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Effect of Internet centralized management on the
rehabilitation of acute myocardial infarction after
percutaneous coronary intervention
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Abstract Objective: To study the effect of centralized management on acute myocardial infarction (AMI) after

percutaneous coronary intervention (PCI) in the first stage of treatment. Methods: A total of 124 patients with
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Keywords

AMI treated by PCI from July 2017 to December 2017 in First Hospital of Qinhuangdao were selected. All patients
were divided into an observation group and a control group according to the random number table method, and 62
patients in each group. Routine nursing intervention was performed in the control group after operation, and the
observation group had centralized management of Internet intervention after operation. The occurrence of adverse
events in the two groups, the changes in the mental state before and after the intervention, the ability of daily life
activities before and after the intervention, and the quality of life after the intervention were compared. Results: The
incidence of adverse cardiac events in the observation group was 11.29% (7/62), which was significantly lower than
29.03% (18/62) in the control group, and the difference between the 2 groups was statistically significant (P<0.0S).
The DSI score after intervention in the observation group and the control group was 51.29+6.33 and 62.17+6.79,
which were significantly lower than that before the intervention, and the observation group was significantly lower
than that in the control group, the differences between the 2 groups were statistically significant (all P<0.05). After
the intervention the Barthel index in the observation group and the control group were 72.33£6.42 and 61.06£5.62,
which were significantly higher than that before intervention, and the observation group was significantly higher
than that in the control group, the differences between the 2 groups was statistically significant (all P<0.05). All
SF-36 scores in the observation group were significantly higher than those in the control group, and the difference
was statistically significant (all P<0.05). Conclusion: Centralized management of Internet can effectively improve
the recovery effect of AMI after PCI therapy, which can reduce the incidence of cardiac adverse events, improve
psychological state and quality oflife. It is worthy of clinical application.

acute myocardial infarction; internet; centralized management; percutaneous coronary intervention; rehabilitation
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R1AARGFOHERREGLEF R (1=62)

Table 1 Comparison of postoperative cardiac adverse events occurrence between the 2 groups (n=62)

415 LB/ [11(%)] O Fy v/ (11 (%) ] L WUREFE/ (5] (%) ] DREA R AR /%
e =S4 E | 4 (6.45) 2(3.23) 1(1.61) 11.29
Xt REZH 9 (14.52) 4(6.45) 5 (8.06) 29.03
X 2.148 0.701 2.802 6.062
P 0.143 0.403 0.094 0.014

F2 WATHHEDSHEDXFLE (n=62, x+5)

Table 2 Comparison of DSI scores between the two groups before and after the intervention (n=62, x + s)

DSIIF7)
A5 t p
i) THUE
ML 7432 £7.28 51.29 +6.33 18.797 <0.001
it A4 7247 £ 8.01 62.17 £ 6.79 8.248 <0.001
t 0.837 9.229
p 0.405 <0.001
3 FE T T EBarthe FEETE S X EE (n=62, xx5)
Table 3 Comparison of Barthel index between the 2 groups before and after the intervention (1=62, x + 5)
41531 Ll T t p
ML 41.03 +4.48 72.33 £6.42 31.482 <0.001
Ay ikl 40.98 + 4.52 61.06 % 5.62 21.923 <0.001
t 0.062 10.400
p 0.951 <0.001
R4 WA T FEEWSF-3655 RT3 LL (=62, x+5)
Table 4 Comparison of SCF-36 index between the 2 groups before and after the intervention (1=62, x +s)
25 ARTge  AEEEE KSR ARaTiEg Pl THEHRE MR B
o 84.03+9.11 8021+872 8551+£9.16 83.65+895 8591%9.01 86.12+826 81.75+842 84.23+8.53
Xt REZH 7224 +729 68.67+7.52 7435+£8.52 75.69+850 7122+7.14 71.85+7.29 72.51+8.06 73.65+7.53
t 7.957 7.891 7.024 10.062 10.199 6.242 7.322
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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