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Curative effect of predictive nursing in nursing of patients with coronary heart disease
Yiying Li
Shaw Hospital Affiliated to Medical College of Zhejiang University, Hangzhou, Zhejiang

[ Abstract] Objective to analyze the efficacy of predictive nursing in the nursing of patients with coronary
heart disease. Methods: the study time was set from December 2020 to December 2021. The subjects of the study
were 70 patients with coronary heart disease treated in our hospital during this period. They were divided into two
groups according to different nursing methods. Those receiving predictive nursing were the study group and those
receiving routine nursing were the routine group. The number of patients in the two groups was the same, with 35
cases. The quality of life, nursing satisfaction and the incidence of adverse cardiovascular events after nursing
intervention were compared between the two groups. Results: after nursing, the score of quality of life and
nursing satisfaction in the study group were significantly better than those in the routine group (P < 0.05); The
incidence of adverse cardiovascular events in the study group was significantly lower than that in the routine
group (P < 0.05); The scores of TC, TG and LDL-C in the study group were lower than those in the routine group
(P < 0.05). Conclusion: predictive nursing for patients with coronary heart disease will effectively improve the
treatment effect, improve the blood lipid level, and improve the quality of life and satisfaction of patients.
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