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Application of early rehabilitation nursing model in the care of patients with coronary heart disease and

heart failure

Tianyu Hu
Shanghai Changzheng Hospital, Shanghai

[ Abstract] Objective In order to further improve the nursing effect of patients with coronary heart disease and heart
failure and promote their recovery, this paper will analyze the application effect and auxiliary medical value of early
rehabilitation nursing mode. Methods A comparative experiment was carried out during the period from January 2024 to
December 2024, and patients with coronary heart disease and heart failure were selected as observation samples during
this period, with a total sample size of 90 cases, and the purpose of the experiment was explained to the patients and their
families. Results After different nursing interventions, there were significant differences in various indicators (cardiac
function indexes, quality of life scores, and nursing quality scores) between the two groups, and the observation group was
better than the control group, and the comparative analysis of the statistical system showed that the P values between the
groups were < 0.05 standard, which was comparable. Conclusion The implementation of early rehabilitation nursing mode
for patients with coronary heart disease and heart failure can improve the quality of nursing, promote the recovery of
cardiac function, improve the disease state, and show a positive impact on the improvement of quality of life.

[ Keywords] Early rehabilitation nursing model; Patients with coronary heart disease and heart failure; Cardiac

function; Application value
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