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Intervention study of high-quality nursing on elderly patients with coronary heart disease

Qin Cheng
Capital Medical University Affiliated Beijing Anzhen Hospital Nanchong Hospital, Nanchong, Sichuan

[ Abstract] Objective This study aims to explore the intervention effect of high-quality nursing on elderly patients
with coronary heart disease. Methods A total of 110 elderly patients with coronary heart disease admitted from January
2022 to January 2023 were randomly divided into a conventional group and a high-quality group, with 55 cases in each
group. The routine group adopts a routine nursing model, while the high-quality group implements more detailed and
comprehensive high-quality nursing methods on the basis of routine nursing, including nursing team formation and skill
training, comprehensive nursing supervision and management, disease observation and health education, psychological
and pain care, guidance and improvement of lifestyle, medication and environmental management, and follow-up and
rehabilitation guidance after discharge. Results showed that the improvement in quality of life scores in the high-quality
group was significantly higher than that in the conventional group, and the difference between the two groups was
statistically significant (P<0.05). Conclusion This study indicates that high-quality nursing can effectively improve the
quality of life of elderly patients with coronary heart disease, providing a certain reference and guidance for clinical nursing.
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