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Clinical effect of comprehensive rehabilitation nursing on elderly patients with coronary heart disease

Jiezhen Li

Jinzhong Second People's Hospital, Jinzhong, Shanxi

[ Abstract] Objective To explore the significance of comprehensive rehabilitation nursing in the treatment of
elderly patients with coronary heart disease. Methods the subjects were 80 elderly patients with coronary heart
disease treated in the hospital from April 2020 to April 2022. They were divided into groups by random envelope
method. 40 patients were set as the control group. Routine nursing was used in the treatment, and diet, life, medi-
cation and other aspects were given according to the doctor's requirements; The other group of patients was set as
the observation group, with a total of 40 cases. Comprehensive rehabilitation nursing was used to do a good job in
disease knowledge education, medication knowledge education and sports intervention. The differences in emo-
tional changes and quality of life indicators between the groups were compared. Results the scores of the patients
in the observation group were lower than those in the control group, and the scores of the patients in the obser-
vation group were higher than those in the control group (P<0.05). Conclusion the comprehensive rehabilitation
nursing model can not only help the patients' bad psychology, enhance their compliance, but also improve their
quality of life, which is suitable for reference in grass-roots hospitals.

[ Keywords] Coronary heart disease; Old age; Comprehensive rehabilitation nursing; Quality of life; Emo-
tional change
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