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Abstract

This paper reports the nursing experience of cardiogenic shock after acute myocardial infarction.
The nursing team took urgent treatment measures, including anti-shock, press or drugs, heparin,
nitroglycerin and electrolyte adjustment, and closely monitored the vital signs changes, and gave
emotional support and comfort to the patients and their families. Through unremitting efforts, the
patient’s vital signs were gradually stabilized, and the cardiogenic shock was relieved. This nurs-
ing experience shows that the nursing team needs to quickly start the rescue procedures, conduct
individualized care, and strengthen the psychological support for patients and their families, to
improve their treatment participation and cure rate.
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WP 2. YRR, AR JC QUL %, EUSATRER) D Ui, ZaAiInE S —SCEM—5kat, ik
fAIRERS ULt B R 2 AT ARI T, JFHAT LGB T fEk. mUEKEERRIE SRS A 5
Wil EERRE ERSR E, AR, RN RE M SEE L 5 Umin (15, IS 1
NI EEIPIR L. FE R AR RN UL S AT 8cAT R R IR ANIE -

3.3. 1ILERPEE

NP B AR, ERIRR A, Wt E, SORA LR IR, FTEURIL T E . KRR
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BERFEME, KRG —CLBE M, P EHRMOBESR, M ITRRgOE, SRS
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