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Effect of bicardiac intervention model based on fishbone
diagram analysis on acute stress disorder and adverse events

in patients undergoing coronary stent implantation”
ZHANG Ning ,\LYU Xiangni® ,FU Wen ,LI Yunxi ,YU Shigiang
(Cardiovascular Surgical Care Unit ,First Affiliated Hospital of Air Force
Military Medical University s Xi'an s Shaanxi 710000 ,China)

[Abstract] Objective To explore the effect of bicardiac intervention model based on the fishbone dia-
gram analysis on acute stress disorder (ASD) and adverse events in the patients undergoing coronary stenting
(PCD. Methods A total of 102 patients with PCI in this hospital from January 2018 to May 2020 were select-
ed as the research subjects and evenly divided into the two groups on the principle of 1:1 according to the fil-
ing order of admission,51 cases in each group. The control group received the routine nursing. On this basis,
the observation group received the double heart intervention mode based on the fishbone diagram analysis. The
scores of the Stanford Acute Stress Response Questionnaire (SASRQ) , preoperative and postoperative cardiac
function(cardiac output,cardiac index) , postoperative complications and comfort,and the incidence rate of ma-
jor adverse cardiovascular events (MACE) were compared between the two groups. Results The stay time of
coronary heart care unit (CUU) in the observation group was shorter than that in the control group (P <<
0. 001) ;after intervention, the scores of various SASRQ dimensions in the observation group were significantly
lower than those in the control group (P<C0. 001) ;the cardiac output and cardiac index on postoperative 1,3 d
and out of CCU in the two groups were significantly increased compared with those before operation (P <<

0. 05),but there was no statistically significant difference in the cardiac output and cardiac index on postoperative
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1,3 d between the two groups (P >>0. 05) ; the cardiac output when out from CCU in the observation group

was significantly higher than that in the control group (P<C0. 001),but there was no statistically significant

difference in the cardiac index between the two groups (P >>0. 05) ; the incidence rates of soreness of waist,

backache,irritability and insomnia in the observation group were lower than those in the control group (P <C

0.001) ,moreover the incidence rate of MACE in the observation group was significantly lower than that in the

control group (1.96% wvs. 15.69%,P =0.001). Conclusion The bicardiac intervention model based on the fish-

bone diagram analysis can reduce ASD,increase the cardiac pumping function,reduce the risk of adverse events and al-

leviate the discomfort symptoms such as postoperative lumbago and back pain in the patients with PCIL.
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