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Abstract

Objective: To explore the role of family cooperative nursing model in promoting the recovery of
serum creatinine after valve replacement. Methods: 48 patients with abnormal serum creatinine
on the same day after valve replacement in October 2018 and December 2019 were randomly di-
vided into control group and observation group with 24 cases in each group. The control group
was given routine nursing care, while the observation group was given family cooperation nursing.
The changes of serum creatinine were compared between the two groups. Results: The serum
creatinine of the observation group was significantly different from that of the control group at 7th
day and 14th day after operation (P < 0.05). Conclusion: The family cooperative nursing model can
reduce the abnormal serum creatinine level of patients after valve replacement, which indicates
that the family cooperative nursing mode can promote the rehabilitation after valve replacement.
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Table 1. Preoperative age and type of surgery between the two groups
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Table 2. Preoperative blood creatinine, preoperative EF value, cardiopulmonary bypass time, comparison between the two groups
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Table 3. Postoperative EF value, urine output/day/weight, postoperative care unit time, discharge time, comparison between
the two groups
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Table 4. Changes in blood creatinine values of patients on the day after surgery, changes in blood creatinine on the day, 7
and 14 days after surgery
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