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The impact of early rehabilitation intervention on prognosis in the nursing of patients with acute myocardial infarction
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[Abstract] Objective: This study aims to explore the effects of early rehabilitation intervention on cardiac function recovery and quality of
life in patients with acute myocardial infarction( AMI ), and analyze the application effect and mechanism of early rehabilitation
intervention in clinical nursing. Method: From May 2023 to May 2024, this study included 30 patients with acute myocardial
infarction. All patients were randomly divided into a control group( receiving routine care )and an experimental group( receiving
early rehabilitation intervention ) . The experimental group began implementing a step-by-step rehabilitation program within 48
hours of onset, and the intervention lasted for 4 weeks. Rehabilitation interventions include exercise training, breathing
exercises, psychological counseling, and personalized health education. The control group received routine care, focused on
basic treatment and lifestyle guidance. After the intervention, the cardiac function, quality of life, and incidence of
cardiovascular events were evaluated for both groups of patients. Result: The experimental group showed significant advantages
in cardiac function recovery. The left ventricular ejection fraction ( LVEF ) of the intervention group patients was significantly
higher than that of the control group ( P<0.05) . In addition, the experimental group also showed significant improvement in
quality of life, with patients' physical function, emotional state, and social activity ability significantly better than the control
group ( P<0.05 ) . The length of hospital stay in the intervention group was shorter than that in the control group, and no serious
cardiovascular events occurred during the intervention period. Conclusion: Early rehabilitation intervention has a positive effect
on the recovery of cardiac function and improvement of quality of life in patients with acute myocardial infarction. Through a
step-by-step rehabilitation intervention, not only can the recovery of cardiac function be accelerated, but the overall quality of
life of patients can also be effectively improved, reducing the length of hospitalization and the risk of readmission.
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