| nsansmsITemsnisnenuie uinnssu wasguniw B9 38 atuil 1 unsiew - fiquiou wa. 2569 m

UNAMUIYINTG

unumneutatunisdasiunsunsndeunas unaussonn
wlalugUienanulionlanigiRgunaunguide s
NALASUNITSNHINYNITONVENENADALE DAL

A1 YN *
UNANEYD

unAnuinnsiinguszasdieduaneiunumessweuialunstioatunizunsndounas
nsuyanssanmilalufiaglsanduionlanedeundungudsainmendaldiunissnudae
nstseenaendenila lsandunidemlamedsundudunnefisuussitanlunguennsndnuiile
Wlhanadendeundy inannissunnvesasiuliduusnanimasnden dwaliiianisnedives
dudenuaznsgaiuvemasndeniila  mssnwdmenmsiseevasadesiiladuisnisinumiil
UsvAvEnngs helianunsailavaeadeniilaldesnssng: Tneflsvoznanadfusgiaeundss
nenaauaasailavasaideniilalivszann 56 uit dwalvinnuguussveddsnanas fasitusy
16157 uasfszornmnisusulsmeuiaduas fisumeleusadneglundudssiuazannsn
Sheeonnlsmerunaldnielu 48-72 dalus wewadsdiunumardalunsquadthsfeusiszes
IngraudeszezimssuaunsouneuT e Tnensnenuiaansautseenidu 3 seez laun ns
Hostunmzunandeulu 20 daluausn  msuanssnnwilaasnsUsuAsungAnssudesty
P19 24-48 dalus wegnsduaiunmsitugaussnnilaegisiaiiodutag a8-72 dalus nsduiiu
unumvesneualukdazseezildddglunisanniizunsndeu dua‘%umsﬁyuvjammmwﬁﬂa
wazwIsuaunieudeudmiinennlsmenua dwsisaansnduliusivedsauazduaiunmunim

nsguanUlgagesiaLiies

Arddisy: Tsanduiilevilanedeundu/msilugaussanmiila/msdmiedvislaes

2758750753V NNITNEIVIA WIRATIU Uazaunin T 2569,38(1) : 33-52

* JUspiusuIINRa, nenuadundn lsameunagunamsel annwialne dsin lsmeuviagmainsal ann1yalng

E-mail: Dao.ccu@hotmail.com



ﬁ@ Journal of Nursing Research, Innovation, and Health Vol. 38 No. 1 January - June 2026 |

Nursing Roles in Preventing Complications and Promoting Cardiac
Rehabilitation in Patients with Low-Risk Acute Myocardial Infarction

After Primary Percutaneous Coronary Intervention

Dara Wongkuan*

ABSTRACT

This academic article aims to synthesize the roles of nurses in preventing complications
and promoting cardiac rehabilitation among patients with low-risk acute myocardial infarction
(AMI) following primary percutaneous coronary intervention (Primary PCl). Acute myocardial
infarction is the most severe condition within the spectrum of acute coronary syndrome and
is primarily caused by rupture of atherosclerotic plaque in the coronary arteries, leading to thrombus
formation and coronary artery occlusion. Percutaneous coronary intervention is a highly effective
treatment that enables rapid restoration of coronary blood flow. The average time from hospital
arrival to coronary reperfusion is approximately 54 minutes, resulting in reduced disease severity,
faster recovery, and shorter hospital stay. Some patients can therefore be classified as low-risk
and may be safely discharged within 48-72 hours. Nurses play a crucial role in patient care from
the critical phase to the discharge preparation period. Nursing care can be divided into three
phases: prevention of complications during the first 24 hours, initiation of cardiac rehabilitation
and risk behavior modification within 24-48 hours, and continuation of cardiac rehabilitation and
discharge preparation within 48-72 hours. Effective nursing roles in each phase contribute to
reducing complications, promoting cardiac recovery, and preparing patients for discharge. These
interventions may also reduce disease recurrence and enhance continuity and quality of patient

Care.
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Patients with low-Risk STEMI after Primany PCI
Comprehensive nursing as3essment and monitoring

[chnical status / complications self-care akility aszessment)

Phase 1: 0—24 hours
Prevention of acute complicaticns
* Confinvcus ECG monitoring
» Hemodynamic monitoring
= Agsessment of chest pain and ischemia
= Monitoring wascular access complications
= Medication administration (DA PT, siafin etc.)

= Alpsolute bed rest and oxygen management

Phase 2: 24-43 hours
Eany cardiac rehabilitation initiation
» Early mobilization and ambulation
» Risk factor assessment
= Multidisciplinan collaborstion
= Lifaatyle modification education

= Famiby imvohrement in care

Phasze 3 48-72 hours
Self-care preparation and discharge plan
« Self-management educsation
» Medication adherence counasling
+ Cardiac rehakilitation refemal

» Follow-up planning

* Telephone and meobile application follow-up after discharge

Expected Of.ltmmes
* Reduced complications after PCI
» |mproved 3elf-care ability
* Reduced hozpital readmiasion
» Improved long-term quality of life

» Improved adherence to secondarny prevention therapy
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M990 1 UNUINEIUIAbULAaE SEEERIN1SAUARURY STEMI nquidedmasyin Primary PCI

Phase Nursing intervention Evidence source
0-24 hours - Admitting patient to CCU/ICCU - ESC Guidelines for ACS (2023)
- Performing continuous ECG monitoring
- Monitoring vascular access complications after PCl
24-48 hours - Early mobilization and initiation of cardiac rehabili- - ESC Guidelines for ACS (2023)
tation - AHA Cardiac Rehabilitation Statement (2024)
- Risk factor assessment and lifestyle modification - Rehabilitation studies **°
48-72 hours - Providing self-care education - Transitional care studies “**

Post—discharge

- Discharge planning and medication counseling

- Follow-up and secondary prevention counseling

- Self-care behavior studies'”*

- ESC Guidelines for ACS (2023)

- Continuity of care studies™
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