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Effect of precision care in nursing for patients with atrial fibrillation
Li Chenxi

( Xianning First People's Hospital, Department of Cardiovascular Medicine )

[Abstract] Objective: To analyze the application value of precision care in patients with atrial fibrillation. Methods: 100 patients with atrial

fibrillation from January 2023 to June 2024 were selected and randomized. Control group routine care, observation group
precision care. Comparing medication compliance and INR compliance rate and cardiovascular events between the two groups,

compare the change in anxiety and depression before and after the two groups, and finally compare the difference in nursing
satisfaction between the two groups. Results: Each index in the observation group was better than the control group and
significant ( P <0.05 ). Conclusion: The application effect of precision nursing is good, which can improve the drug compliance

rate of patients, ensure the safety of anticoagulant drugs, reduce the incidence of cardiovascular events, and improve the anxiety

and depression of patients, which can be popularized.
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