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[ Abstract] Objective

and long term effect in acute myocardial infarction(AMI) patients with direct PCI. Methods

To analyze the effect of nursing intervention after discharge on the compliance behaviors
226 patients with ST
segment elevated AMI treated with direct PCI were selected,among them 34 cases were loss to follow-up. 100 cases
of long term nursing intervention after discharge during 1-year follow up were included in the intervention group and
82 cases of non-intervention after discharge were included in the control group. The medication compliance,outpatient
follow-up compliance, readmission rate and long term major adverse cardiovascular events(MACE) were analyzed and
compared between the two groups. Results The missed medication rate, missed rate of outpatient follow up,readmis-
sion rate and recurrence rate of angina pectoris within 1 year in the intervention group were significantly lower than
those in the control group, the differences between the two group were statistically significant (P<C0. 05) ; the case
fatality rate within 1 year had no statistical difference between the two groups(P>>0. 05). Conclusion The nursing
intervention after discharge may be an effective way to improve the prognosis of AMI patients, which should be con-
tinuously perfected, promoted and applied in clinic.
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