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Application of mobile management system continuity care in patients with unstable angina pectoris

Ping Wei
Fuzhou Guode Geriatric Hospital, Fuzhou, Fujian

[ Abstract] Objective To explore the nursing effect of continuous nursing intervention of mobile management
system on patients with unstable angina pectoris after discharge. Methods A total of 64 patients with unstable angina
pectoris were selected from March 2022 to January 2023 in the cardiology department of a grade-III hospital in Fujian
Province. Random number table was divided into control group and experimental group 32 cases. The control group
received routine post-discharge care, and the experimental group received continuous care with mobile management system.
Quality of life, frequency of angina pectoris attack, duration of single angina pectoris attack and nursing satisfaction were
analyzed. Results Compared with the quality of life, frequency of angina pectoris attack and duration of angina pectoris
attack during recovery, the experimental group had advantages (P<0.05). Conclusion The continuous care of mobile
management system can improve the quality of life of patients with unstable angina pectoris after discharge, reduce the
frequency of angina pectoris, and help patients recover.
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