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Patients on Patients Undergoing Percutaneous Coronary Intervention
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ABSTRACT Objective: To investigate the effect of platform for communication between paramedics and patients (PCBPP) on
patients undergoing percutaneous coronary intervention (PCI). Methods: 54 cases were randomly divided into control and experimental
group, 27 cases in each group. The patients in control group received routine nursing care, experimental group were based on the use of
PCBPP for nursing intervention. The control of blood pressure, lipid, blood glucose, and the incidence rate of MACE were observed.
Before intervention and after intervention, HAMA and HAMD were used for mind state of patients in the two groups. Results: After
intervention in experimental group, the control degree of blood pressure, lipid, blood glucose were superior to the contrasting group (P<0.
05), the incidence rate of MACE were lower than another (P<0.05). There were no difference on scores of HAMA and HAMD before
intervention (P>0.05). And after intervention in experimental group, the scores of HAMA and HAMD decreased compared with that
before and in the control group (P<0.01). There were no difference before and after intervention in control group (P>0.05). Conclusion:
PCBPP could help patients to control the risk factor, decrease the incidence rate of MACE and improve the negative emotions, which
would become a good method for health education.
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Table 1 Comparison of Clinical data between patients of the two groups(n,100%)

Item Control group (n=27) Experimental group (n=27) P
Sex(M/F) 21/6 20/7 >0.05
Age(year, xt s) 433+ 11.8 43.7x 124 >0.05
Marriage perfectly 24(86.88) 22(81.48) >0.05
Smoke 18(66.66) 16(59.25) >0.05
Drink 16(59.25) 19(70.37) >0.05
Type 2 diabetes mellitus 12(44.44) 13(48.14) >0.05
Hyperlipemia 18(66.66) 16(59.25) >0.05
Hypertension 19(70.37) 20(74.07) >0.05
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Table 2 Comparison of blood pressure, blood glucose, lipid between patients of the two groups(n,100%)

Group n Blood pressure Lipid Blood glucose
Experimental group 27 20(74.07) 12(44.44) 18(66.66)
Control group 27 12(60.00) 5(18.51) 10((37.03)
X? 491 4.21 4.75
P <0.05 <0.05 <0.05
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Table 3 Comparison of major adverse cardiovascular events between the two groups(n,100%)

Group n Angina pectoris Recurrent Myocardial infarction Cardiac insufficiency MACE
Experimental group 27 4(14.81) 2(7.40) 1(3.70) 7
Control group 27 11(40.74) 3(11.11) 2(7.40) 16
X2 4.52 0.00 0.00 6.13
P <0.05 >0.05 >0.05 <0.05
x4 WABETWEIE HAMA 5 LB (x £ )
Table 4 Scores of HAMA between the two groups before and after intervention(x * s)
Group n Before Intervention After Intervention t p
Experimental group 27 16.84% 3.78 11.46+ 3.14
Control group 27 17.83% 4.25 15.85+ 4.13 5.491 0.000
X2 0.904 4.277 1.699 0.095
P 0.369 0.000
x5 WABEKTHIE HAMD ##45 b B (x £ )
Table 5 Scores of HAMA between the two groups before and after intervention (x % s)
Group n Before Intervention After Intervention t p
Experimental group 27 17.56% 3.63 11.28+ 3.93 6.099 0.000
Control group 27 17.63% 4.17 15.89% 4.65 1.447 0.153
X2 0.065 3.934
P 0.947 0.000
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