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Nursing of ACS patients undergoing percutaneous coronary intervention and coming out with no-reflow
Xiao Kexi, Tang Yinghong, Yu Tianhao//Modern Clinical Nursing, —2015, 14(03) .39

[Abstract] Objective To investigate the experience in nursing the patients with acute coronary syndrome (ACS) undergoing
percutaneous coronary intervention (PCI) and coming out with no—reflow. Method Six hundred and forty —seven ACS patients
undergoing PCI from January 2012 to February 2014 in the intubation room of our hospital were included in the study to compare
the clinical data of those with no reflex with those with reflex in terms of complications, hospital stay and nursing manipulations.
Results Among the 647 ACS patients, 64 had no reflow (9.9%) and 9 of them died including 8 with no reflow. Fifty—six patients with
no reflow got recovered and discharged after treatment and nursing and the syndrome of no reflex cured one month after PCI. The
hospital stay in the no—reflex group was significantly longer and the rate of severe complications was significantly higher than that of the
reflex group, respectively (P < 0.001). Conclusion The nursing measures include monitoring the patients’ vital signs, keeping venous

channels unobstructed, closely cooperating with the doctor and carefully monitoring the complications and giving intensive care to those

patients with no—reflex are effective for the reduction of post—CPI complication rate and mortality.
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