14 IACIE PR3 # (Modern Clinical Nursing)2018.17 (5)

- LRI -

ML P RS P AT ES T-IBOE TR Y PR IRk N S 2 AR A1)
PRI A

AW EHAR SRR, BETE KB H4E
(H R 2EM BRI siE R K BEEE B 1 R R 2F IR R EE 24 B db 5t | 102218)

[(AZE] B® BT NES (intravascular ultrasound , IVUS) 48 5 T AT #E 2> T BOGIH AR (excimer laser coronary
atherectomy , ELCA ) 1 7 76 R 8l Ik N 32 228 FE 56 %% (in—stent restenosis , ISR) I FRAC & B i 0 FiE - W 4 HI7E IVUS 5 & T 47
ELCA AY7 ISR M9 &3 | AR AT SO AT U7 A, 45 10 1l | it B8 R0 I8 A ST | B0 25 BME 5 AR i S0 e e 4 B 9 1 WL 4% K 2
P B IR AE AP B R S ARAC S A BSR4 BIERE T AR BRARE TR R BT ENIF R, IR AR RO
BTy |58 0 0 e R A ™ B 5 TR L 4% B BN 2K B PO R 4 B O AR 4P B AE X 4R TVUS #8 = R AT ELCA B9 )R D i
T BA BB R X,

(RG] M AR IR 3l K S T WO T Dk R SR N TR 4P B

[PESES] R4735 [XEHRIREE] A [XEHS] 1671-8283(2018)05-0014-04 [DOI] 10.3969/.issn.1671-8283.2018.05.003

Nursing cooperation of excimer laser coronary angioplasty for in —stent restenosis of coronary artery
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[Abstract] Objective To explore nursing cooperation points of Excimer laser coronary angioplasty forin —stent restenosis of
coronary artery guided by intravascular ultrasound. Methods Four patients suffering from in—stent restenosis of coronary artery were
treated by Excimer laser coronary angioplasty guided by intravascular ultrasound. The preoperative nursing measures included
preoperative visiting, intensive blood pressure control, plasma lipid and blood glucose control, relief of psychological stress, instrument
preparation before intervention. The intraoperative nursing measures included administration of anticoagulation, emergency care,
observing carefully disease development, prevention of complications, cooperation of equipment and emergency medicine were also
provided for the patients during the interventional treatment. Result The operations on the 4 cases were successful. Residual stenosis
of in —stent restenosis of coronary artery disappeared without serious complications. Conclusion The nursing measures including
effective relief of patients” psychological pressure, good preparation of the equipment, careful observation of disease development,
effective management of anticoagulation and complications are meaningful for the successful implementation of Excimer laser coronary
angioplasty for in—stent restenosis of coronary artery guided by intravascular ultrasound.
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