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Effect of Psychological Nursing Interventions on Patients with Acute Myocardial Infarction who Develop Post-Traumatic Stress Disorder

Following Percutaneous Coronary Intervention (PCI)
Xu Tingting
( The First Affiliated Hospital of Xi 'an Jiaotong University School of Medicine, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the efficacy of systematic psychological nursing interventions in patients with post-traumatic stress
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disorder (PTSD) following percutaneous coronary intervention (PCI) for acute myocardial infarction (AMI), and to provide an
evidence-based reference for optimizing post-infarction nursing protocols, improving patients' psychological prognosis, and
enhancing their rehabilitation quality. Methods: A retrospective study was conducted. A total of 60 patients diagnosed with
post-traumatic stress disorder following PCI for acute myocardial infarction admitted to our hospital between December 2024
and December 2025 were selected as the study sample. These patients were divided into a control group and an observation
group based on the different clinical nursing intervention models employed; each group included 30 patients. The control group
received the standard postoperative nursing model used in cardiology departments, focusing on basic nursing interventions
centered around the patient's physical recovery; the observation group received additional comprehensive, systematic, and
personalized psychological nursing interventions in addition to the standard nursing care. After both groups completed the
standardized nursing interventions, a focused comparative analysis was conducted on three core outcome indicators:
improvement in PTSD symptoms, reduction in anxiety and depressive negative emotions, and clinical nursing satisfaction.
Results: Following completion of the corresponding nursing interventions, all patients showed varying degrees of improvement
in their postoperative trauma-related stress symptoms, as well as in their levels of anxiety and depressive negative emotions,
with overall physical and mental states improving significantly. In the observation group, scores across all dimensions of
PTSD-SS (Post-Traumatic Stress Disorder), the total score, SAS anxiety score, and SDS depression score were all lower than
those in the control group, indicating more favorable psychological trauma recovery outcomes. Additionally, patients in the
observation group demonstrated higher overall satisfaction with clinical nursing services, with superior nursing satisfaction
levels compared to the control group. Conclusion: Implementing specialized and systematic psychological nursing interventions
for patients who develop post-traumatic stress disorder following percutaneous coronary intervention (PCI) after acute
myocardial infarction can effectively compensate for the lack or inadequacy of psychological interventions provided by
conventional nursing care; it significantly alleviates postoperative traumatic stress responses, helps alleviate negative emotions,
and improves the patients' mental health status. Furthermore, such interventions can effectively enhance the quality of clinical

nursing services and patient satisfaction, facilitate synchronous physical and psychological recovery, mitigate the adverse effects
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of poor psychological states on postoperative rehabilitation, and prevent complications such as delayed recovery or reduced

treatment adherence caused by psychological factors. These interventions play a positive role in improving long-term patient

prognosis and can be widely adopted and implemented in the clinical nursing care provided to patients following myocardial

infarction PCI.
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