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Abstract: Objective: To analyze the impact of continuous quality care on HAMA, HAMD score, and quality of life in patients
with acute myocardial infarction. Methods: The 100 patients with acute myocardial infarction admitted to our hospital from
January 2020 to January 2021 were selected and divided into control and observation groups according to the random number
table method, with 50 patients in each group. Patients in the control group were given routine care after discharge, and patients
in the observation group received continuous quality care intervention to compare the changes in HAMA, HAMD and quality
of life scores before and after care between the two groups. Results: Lower HAMA, HAMD scores and higher quality of life
scores compared to care in the observation group, and the difference between groups before and after care was significant
(P<0.05). Conclusion: Continuous quality care can effectively reduce anxiety and depression in AMI patients and improve

quality of life, which deserves clinical application.
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1. Introduction

Acute myocardial infarction (AMI) is a common coronary syndrome. At present, the most effective clinical
treatment of the disease is percutaneous coronary intervention (PCI), and most patients can have more
complications and negative emotions such as anxiety and depression after PCI surgery 1. Therefore, it is
particularly important to strengthen the care of patients with AMI after PCI. Continuation quality nursing
is a kind of off-hospital nursing method that has emerged in recent years. Using information tools and
interacting with patients and their families can have unique advantages in promoting patients’ physical and
mental health . This study achieved good continuation care intervention for patients with AMI after
discharge, and the results are reported as follows.

2. Data and methods

2.1. General information

A total of 100 AMI patients admitted to our hospital from January 2020 to January 2021 were selected and
divided into control and observation groups according to random number table methods, with 50 patients
in each group. This study was carried out after the approval of the hospital ethics committee. There were
no significant differences in sex, age, culture, type and site of myocardial infarction (P> 0.05), which were
comparable. See Table 1.
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Table 1. General data of the patients in both groups

Group Example Sex  Age (age) Degree of Type of Terrier site
number (male/ education myocardial
female) infarction
Primary Junior High ST Non-ST Antetheca Paries Other
school middle school segment segment inferior
school or elevation elevation
above  type type
Control group 48 28/20 63.82+4.63 7 16 25 28 20 19 17 12
Observation 50 31/19 64.35+4.84 6 16 28 32 18 21 18 11
group

2.2. Inclusion and exclusion criteria

2.2.1. Inclusion standards

(1) Met newly defined global AMI diagnostic criteria in 2013.

(2) Were the first PCI.

(3) No serious complications occurrence.

(4) Voluntarily participated in it and signed the informed consent form.

2.2.2. Exclusion criteria

(1) Has malignant heart arrhythmias, heart valve disease and other heart diseases.

(2) Combined with the heart, brain, liver, kidney and other important organ dysfunction.

(3) Combined with hypertension, malignant tumor, recent infection, chronic obstructive pulmonary disease.
(4) Mentally disturbed.

(5) Contraindication to PCI.

2.3. Method
Routine care: Regular review at the 1st, 3rd, 6th and 12th months after discharge. Implementation of
continuing care intervention:

2.3.1. Regular telephone return visit

Return visits, once a month per week, 1 month after discharge, 2 to 3 months after discharge, 1 half month,
1 monthly visit at 15-30 min for a total of 1 year. The contents of the return visit include understanding the
patient’s condition, medical drug compliance, exercise, recent cardiovascular event recurrence and revisit,
Explain the knowledge related to the disease, Ask the patient to insist on medication and talk about its
importance, Explain the administration method and clinical significance of PCI related drugs (such as statin
lipid drugs, antiplatelet drugs, etc.). For irregular patient behavior, give timely guidance, and according to
the patient completed the previous health target to give the patient timely affirmation and encouragement.
Focus on the patient’s psychological state, and give targeted psychological support according to the
situation, Including relaxation training, music therapy, and behavioral training. Targeted guidance of
patient’s diet and defecation. Patient families were encouraged to actively participate in this procedure
during the above intervention, and he was trained in CPR, In response to patient emergencies.

2.3.2. Regular home visits
Ask again for the above content, and emphasize that the frequency of home visits is consistent with the
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telephone return visit, but the two are interspersed.

2.3.3. Come to the hospital for reexamination
Within half a year after discharge, have a second visit every 1 to 2 months, half a year after discharge, every
six months. If the abnormal condition is abnormal, see a doctor immediately.

2.4. Observing indicators

Anxiety and depression were assessed using the Hamilton Anxiety Scale (Hamilton anxiety scale, HAMA)
Bl Hamilton Depression Scale (Hamilton Depression Scale, HAMD) ¥, The higher the score, the worse
the negative mood. QOL evaluation using WHO QO of Life Scale (WHO-QOL-BREF) [, The higher the
total score, it represents a good quality of life.

2.5. Statistical methods
X Raw data were stored and processed by SPSS 19.0, mean + standard deviation (X s), data differences
between groups were analyzed by parallel t-test, percentage (%), data differences were analyzed by parallel
chi-square test, P <0.05.

3. Result

3.1. Comparison of HAMA, HAMD scores before and after care between the two groups

Before care, HAMA and HAMD scores were insignificant (P> 0.05) in both groups, HAMA and HAMD
scores were lower compared with pre-care, and more significant in observation groups, within and between
groups (P <0.05). See Table 2.

Table 2. HAMA, HAMD scores before and after care of both groups (points)

Group Example HAMA HAMD

number Before nursing After nursing Before nursing After nursing
Control group 48 25.4545.31 19.89+3.77 26.6745.15 21.95+3.62
Observation group 50 25.1245.16 16.65+3.46 26.34+5.04 17.90+3.27

3.2. Comparison of quality of survival scores before and after care between the two groups
Before care, the QOL scores (P> 0.05) were not different, the QOL scores were higher than before care,
and more significantly in observation groups, within and between groups (P <0.05). See Table 3 for details.

Table 3. Quality of survival score before and after care of patients in the two groups (points)

Group Example number Before nursing After nursing

Control group 48 46.98+6.10 53.32+6.76

Observation group 50 47.23+5.96 58.47+7.04
4. Discussion

With China’s aging society, as well as the acceleration of modern production and life pace and
psychological factors, the incidence of AMI in China has increased year by year in the past 10 years, and
has become one of the main causes of death. The implementation of percutaneous coronary intervention in
AMI patients can effectively play the role of revascularization, improve myocardial ischemia, and then
relieve the condition. However, patients still need to take medicine, diet and exercise, as well as maintain
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a psychological balance, so as to effectively prevent disease recurrence. However, some patients lack good
cognitive ability and have a heavy psychological burden. The implementation of the rehabilitation plan
after discharge is not standardized, which seriously affects the treatment and rehabilitation effect [©1.
Therefore, it is necessary to implement a continuous care intervention for patients after AMI intervention
after surgery.

Continuation nursing is a kind of nursing mode in recent years, can extend the hospital medical services
to the family, is the continuation of the hospital nursing, ensure that patients can still accept correct
collaborative nursing intervention, through regular telephone visit, family follow-up for later care, to
strengthen the discharge medicine, exercise, diet and complication prevention knowledge, make patients
realize the importance of disease treatment, and teach patients and their families necessary first aid skills
[l The purpose of continuity care is to establish effective self-management through education and effective
guidance, take correct medication, visit regular visits and follow doctor’s advice, so as to delay the
development of disease and improve the quality of life. Clinical studies have confirmed that carrying out
quality care in continuous care work can relax the patients’ physical and psychological state, which is
conducive to early rehabilitation and improve the quality of life [,

In view of this, this study gave continuous quality care for AMI patients after discharge. The results
showed that HAMA and HAMD scores were lower than before treatment, and the quality-of-life score was
higher than that of control group, respectively. The difference was statistically significant (P <0.05),
suggesting that continuity quality care can improve the psychological mood and quality of life of AMI
patients after discharge, and the nursing effect is ideal than routine care. Tabulation that this may be related
to continuous quality care to strengthen the knowledge and ability to strengthen disease self-care of patients
and their families, as well as narrowing the care relationship. The report showed that continuous quality
care for AMI patients undergoing PCI showed significantly reduced anxiety and significantly improved
treatment compliance !, similar to the results of this study, jointly confirming that continuity quality care
can ensure patient quality of life after discharge. The remission of adverse mood is beneficial to reducing
its impact on disease treatment and increasing patient confidence in fighting the disease to promote speedy
recovery.

5. Conclusion
In conclusion, continuous quality care can effectively reduce anxiety and depression, improve improvement
of prognosis and improve quality of life in AMI patients.
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