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Application of programmed health education in nursing of patients with pulmonary hypertension
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[ Abstract] Objective: To explore the application effect of implementing programmatic health education in
the nursing of patients with pulmonary hypertension in our hospital. Methods: 68 patients with pulmonary
hypertension in our hospital were selected as the observation object of this experiment, and the treatment time was
from January 2018 to June 2019. They were divided into control group and observation group according to
different health education methods, with 34 patients in each group. The control group adopts conventional health
education methods, the observation group adopts programmed health education, and comparatively analyzes the
anxiety and depression scores of the two groups of patients on admission, as well as the anxiety and depression
scores after receiving different health education methods. Results: At admission, there was no significant difference
in the anxiety and depression scores of the two groups of patients. At discharge, the anxiety and depression scores
of the observation group patients with programmatic health education were significantly lower than those of the
control group patients with routine health education. There is a big difference between the data (P <0.05), the
statistical significance is obvious. Conclusion: In the clinical nursing of patients with pulmonary hypertension, the
implementation of programmed health education can effectively improve the degree of anxiety and depression of
patients, promote the recovery of patients' diseases, and improve the quality of care.
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