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Research progress on continuity of care for patients with coronary heart disease

Xia Wu

Army Characteristic Medical Center, Chongqing

[ Abstract] This article aims to deeply analyze the current status of self-management ability in patients with coronary
heart disease, and emphasize the urgent need for continuity of care for such patients. This paper proposes three main
implementation paths, namely, regular follow-up intervention, remote intervention using Internet technology and club
activities. At the same time, it discusses the effective methods to evaluate the effect of continuous nursing, aiming to
scientifically measure the actual improvement of this nursing model on patients' health. In addition, this article also points
out significant problems in the current continuity of care services for coronary heart disease in China, including insufficient
understanding and cognition of continuity of care concepts among nursing staff, as well as inadequate interdisciplinary
cooperation mechanisms and suboptimal personnel allocation. I hope that through the above analysis, valuable clinical
references and guidance can be provided for the further development and improvement of continuing care services for
coronary heart disease in China.
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