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Nursing care of coronary artery perforation complicated with percutaneous coronary intervention
KANG Jun, HAO Chunyu, DONG Xiaoling
(Dept. of Cardiology, No. 304 Clinical Department, the General Hospital of PLA, Beijing 100037, China)

Abstract:  The authors summarized their experience in caring 5 cases of coronary artery perforation complicated with percutaneous
coronary intervention (PCI). In their practice, they stressed on the monitoring of hemodynamics, cardiac injury markers and electrocar-
diology, apart from routine PCI nursing care. As a result, 3 cases were complicated with acute pericardial tamponade, 2 of whom de-
veloped delayed one and 3 with non Q—wave myocardial infarction, one of whom developed cardiac failure. All the 5 cases were ac-
tively treated so that neither Q—-wave myocardial infarction nor emergency bypass surgery, nor death occurred. Therefore, enhancement
of postoperative nursing care and timely treatment of all complications are vital.
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The problems in nursing asthma patients undergoing BiPAP and the countermeasures
SU Ru, TANG Lijie, ZHOU Liuhong, LAN Dongmei, SU Aiping, HUANG Jinfeng
(Dept. of Respiratory Diseases, Nanxishan Hospital, Guilin 541002, China)
Abstract: The authors observed 54 asthma patients treated with Bi—level positive airway pressure (BiPAP) and found the problems of

disorder in mental condition, abdominal distension, air leakage, less ability of self—care, disorder in communication. They carried out

care intervention, with the measures including patient mental care, careful explanation, repeated demonstration, instruction of the way

of keeping mouth shot to breathe, leaning of non-lingual communicating, stressed on nutrition supporting and life care,

enhanced

education on the family members of senile dementia patients, close monitoring of Sp0O,, improvement of such symptoms at asthma as

chest distress and dyspnea, respecting patients and meeting their desire in life habit so that they finished their treatment successfully.
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