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ABSTRACT 

Purpose: To explore the impact of safety management on the perioperative 

psychological well-being and well-being of fitness players undergoing cardiac 

interventions. Methods: In our hospital, 294 fitness players who underwent 

cardiac intervention from June 2019 to January 2022 were divided into 2 

groups according to the different care modalities, with those undergoing 

routine care being the control group and those undergoing safety management 

being the study group. The two groups were compared for improvement of 

negative emotions, quality of life, complications, cardiac function, satisfaction, 

and nursing effects. Results: Before taking into account, there was no huge 

contrast on sas and sds scores between the 2 groups (p>0.05), and in any 

case, after taking into account, there was a profound critical decrease in sas 

and sds points in both groups,However, in this comparison, the decrease in the 

research group was clearly greater than that of the study group (p<0.05), and 

the quality of life experience difference was not very significant for the two 

groups before the care was provided. Before care, the two groups were 

compared and no significant difference was found in the quality of life 

experience of the respective fitness players (p>0.05), but after systematic care, 

the marks of personal satisfaction achieved by the tandem groups did not 

increase very significantly, The comparison revealed that the improvement in 

the study group was more noteworthy than the comparison group (P<0.05); it 

was learned that the two-point extent of improvement in the study group was 

96.23%, higher than the comparison group (96.35%), and the comparison 

between the above both groups was statistically significant;In the study 

comparison of complications, it was found that the probability of the study 
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group was 3.52% less than that of the comparison group (8.55%). However, 

before the care, there was no highly noticeable improvement in cardiac 

function between the two groups (P>0.05), on the other hand, after the care, 

the improvement in cardiovascular function was significantly larger in the study 

group than in the comparison group (P<0.05).; There was no obvious 

comparison between the nature of care and nursing error scores of the groups 

before nursing care was performed (P>0. 05), while after nursing care, the 

nature of care and nursing error scores of both groups basically improved, 

although the increment of the difference was greater in the study group than in 

the comparison group, and the degree of improvement was more significant 

(P<0. 05). Conclusion: Nursing safety management plays an important role in 

the perioperative care of fitness players undergoing cardiac interventions, 

contributing to improved mental health and quality of life, and with good patient 

prognosis. Therefore, the nursing management approach is worth promoting 

and applying. 

KEYWORDS: nursing safety management; cardiac interventional fitness 

players; nursing outcomes; cardiac function 

Interventional cardiac procedures are now commonly used to treat heart 

disease and their effectiveness is widely recognized. Common cardiac 

procedures include coronary stents, radiofrequency ablation and implantation 

of artificial pacemakers. With the continuous development and progress of 

medicine and medical treatment, people's demands for medical treatment, 

health, and services are becoming higher and higher (Chen et al., 2020), 

especially nursing services are facing new challenges and the operational 

model of nursing management is inevitably changing (Benesch et al., 2021). At 

this stage, (Liu, Zhong, Ou, & Peng, 2021) it has become imperative to change 

the operational model of nursing management (Weibel et al., 2020). The use of 

certain nursing interventions during cardiac interventions can play a key role in 

the effectiveness of cardiac interventions (Todd & Vigersky, 2021). The focus 

of this study is to explore the safety management issues surrounding the 

implementation of nursing care for fitness players undergoing cardiac 

interventions during the surgical period (Colla, Carvalho, & Remor, 2019; 

Mehta et al., 2017). 

The perioperative safety management of cardiac surgery has been a 

major concern for fitness players and their families since cardiac surgery has 

been widely used in the clinical management of heart disease (Awaludin, 

Nurachmah, Soetisna, & Umar, 2022). Safety management of care refers to 

the avoidance of structural or physiological injuries, damages, defects, and 

deaths that are not permitted by law or legal procedures when treating and 

examining fitness players undergoing cardiac interventions. In this regard, the 

implementation of clinical care safety management for fitness players 

undergoing cardiac interventions in our hospital has largely improved the 
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quality of clinical care and reduced the incidence of clinical treatment errors, as 

analyzed below (Aresti, Malik, Ihsan, Aftab, & Khan, 2014). 

1 DATA AND METHODS 

1.1 General information 

A grand total of 294 fitness players received cardiac interventions at our 

hospital between June 2019 and January 2022 and were then grouped again 

by the type of care given to them: Control group (n=152), 77 men and 75 

women, aged 20-74 years, mean age (56.82±2.69) years, mean body mass 

index (25.38±3.03) kg/m2; study group (n=142), 73 males and 69 females, age 

20-75 years, mean age (56.71±2.65) years, mean body mass index 

(25.37±3.01) kg/m2 (Zhao et al., 2021). 

Inclusion criteria: (1) no contraindications to the procedure were found 

after routine preoperative examination; (2) fitness players voluntarily chose to 

undergo cardiac intervention due to their medical condition; (3) all fitness 

players were basically literate, conscious, and able to perform moderate 

activities (Brody, Grover, Lindquist, & Vedlitz, 2010). 

Exclusion criteria: (1) a history of psychiatric disorders and family history 

excluded; (2) organic brain disease excluded; (3) cardiac surgery and surgery 

excluded; (4) blindness and deafness excluded (Gomes do Carmo et al., 

2021). 

1.2 Methods 

1.2.1 Routine care: 

Key areas include assessing pre- and post-operative care, reducing 

patient anxiety symptoms, monitoring vital signs and assisting fitness players 

with various tests (Eberhardt et al., 2021). 

1.2.2 Security management. 

(1) Nursing staff management. Formulate corresponding rules and 

regulations, correct and discipline nursing staff for various errors in the actual 

nursing process, etc., evaluate the quality of nursing care and formulate 

evaluation rules, mainly including nursing staff's quality of care, responsibility, 

professional knowledge, workload, etc., in order to provide timely, efficient, 

effective and safe services to fitness players (Atwood & Wadlund, 2015); (2) 

Psychological nursing management. Timely attention and smooth 

communication with fitness players undergoing cardiac surgery, telling them 

about heart diseases and related precautions, guiding them to actively 

cooperate with the attending physicians, and reducing their panic as much as 

possible.(3) Strengthen the management of the cardiac catheterization 



Rev.int.med.cienc.act.fís.deporte - vol. 22 - número 88.1 - ISSN: 1577-0354 

81 

laboratory (Theologou, Giakoumidakis, & Charitos, 2018). The cardiac 

catheterization laboratory is an important site for monitoring and treating 

cardiac interventions. In addition to the general characteristics of an operating 

room, it also has the special characteristics of an interventional room and 

therefore requires targeted and special management (Engorn et al., 2017). 

Medical and nursing staff must adhere to strict and appropriate procedures to 

manage the cardiac catheterization laboratory and to provide a solid 

foundation for future patient care (Khanna et al., 2020). In addition, special 

personnel should be responsible for the management of the cardiac 

catheterization laboratory, the collection, inventory and storage of items, and 

the timely replenishment and cleaning of expired medications, and the strict 

implementation of aseptic management systems (Lowe & Lightfoot, 2020). 

Strengthen the care and management of emergency supplies in the cardiac 

catheterization laboratory. Emergency items should be managed and kept by a 

dedicated person and collected by a dedicated person. In addition, toxic and 

narcotic drugs should be stored under double lock. When handing over shifts, 

there should be a double count of drugs and signatures on each shift to ensure 

that the items and drugs in the cardiac catheterization laboratory are not lost 

(Lacey et al., 2019), complete and functioning properly. Special attention 

should be paid to the fixed and quantitative storage of emergency items and 

drugs in the cardiac catheterization laboratory; (4) Health education care. 

Effective quality care is needed in the perioperative period, and nursing staff 

should provide warm and active services to make patients feel warm and 

affectionate, thus enabling them to relax effectively both physically and 

mentally and ensuring the best treatment effect (Smith, 2020). As the age span 

of cardiac surgery fitness players is relatively large, middle-aged and elderly 

patients often have serious negative emotions, while young adults are more 

likely to be affected by life and work stress, so medical and nursing staff should 

communicate with them and do a good job of psychological guidance in a 

timely manner, and provide health education about their condition and health 

knowledge to reduce fitness players discomfort and stress and improve their 

confidence and compliance with treatment (Okolie et al., 2022). 

1.3 Observation indicators 

1.3.1 SAS, SDS scores:Unhappiness and sadness were investigated by 

applying scales from the Self-Rating Scale for Depression (SDS) and the 

Self-Rating Scale for Anxiety Disorders (SAS) on a scale of 53, 53-62: mild 

melancholy and nervousness; 63-72: intermediate gloom and nervousness; 

and at least 72: extreme despair and nervousness. 

1.3.2 Quality of life:The Home Enhancement Scale is used to assess the 

health of the patient's quality of life., including three main aspects: physical 

function, psychological function and social function. 
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1.3.3 Satisfaction: Patient satisfaction survey method: At the end of each 

bed day, the patient satisfaction assessment form developed by our 

department and filled out by the patient or family members was hung, and 

collected and counted by the responsible team leader at the time of discharge, 

and divided into three aspects: general, qualified and unqualified according to 

the collected data, late detail care, health education explanation to medical 

staff, and post-surgical family care. 

1.3.4 Complications: Random home visits to fitness players three 

months after their surgery, and the number of fitness players with one-time 

angina pectoris, puncture site bleeding, vagal reflex, and urinary retention 

were counted, and the percentage was calculated. 

1.3.5 Cardiac function: the patient's pulmonary function was tested by 

applying a cardiac function tester [9], and the relevant operations were carried 

out in strict accordance with the instructions; the more the values converged to 

normal values, the more ideal the care effect was. 

1.3.6 Nursing care effectiveness: the quality of care provided by the 

nursing staff in the two groups was assessed using three questionnaires: 

nursing care error questionnaire, nursing care quality questionnaire, and 

nursing care satisfaction questionnaire, which were all based on 

percentages.If the caregiver makes fewer mistakes in the process of care, this 

would indicate a higher scoreThe higher the score, the better the quality of 

care provided by the nursing staff; the higher the score, the higher the patient's 

satisfaction with the nursing staff or care. 

1.4 Statistical methods 

With the processing of the data we used the SPSS 25.0 program, while 

the measurement data is expressed in () and checked by t, the count data can 

be expressed in n (%) and tested by χ2, with P < 0.05 indicating statistically 

significant differences, and the study was conducted using GraphPadPrism8 

as the graphing software. 

2 RESULTS 

2.1 Comparison of SAS and SDS scores between the two groups 

Before care, there was no significant error between the SAS and SDS 

ratings of the two groups (P>0.05). Following care, SAS and SDS ratings 

essentially decreased in both groups, but the decrease was greater in the 

review compared to the baseline group (P<0.05).(see Figure 1). 



Rev.int.med.cienc.act.fís.deporte - vol. 22 - número 88.1 - ISSN: 1577-0354 

83 

 
Figure 1 Comparison of SAS and SDS scores between the two groups 

2.2 Comparison of quality of life between the two groups 

There were no highly significant changes in the survival experience in 

terms of value for money between the groups before the fitness players were 

cared for (p>0.05). After care, the improvement of quality of life marks was 

significant in the two groups, but the study group showed a greater 

improvement than the control group (P<0.05).. (see Figure 2). 

 
Figure 2 Comparison of quality of life between the two groups 

2.3 Comparison of satisfaction between the two groups 

The satisfaction rating for the study group was 96.23%, higher than the 96.35% 

for the control group, and the comparison between the groups showed a 

statistically significant difference.(seeFigure3). 
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Figure 3 Comparison of satisfaction between the two groups 

2.4Probability of complications compared among the both sets 

In terms of complication rate the study group was 3.52%, which was less 

compared to the comparison group of 8.55%, and a statistically significant 

comparison between the two groups could be found.(see Figure 4). 

 
Figure 4 Comparison of complications between the two groups 

2.5 Comparison of cardiac function between the two groups 

Before treatment, there was no significantly higher difference between the 

two groups in terms of cardiac function indicators (P>0.05). After care, cardiac 

function in both groups improved significantly, but the improvement in the 

control group was greater in the study group (P<0.05)  (see Figure 5). 

 
Figure 5 Comparison of cardiac function between the two groups 

2.6 Comparison of nursing effects between the two groups 

There was no remarkable improvement in quality and care error scores 

between the two groups before care (P>0.05), and both groups showed 
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marked progress following care, but the improvement was much greater in the 

study group compared to the control group (P<0.05). (see Table 1). 

Table 1 Comparison of nursing outcomes between the two groups 

Group 
Number 
of cases 

Nursing satisfaction 
(points) 

Quality of care 
(points) 

Nursing errors (points) 

Before 
Care 

Aftercare 
Before 
Care 

Aftercare Before Care Aftercare 

Control 
group 

152 59.26±3.23 83.47±4.25 65.32±3.25 85.57±5.14 63.25±3.24 75.29±3.56 

Research 
Group 

142 59.25±3.22 92.14±4.33 65.28±3.23 93.89±5.24 63.22±3.27 90.17±3.62 

t / 0.027 17.321 0.106 13.740 0.079 35.523 

P / 0.979 ＜0.001 0.916 ＜0.001 0.937 ＜0.001 

3 DISCUSSION 

In recent years, the number of fitness players receiving cardiovascular 

interventions in China has been increasing year by year, and the nursing aspects 

and clinical treatment have attracted important attention from the academic and 

medical communities, and the competent health authorities have issued several 

management orders for vascular interventions. Therefore, vascular intervention 

and treatment is a relatively long and arduous process, and many patients and 

families lack a certain understanding of cardiovascular disease and treatment, 

which can lead to fitness players easily losing confidence in the later treatment if 

there is no obvious effect in a short period of time. In particular, middle-aged and 

elderly patients are more likely to have serious negative emotions, while young 

adults are more likely to have negative emotions due to life and work stress, while 

they suffer from both physical and psychological effects. Therefore, the treatment 

of fitness players receiving cardiovascular interventions should be based on close 

monitoring of the patient's condition and psychological changes, and nursing staff 

should be able to anticipate and take practical and effective measures to intervene 

when necessary. 

Currently, nursing safety management is a new nursing concept that 

focuses not only on nursing care, but also on finding possible defects and 

deficiencies in nursing care based on one's own and others' clinical experience, 

and using this as a breakthrough to greatly reduce the number of situations in 

which fitness players lives and health are endangered by nursing defects or 

negligence. In recent years, nursing safety management has gained popularity 

among healthcare professionals and patients because of its strict standards in 

terms of nursing staff's attitude, nursing skills, ability to recognize hazards and 

emergency response, resulting in a more harmonious relationship between 

fitness players and nurses. Nursing safety management can fully realize the 

requirements of patients and families, significantly improve patient satisfaction 

with nursing safety management and compliance with treatment guidelines, 

and facilitate rapid recovery. Because of the age, variability and complexity of 

fitness players undergoing cardiac interventions themselves, and the many 
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factors associated with their changing conditions, it is the safety management 

of care that is the combination of behaviors that transcend all types of care, 

thus ensuring the best possible patient outcomes. The findings of this research 

show that complication rates, nursing error rate, nursing quality score, The 

follow-up group had markedly better patient satisfaction than the control group., 

indicating that the introduction of nursing safety management model based on 

conventional perioperative care has certain application effects. A strict aseptic 

management system in the catheterization room can significantly improve 

patient safety during surgery and greatly reduce unnecessary hospital 

infections. A robust and comprehensive catheterization laboratory 

management system allows for effective and informed management of the 

contents, environment and staff of the catheterization laboratory. It is important 

to provide standardized and targeted training to nursing staff in a timely 

manner, which effectively increases the motivation of nursing staff. A tiered 

management system and flexible scheduling also effectively increases the 

responsibility and motivation of nursing staff. The nurse in charge should 

strengthen communication and exchange with the patient, relieve the patient's 

bad mood in a timely manner, let the patient understand the safety and 

effectiveness of the treatment, enhance the patient's self-confidence in 

overcoming the disease and stabilize the vital signs, thus reducing the number 

of episodes of angina. In addition, the nurse in charge should monitor the 

duration, nature and characteristics of the patient's postoperative pain and 

provide timely management of the pain aspect to reduce patient pain and 

improve patient comfort. In conclusion, the use of holistic care in the cardiac 

monitoring of patients with acute myocardial infarction can improve the 

prognosis of patients and reduce the incidence of arrhythmias. 

Overall, clinical nurse safety managers can provide safe, efficient and 

correct work during cardiac surgery to ensure the success of the procedure. 

Under the pressure of today's increasingly tense doctor-patient relationship, 

many fitness players and their families hold disrespectful or suspicious 

attitudes toward health care professionals. If health care professionals are not 

able to provide good care at this time, it can badly impact the trust of health 

care professionals by fitness players and their families. Therefore, the 

implementation of nursing safety management can effectively improve the 

responsibility of health care professionals in treating fitness players and 

successfully completing the clinical care process, which can effectively 

promote the doctor-patient relationship and reduce unnecessary medical 

disputes. 

4 CONCLUSION  

Nursing safety management assumes a key role in the perioperative 

consideration of fitness players undergoing cardiac mediation, increasing the 

work on mental status, better personal satisfaction, and a good prognosis of 
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the management. Along this line of research, techniques of nursing safety 

management deserve to be advanced and applied. 
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