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Clinical Observation on Patient Monitoring and Emergency Nursing Practices in Patients with Acute Onset of Atrial Fibrillation Following

Cardiac Surgery
Xiao Linhui
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the clinical efficacy of combining refined patient monitoring with standardized emergency nursing care
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in patients with acute onset of atrial fibrillation following cardiac surgery, and to analyze the intervention value of this nursing
approach in facilitating cardiac rhythm restoration, maintaining hemodynamic stability, and preventing complications; thereby
providing a clinical reference for standardized nursing care following cardiac surgery for atrial fibrillation. Methods: A total of
86 patients who developed acute atrial fibrillation following cardiac surgery between January 2023 and December 2024 were
enrolled as study subjects. These patients were randomly assigned to either a control group or an observation group (n=43 in
each group) using a random number table method. The control group received conventional postoperative monitoring and basic
nursing care; the monitoring approach was relatively traditional and generalized, lacking targeted emergency response protocols.
The observation group received refined dynamic patient monitoring combined with specialized standardized emergency nursing
care for atrial fibrillation, in addition to conventional nursing care. A closed-loop nursing model was established, encompassing
preoperative risk screening, comprehensive postoperative dynamic monitoring, rapid emergency management of acute onset,
and postoperative rehabilitation risk prevention and control, thereby addressing the limitations of traditional nursing practices in
a targeted manner. Continuous intervention was provided to both groups until the patients were discharged from the hospital.
The time to cardiac rhythm restoration, length of hospital stay, hemodynamic parameters, and incidence of complications were
uniformly recorded. Statistical software was used to perform comparative analysis of all study data. Results: After intervention,
the time to sinus rhythm restoration and the postoperative length of hospital stay in the observation group were significantly
shorter than those in the control group; the difference between the two groups was statistically significant. Prior to intervention,
there were no significant differences in baseline hemodynamic parameters between the two groups. Following intervention, both
groups demonstrated significant improvements in heart rate, blood pressure, and blood oxygen saturation; however, the
observation group exhibited a markedly superior improvement compared to the control group. Additionally, the overall
incidence of complications—such as thromboembolism, heart failure, and persistent atrial fibrillation—was significantly lower
in the observation group than in the control group, and this intergroup difference was statistically significant. Conclusion: The
combination of refined clinical monitoring and standardized emergency nursing care can effectively address the limitations of
conventional post-cardiac surgery nursing care, enable precise monitoring of clinical status changes, facilitate efficient

management of acute episodes of atrial fibrillation, rapidly correct cardiac arrhythmias, stabilize the patient's hemodynamic
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status, mitigate secondary myocardial injury, reduce the risk of high-risk postoperative complications, shorten the rehabilitation

period, and enhance the quality and safety of post-cardiac surgery nursing care. This nursing model effectively addresses

common clinical challenges associated with traditional nursing approaches—such as inadequate predictive capacity, delayed

intervention, and inadequate risk management—and aligns with the nursing needs of critically ill patients following cardiac

surgery. It can substantially optimize the overall rehabilitation outcomes for patients with post-cardiac surgery atrial fibrillation

and holds significant potential for clinical application and widespread adoption.
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