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The impact of cardiac rehabilitation nursing measures on the recovery of cardiac function in patients with

coronary heart disease after interventional treatment

Li Luo, Lingling He
Wuzhong People's Hospital, Wuzhong, Ningxia

[ Abstract] Objective To analyze the effect of cardiac rehabilitation nursing measures for patients with coronary
heart disease after interventional therapy. Methods A total of 88 patients with coronary heart disease who received
interventional treatment from September 2022 to September 2023 were selected and divided into two groups according to
double-blind method, and 44 cases were included in each group. The control group was given routine nursing, and the
observation group was given cardiac rehabilitation nursing on this basis. The indexes of cardiac function, quality of life
and adverse cardiovascular events were evaluated. Results Compared with the control group, the dry prognosis of LVEF
and LVFS in the observation group was significantly increased, and LVESD was significantly decreased (P < 0.05).
Compared with the control group, the 6-MWT and quality of life scores in the observation group were significantly
improved, and adverse cardiovascular events were significantly reduced (P < 0.05). Conclusion Cardiac rehabilitation
nursing after interventional treatment of coronary heart disease can help to restore cardiac function, reduce adverse
cardiovascular events and improve quality of life.
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