TG BRI R AR 191
2026 4 Clinical Archives of Integrative Medicine < 1-

DOI: 10. 12209/CAIM202606030006 - HAELESIRKRES -

16 N EB R EN Bk T &R T sk S 7+
ZIRIES 2 RNEK A Fin B E F ARHA A8

MRAAE, SRR, FRERRS, B MRS, RESS
(1. BB ALK B A 5t 28 0T B B el O SR HR0 = X B, dE 3, 100029
2. HAREERIR R I v R g AT REE HL, dEaT, 100029;
3. EHRBERMREME AL T 2 v E R /N LG IEPG— X, 65T, 1000295
4. HEABEER R B 8 A v BE B O AT E FOE M E UK, b5, 100029;
5. EHRBEERIR A= AL nT e vl B P, T, 100029)

TE A SCREE VN Ze TR Sl bk e 0 R U Tl 3 ik (ALCAPA) & I 52 — A0S MR 4\ AR AT
G T A B LR FE L BES2 A SR A SR TR B B TR P BRZE 00 . R O 42 2 e T B
SAET ARG T TN BERTT NS DI RE TR 4 0 BEACH TR 9 55 SRl AR 5 2 08 B85 4
LA VP 3R 550 B B B 22 2 T I B AR O WE B T AW T AR R I B T3
HE TG 7 RIURIHEA B
S ZoTERS IR IR T ISk R R4 s AR s R
Perioperative Nursing Care of an Adult Patient with
Anomalous Left Coronary Artery from the Pulmonary
Artery Combined with Multi-Valve Disease Undergoing

Combined Surgical Procedures

CHEN Xiumei', ZHANG Ying’, XING Xinxin’, YANG Jia', ZHANG Xiwei’
(1. Ward Three, Center for Coronary Heart Disease Surgery , Beijing Anzhen Hospital, Capital Medical University
Beijing, 100029;
2. Cardiac Rehabilitation Center, Beijing Anzhen Hospital, Capital Medical University, Beijing, 100029;
3. Ward One, Pediatric Heart Center, Beijing Anzhen Hospital, Capital Medical University, Beijing, 100029;
4. Cardiac Surgery Intensive Care Unit Four, Beijing Anzhen Hospital, Capital Medical University, Beijing, 100029;
5. Department of Nursing, Beijing Anzhen Hospital, Capital Medical University, Beijing, 100029)

ABSTRACT: This article summarizes the perioperative nursing experience of an adult patient
with anomalous left coronary artery from the pulmonary artery (ALCAPA) complicated by severe
mitral regurgitation, tricuspid regurgitation, and a long-segment myocardial bridge in the left ante-
rior descending artery, who underwent combined surgical procedures. Given the complex and crit-
ical condition of the patient, preoperative care focused on quintuple anti-heart-failure therapy to
improve cardiac function, along with simultaneous psychological support, thereby laying the
foundation for surgical intervention. Postoperative management involved precise hemodynamic
monitoring, prevention and control of respiratory complications, and anticoagulation safety, com-
plemented by cardiac rehabilitation interventions implemented throughout the entire course of
treatment, which ensured surgical success and reduced mortality. The patient recovered smoothly
and was discharged on postoperative day seven.
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