho-
logical pressure on patients, which will lead to 
problems such as uncooperative treatment, 
seriously endangering patients’ lives [22, 23]. 
Therefore, application of scientific and effective 
nursing intervention is of great significance to 
control patients’ condition and improve their 
prognosis.

In this study, we used high-quality nursing to 
intervene with the clinical indicators of, heart 
function, psychological state, self-efficacy and 
quality of life of patients with acute myocardi- 
al infarction complicated with arrhythmia, and 
found that the patients’ condition improved 
obviously after nursing. This study analyzed the 
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Table 4. Comparison of cardiac function classification between the CG and the RG after treatment [n (%)]

Group Cases
Class I Class II Class III Class IV

Before treatment After treatment Before treatment After treatment Before treatment After treatment Before treatment After treatment
RG 67 0 (0.00) 33 (49.25) 0 (0.00) 25 (37.31) 43 (64.18) 8 (11.94) 24 (35.82) 1 (1.49)
CG 77 0 (0.00) 24 (31.17) 0 (0.00) 15 (19.48) 49 (63.64) 25 (32.47) 28 (36.36) 13 (16.88)
χ2 - - 4.900 - 5.679 0.005 8.546 0.005 9.669
P - - 0.027 - 0.017 0.946 0.004 0.946 0.002

Table 5. Comparison of the incidence of nursing complications between the two groups [n (%)]

Group Cases
Class I Class II Class III Class IV

Before treatment After treatment Before treatment After treatment Before treatment After treatment Before treatment After treatment
RG 67 0 (0.00) 33 (49.25) 0 (0.00) 25 (37.31) 43 (64.18) 8 (11.94) 24 (35.82) 1 (1.49)
CG 77 0 (0.00) 24 (31.17) 0 (0.00) 15 (19.48) 49 (63.64) 25 (32.47) 28 (36.36) 13 (16.88)
χ2 - - 4.900 - 5.679 0.005 8.546 0.005 9.669
P - - 0.027 - 0.017 0.946 0.004 0.946 0.002
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clinical symptoms of the CG and the RG of 
patients after nursing. The results showed that 
the bed time and hospitalization time of pa- 
tients in the RG after nursing intervention were 
evidently lower than those in the CG, and the 
improvement of respiratory rate was also evi-
dently better than that in the CG, indicating that 
high-quality nursing can effectively improve the 
disease status of patients and improve the 
curative effect, and thus reduce the treatment 
time of patients in hospital. Research has 
shown that [24], most patients with heart dis-
eases need a lot of nursing. For example, nurs-
ing intervention for patients with chronic heart 
failure can effectively improve the self-care 
ability of patients, improve their heart function 
and improve the quality of life. The results of 
this study showed that ESCA and GSES scores 
in the RG were evidently higher than those in 
the CG after nursing, indicating that high-quali-
ty nursing can improve patients’ self-efficacy 
and self-care ability. In the study of Mo- 
hammadpour A [25], due to the lack of aware-
ness of the disease, patients with cardiovascu-
lar diseases could not meet their own self-care 
needs, and giving patients effective nursing 
education intervention can improve their self-
care ability, improve their awareness of the dis-
ease, and thus improve the curative effect. The 
results of this study showed that the patients in 
the RG have higher health knowledge mastery 

and treatment compliance than those in the 
CG, indicating that high-quality nursing could 
improve patients’ cognition of disease by giving 
targeted disease knowledge to patients, so 
patients efficiently cooperate with the treat-
ment work of nursing staff and the treatment 
efficacy is improved.

Studies have shown that [26] in patients with 
heart disease, anxiety and depression are very 
common and persistent, and increases stress 
may lead to the progression of cardiovascular 
disease. For example, nursing intervention for 
patients with cardiac diseases, such as arrhyth-
mia, can effectively improve their psychological 
state, reduce their anxiety and depression, and 
enhance their cognitive level of diseases [27]. 
The results of this study also showed that the 
scores of SDS and SAS in the RG after nursing 
were evidently lower than those in the CG, 
which indicates that high-quality nursing can 
help patients to channel their bad feelings 
about diseases and treatment, and build up 
their confidence in overcoming diseases, so as 
to maintain an optimistic psychological state 
and improve the curative effect during treat-
ment. After nursing, NYHA heart function level 
in grade I and II in the RG was evidently high- 
er than that in the CG, but grade III was evident-
ly lower, indicating that giving high-quality nurs-
ing can reduce patients’ bad mood, improve 

Table 6. Comparison of SF-36 scores between the CG and the RG after nursing intervention (mean ± 
SD)
Group Cases Mental health Emotional function Social activities Social function
Research group 67 82.36±7.43 89.64±8.34 88.74±7.43 82.17±7.58
Control group 77 67.63±6.14 75.53±6.89 73.65±7.21 73.79±6.43
t - 13.020 11.110 12.350 7.178
P - <0.001 <0.001 <0.001 <0.001
Role physical Physiological function Somatic pain General health
89.47±8.32 90.37±8.54 84.17±7.53 86.57±7.54
71.17±6.38 84.79±7.43 77.16±7.21 78.46±7.32
14.910 4.193 5.701 6.539
<0.001 <0.001 <0.001 <0.001

Table 7. Comparison of nursing satisfaction between the CG and the RG after nursing intervention [n 
(%)]
Group Cases Very satisfied Satisfied Dissatisfied Total satisfaction
RG 67 40 (59.70) 24 (35.82) 3 (4.48) 64 (95.52)
CG 77 23 (29.87) 37 (48.05) 17 (22.08) 60 (77.92)
χ2 - - - - 9.279
P - - - - 0.002
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patients’ enthusiasm for treatment, promote 
the recovery of heart function and reduce the 
possibility of disease recurrence. Previous 
studies have shown [28] that depression 
increases the complications of patients with 
myocardial infarction, and improving patients’ 
bad mood can effectively reduce the occur-
rence of complications and improve the prog-
nosis. Moreover, the total incidence of compli-
cations in the RG was evidently lower than that 
in the CG, which indicated that giving high-qual-
ity nursing care to patients could improve the 
treatment compliance of patients, thus reduc-
ing the occurrence of complications such as 
adverse drug events. Park M and other 
researchers show that [29], giving education 
programs to first-episode patients with acute 
myocardial infarction can change their behavior 
and quality of life. The scores of SF-36 in the 
RG after nursing intervention were evidently 
higher than in the CG, which was consistent 
with Park M’s research. Giving high-quality 
nursing intervention to patients can help 
patients establish good and healthy living hab-
its, keep patients in a healthy physiological 
state, and improve their rehabilitation and qual-
ity of life. Finally, we scored the nursing satis-
faction, and the results showed that the nurs-
ing satisfaction of the patients in the RG was 
higher than that in the CG, which indicated that 
the patients had high recognition of this nurs-
ing, which provided a powerful reference for the 
follow-up clinical application.

Although this study confirmed that high-quality 
nursing can bring better benefits to patients 
with acute myocardial infarction complicated 
with arrhythmia, there is still room for improve-
ment in this study. For example, we can further 
analyze the risk factors that affect the poor 
prognosis of patients with acute myocardial 
infarction complicated with arrhythmia, which 
will help nurses to identify which risk factors 
need additional attention. In the future, supple-
mentary research will be carried out gradually 
from the above perspectives.

To sum up, for patients with arrhythmia after 
acute myocardial infarction, high-quality nurs-
ing intervention can effectively relieve patients’ 
bad mood, improve heart function, improve 
self-improvement ability and quality of life.
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