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Effect of TCM emergency nursing on coronary heart disease and angina pectoris

Zhengrong Huang, Yu Deng
Hospital of Traditional Chinese Medicine Affiliated to Southwest Medical University, Luzhou, Sichuan

[ Abstract] Objective To analyze the effect of TCM emergency nursing in the nursing of coronary heart disease
and angina pectoris. Methods: 132 patients with coronary heart disease and angina pectoris admitted from November
2020 to December 2021 were randomly divided into the observation group and the control group, 66 patients in each
group. The control group was given routine care, and the observation group was given emergency care of traditional
Chinese medicine. The intervention effect, recovery indicators, psychological status, and quality of life were compared.
Results: The effective rate of the observation group was higher than that of the control group (P<0.05); The indexes of
recovery in the observation group were lower than those in the control group (P<0.05); SAS and SDS scores in the
observation group were lower than those in the control group (P<0.05); The score of quality of life in the observation
group was higher than that in the control group (P<0.05). Conclusion: TCM emergency care for patients with coronary
heart disease angina pectoris can effectively improve their clinical symptoms, improve the efficacy and improve the
quality of life.

[ Keywords] Angina pectoris of coronary heart disease; TCM emergency nursing; Routine care; Quality of life;

mentality

RO B LD SR N E E IR IR . BE R (EHRRA M. I, AR PR s i
HRONAERE . v s SR SRR IRE bR 2R L B, AR OO SRR PN AR, W

BET - ECC VLA BUBRAE . BRI, (8 WL T 1 SR E
AT X, AR SRl B2 o 03 R 2 i 2 52 B 1.1 & R A
e S VO BRI YT S R R A, A R MEH 132 Bl et Ol Lo B B CREAR NI ] «

RIPAGEFA BN 5 SEEIE . OAUEZER, FHEE L 2020 4F 11 H E 2021 4 12 A) QIR BEHL N
Ny IR LSRN IR LR L YEE, E 2220 66 5] 5 36 B 22 30 i, “FIAERS (58.3040.41)
WEDNIER RS UM FEIMERER . R R - %5 XTHRAL 66 15 55 35 B 4z 31 4, “PILEES (59.26
SR HY, PESETEARE R OSREE TN +033) 2, WARESTLT (P>0.05) .
FAAFAE R AT 0300 R ol ZB 3 SR T 1 R 2 2 PR 12 Fik

-35 -


https://ijnr.oajrc.org/�

TIESY, Xt

HEESZE A TR L LR T R

Xof R ZH 2B 2 R R U B, LS A A B B 1A 85
L, A RFRE, GREEMNAGARIE. B
B O BRI

ML B il R R 22, R (DFEEEL
MIEE . § NAREERAGEER, HIEHZEHR
M FEFRA . $ BN SR 55 9 R A T T
TRUE B H T EREEEH, PibEIN ., BHFE
LLZORHEAEY), WES, WAMKKRERE, T
HPHIEAT, B AR RNEA BATE. QS sy
B, EERIGEATA. FHORE. BEERRYI
TERFLIIA, — e BENRIRE, B <,
PBE N O3B R I R R A AT ISR . (E
FR G 5T G 28, KA EE . A,
BN 03 T BRI B AR AERR E T4, T DA B
55 IS IR AR, 1= IR RO B A
PRI . R REZ RS, 2 ILE,
AREEE ML 'Y, SEIAT SR A AR 1) 5 B
R QB S, BEERIENFEEE )
P CROO FAEF B AR, SEBLTH BRAE A 1Ry
PIEH . BFENZZRE, ROTREARTES), Efi .
Fag . KBTI TR EAA A R RN e,
BB T BRI I, (O R
TN [R77:3% 1 N S 1T Rt b LY N A S R 5
PR R, PRIED S T, e I R
SR NAZ BN BT (B A4, Bl fol B AT AR
FH UL SE R 4R . AR B 0 TH A AR bR B, R
HEZEHWLY, ¥ aF NERY, MEEEDIR
FEPE S JEPHHRR . T AL .

1.3 MEAEAT

TR BA: FEREATHIR, EahERinEZ
RIS A OLORRAER A BRI ;
TR GO WEEDL: OBIRTE R TE O%
JARVERTE, LSRR MEUEL ME; OEREY: H
SAS. SDS VI, 43 HObE = R AR | AR B S T
AEJf R SF-36 VFY, i RN TR

1.4 %itsa 2

AHIE TR F Gt 22 34 SPSS19.0 43 #r, 4553 2.1
SR (%) Fow, AT K, 4EF 220 2.3,
2.4 ZEVERIH (x+s) Fow, 1T t IR, P<0.05
Gt AL .

2 R

2.1 AT AR kAR

WS A RE 90.90%, WHHEH 65.15%, ZIAIXT L

HESGHHE N (P<0.05) . WFE 1.
F 1 FHEBEETTHRIEE (n, %)

o i B (R TR RIS

51 9 6 90.90%

g=Z

WEAL 00 (707)  (3ee)  (18.18)  (60/66)
23 20 23 65.15%

T HE 2

MIRAL 66 (3485) (30300 (3485)  (43/66)

eyl 13.503

P <0.05

2.2 WL B AW LR

WA : OLRERET (513+£1.35) dv 0%
IR AEITE] (2.7340.56) min. OSH R AEREL (2.70
+0.40) Y. & (18.00+£1.25) kPa.

XTHRAH: OZRE R (8.69+2.12) dv 04
I R AEITTE] (4.90+0.63) min., OS0HEAEREL (4.51
+0.61) WH. MJE (24.26+4.27) kPa.

P 2H A I G LA T R B S s L
(t=5.714. 6.302. 5.258. 9.362, P<0.05) .

2.3 A EH CHARSIF AR

TR -

MEEYL: SAS W5 (52.43+8.10) 43 SDS iF5
(50.25+6.62) 4>,

STELL: SAS ¥4 (53.12+7.86) 4. SDS W4
(49.58+7.15) 45,

P9 2H B8 3 O DR S Vo AL IR BTG G it 2R
(t=0.362. 0.521, P>0.05) .

IR

MELL: SAS P4 (40.12£6.95) 4. SDS #¥-47
(41.25+7.60) 4y

SHHEZ: SAS VP4 (46.49+8.11) 4. SDS ¥4
(46.14+8.42) 4y

P9 2H R 3 O DR VR AL IR B Gt 2R L
(1=5.852. 5.714, P<0.05) .

2.4 LB AFER TR,

PR :

MELH: VBT AETIRES VRS (46.24£3.58) 77
OHIREES (36.6613.97) 43 A& TRV (41.35
420 J3. PRAETIREVES> (38.40£3.98) 47

XTHRA: VIR AR TEIRES VRS (47.0143.66) 45
O ThAEE (36.83+£3.91) 40 #HEThAETES) (40.92
+4.19) 45 PAEDIEEVFSr (39.26+4.07) 47

P 2H R AR R R VT AL IR B E G 2R



TIESS, XER

T B 22 B T O o SR B A R

(t=0.521. 0.321. 0.412. 0.632, P>0.05) .

WMEH : VI AEEIRESVE) (54.66+521) 45
DFRTHEEIE ) (54.23+£4.26) 70 HHEThREVES) (52.68
+6.73) 75+ PARDIREVES; (56.20£6.67) 7).

TR : VIR AETEIRASVES> (49.96+4.73) 45+
DIEIHEEE 7 (48.20+3.35) 4 #H S IhAETES (45.55
+6.20) 7. RARINEEVESr (45.9616.60) 43

P4 AR TS R AL A LR Gt X
(t=5.203. 6.325. 4.802. 6.552, P<0.05) .

3 g

568 /0994 0 SO S R B N e NATT AR 3 o B 1)
AN REF G, HAW AR R s B 24 .
20 R R A st IR B ik 52 1 BH ZE 1 S 8001 X,
AR B B NG, R R K A P P4 17 A7 E £
e, SR B E WS IR, IR
St — 5 (T T it 06 2O AR S 2 e g U,
kO B R O I [ BEIUAE . [ A ThRESR A |
L BRI PHZEME I A S 80, AR R
AT, Hob BRGS0 ILER M BHE ) 57 M. 1F
REPMEFRER, TSGR, ILER T2 N .
BRI, O 2 BIAFESINR BHF S, &R
7 AN RS B, R AT R T R
A DRI, AP B T2 IR T I JE U A A
WAL B, FHHA.

TEHR A, PHEEE TP A0,
HEBRH. B, A=F Z MR/ TIE, B
MBS FERG BARH, ARSI BRI LS
=, e SE AR SR SEEE. KB, WAaEEO
Bg k. OlkIRFR. R S HR U B AR
PN 2 T R B ) T AP R R, 1k R RIS E
B 23, & E RS, SRR
SRR ETE, FIFEASRFE, SmSsRES, R
Hopty, BERALATRED . Hoh, hEyHEE
H G S B S R E A, O OB B G IR
R Bk, RS RNGE, KULyE A G Rz R
HROEREEER, KT RO HE 5 T,
FARRAG 5908 (0 S WL R B3 A A, TR i
Ui 1697 RS, BN, R RE
PG, TR FRTT R S O3 T, RIS
P BE R E R R B a0 AR
WESE, HRER SUSYEAEAE R EEACR .

S E 2, AR 56 0 0 SO S5 37 B 4 v S it

_37-

R S B R A R AR ANIEREIR, ORI
T H I, EEHBAAFRON, NMAHMEE,
{ERE IRV

SE K

Z R, 5 5 L, 2. R0 8 IR BRI & MR A B o
X HAETE i SR OV BEA 5 AN R A AR REI 18]
SRR R[], IAGEE £4,2020,42(23):3615-3618.
EFHFEXNE S E NS, = U EGA)T I8 MR e
PE T F7 80 SR L B PH R IE 57 RO 4% B i L A8 Y
T e AC Dy B R bR 1 2 A [J]. 907 b R ,2021,43(5):
817-821.

&30, FH 5 AR AR -A7E B R F06 e 0 0 4
YR RRES . VBRI SO S R AR A [T].
BT ZE TR 2 24 2k ,2019,37(11):189-190.

T2 UL, TS AR U O O B R
HH PR R B R O B8 AR S B A B R FE PR il ],
Fp I BE 25 R £,2021,11(5):128-131.

Wi I 4, A, T 55 I PR BRI A T PR A Ui
28 5 N TRE 95 1 R R O FH S AR R R
SR, G PRY EI44 7E,2021,20(2):15-18.

A BT G - ek JR b FHRR LU VP - R E . T 2 u i B R
SRSKE 2 A 7 09 L B0 R AT A T T R 5
M) R #7,2021,31(33):122.

QALK R, G S O AN e B0 48
I AR F R O ERIRAS AR RS R R[],
X ZE)i,2021,37(22):114-115.

2R, R, TV, DMEIEE A N SRR A h P R 4 A
PPEE N VI VB R O Eh R A R A AR RE T
FIRZI[T]. $OHE 2525 24 4,2021,34(10):1571-1572.
WREEAE, TR, 2= K155, FPEEHHES H O O &
i £ BRI 2 S AR A RS RO R i T [J]. thE SR AR
5 2224 35.2020,7(6):969-970.

LT ZE BRSO FNSC. O BRSO 9
OB B I R IR T AR ARG 23 BT D).t o =
A B0 GEZERETHIT)D ,2020,20(99):208-209.

(10]

WAL B ©2022 1E#F 5 FFHGREUATIH 78+ .0 (OAIRC)
i . AXERBARILEBEL AR ER,

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料和方法
	1.1 临床资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 两组干预效果比较
	2.2 两组患者恢复情况比较
	2.3 两组患者心理状态评分比较
	2.4 两组患者生活质量评分比较

	3 讨论

