4P R PE% (5 2018 4 4 155 31 4555 8 101

AR IRRIT AP 2Pk AR 1 BlieRcd Bl
F R,E K
(KIS E M ANFR, #1d KX 430022)
B OE. AEREAART LA LS GRE 6] B QIR R AP EIAIAT LS, N MRS RTINS iR
WA ERT LA ERBIAAL RSP L F ddein R P I AP ARSI TS, THBEANG T IR 347
KR AARREFEHRRA FW; COME
HESES R4723
X E %S :1006-1959(2018)08-0174-02
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Abstract: This paper summarized the rescue methods and nursing measures of a patient with acute pericardial tamponade during
cryopreservation balloon intervention.It was concluded that the training of new knowledge of intervention should be strengthened,the
procedure of emergency and severe rescue should be worked out,and the professional knowledge of nurses should be improved.The nursing

level during operation and the ability to intervene in rescue time can ensure the smooth progress of interventional diagnosis and treatment.
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