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The effect of health education on the quality of life of patients with coronary heart disease and heart failure

Yongmin Li
Cangzhou Nandagang Hospital, Cangzhou City, Hebei Province

[ Abstract] Objective To explore the effect of health education on the quality of life of patients with coronary
heart disease and heart failure. Methods A total of 80 patients with coronary heart disease and heart failure who received
treatment in our hospital from June 2020 to June 2021 were selected and randomly divided into the control group (n=40,
who were given routine nursing interventions for the control group) ) and the experimental group (n=40, patients in the
experimental group were given health education), the clinical information of the two groups of patients before and after
nursing was collected and analyzed, and the SAS, SDS, and quality of life scores of the experimental group and the
control group were compared. Results The SAS score, SDS score and quality of life score of the two groups before
nursing were similar (P>0.05); after nursing, the psychological state and quality of life of the two groups improved to a
certain extent. The scores were significantly lower than those in the control group, and the quality of life score in the
experimental group was higher than that in the control group (P<0.05). Conclusion The implementation of health
education for patients with coronary heart disease and heart failure can significantly improve the patients, relieve their
negative emotions, help patients establish a good psychological state, and then improve their quality of life.
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