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Nursing care of acute ST segment elevation myocardial

infarction with sudden ventricular fibrillation after PCI
LIN Yan, XUE Meijuan, DONG Yafen, YANG Yuedong

(Department of Cardiovascular Disease , Jiangsu Province Hospital on Integration of Chinese and Western Medi-

cine, Nanjing , Jiangsu, 210028)

ABSTRACT: Ventricular fibrillation is a common malignant arrhythmia after acute myocardial
infarction, which seriously threatens the life safety of patients. This report takes a patient with
acute ST-segment elevation myocardial infarction with sudden ventricular fibrillation after PCI as
the research object. Key issues of early recognition, chest compressions, balloon-assisted ventila-
tion, doctor-nurse cooperation, electrical defibrillation, rescue procedure were summarized. At
the same time, the intractable nursing problem after PCI was successfully solved by the applica-
tion of integrated traditional Chinese and Western medicine nursing methods.
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