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The impact of continuous care model on patients undergoing coronary artery bypass graft surgery

Fang He, Ying Huang
Department of Cardiothoracic Surgery, Second People's Hospital of Kashgar Region, Kashgar, Xinjiang, China

[ Abstract] Objective To study the value of continuous nursing mode for patients undergoing coronary bypass
surgery. Methods A large number of CABG patients were admitted to the hospital from November 2020 to November
2021, and 40 patients were selected to cooperate with the study. According to the double-blind method, the number of
patients was divided into 20 cases/group. The reference group was given basic nursing service, and the study group was
given continuous nursing model. Analysis and comparison of clinical indicators. Results The quality of life and
knowledge mastery in the study group were significantly higher than those in the reference group after intervention (P <
0.05). The number of patients with hypotension, subcutaneous congestion and short burst of ventricular tachycardia in the
study group were significantly less than those in the reference group (P < 0.05). Compared with the study group, the
pulmonary function index and 6-min walking distance of the reference group were lower (P < 0.05). Conclusion The
continuous nursing intervention for patients undergoing coronary artery bypass surgery can promote the recovery of the
condition and control the complications significantly, which is conducive to a better life.
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