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Application of predictive nursing in invasive blood pressure monitoring of patients with severe heart

failure in ICU
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[Abstract:]Objective: To explore the application of predictive nursing in invasive blood pressure monitoring of patients with severe heart

failure in ICU. Methods: The ICU patients with severe heart failure admitted to our hospital from February 2021 to October 2022
were investigated as the main body, and 160 patients who met the requirements were selected. Before the study, the subjects were
evenly divided into two groups by convenient sampling method, including the experimental group and the control group, with 80
patients in each group. The former used routine nursing, and the latter used predictive nursing. The following indicators were
analyzed and compared between the two groups: nursing satisfaction, one-time puncture success rate Complications. Results:
After intervention, the nursing satisfaction and the success rate of one puncture of patients in the experimental group were
significantly higher than those in the control group, and the complication rate was significantly lower than that in the control
group. There were significant differences in all data (P<0.05). Conclusion: Predictive nursing has positive significance in the
invasive blood pressure monitoring of patients with severe heart failure in ICU, which significantly promotes the harmonious
development of nurse-patient relationship, improves the success rate of primary puncture, and reduces the complication rate. It is

worthy of clinical application.
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