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Tartaric acid metoprolol combined with nursing intervention for elderly acute myocardial infarction
patients of postoperative cardiac function recovery
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Abstract: Objective To study the tartaric acid metoprolol combined with nursing intervention for elderly
patients with acute myocardial infarction underwent percutaneous coronary intervention (PCI), the influence
of cardiac function recovery. Methods 98 cases of elderly patients with acute myocardial infarction (AMD in
the hospital from August 2013 to May 2017 were collected, and all patients received PCI intervention treat-
ment. The control group was given conventional treatment, the treatment group on the basis of conventional
treatment combined with tartaric acid metoprolol and cooperate with the positive psychological, cognitive and
behavioral intervention. The quality of life score,left ventricular end diastolic volume (LVEDV) and left ven-
tricular ejection fraction (LVEF) were compared between the two groups before and after treatment. Results
Two groups of patients with preoperative anxiety and depression scores before PCI had no obvious difference
(P>0.05). PCI postoperative treatment group patients with anxiety and depression scores significantly lower
than the control group,the difference was statistically significant (P<C0.05). LVEDV after treatment in both
groups were lower than before the treatment, LVEF was higher than before the treatment,the difference was
statistically significant (P<C0. 05) ; And the difference between the two group was statistically significant (P<C
0. 05). Conclusion Tartrate metoprolol combined with nursing intervention can promote the elderly acute my-
ocardial infarction patients postoperative cardiac function recovery,and can improve the quality of survival.
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