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Nursing Experience of One Case of Acute Pericarditis with

Pericardial Effusion Undergoing Puncture Drainage
ZHANG Hong

(Department of Cardiovascular Medicine , Beijing Chaoyang Hospital of Integrated Traditional Chinese and
Western Medicine Emergency Rescue, Beijing, 100020)

ABSTRACT: This article summarizes the perioperative nursing experience of a patient with acute
pericarditis and massive pericardial effusion undergoing pericardial puncture drainage. Key nurs-
ing points include early recognition of Beck’s triad (hypotension, diminished heart sounds, and
jugular vein distension) secondary to massive effusion, assisting physicians in performing pericar-
dial puncture, dynamic condition assessment, monitoring drainage fluid characteristics, proactive
prevention of complications, and enhanced psychological and pain management.
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