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Analysis of the Effect of Nursing Intervention in the Nursing Care of Hypertension Combined

with Coronary Heart Disease

Guolan Zhang Qi Yang
Nanjing Lishui District People's Hospital Jiangsu Nanjing 211200

Abstract: Objective: To analyze the value of nursing interventions for hypertension and coronary heart disease. Methods: Patients
with hypertension and coronary heart disease (n=64) who received undergraduate undergraduates from May 2021 to April 2023
were randomly divided, with 32 patients in the trial and control groups, the former receiving nursing intervention and the latter
receiving routine nursing. Compare indicators such as blood pressure. Results: on systolic and diastolic blood pressure; At the end
of the intervention, the data in the experimental group were (123.63+6.94)mmHg,(76.32+4.28) mmHg,and the control group data
(132.5948.35) mmHg and (85.36+5.17) mmHg were lower (P<0.05). Regarding the index of complications: the incidence rate ofthe
experimental group was 3.13%, which was lower than the data ofthe control group 0f21.88%(P<0.05). Conclusion: Hypertension
combined with coronary heart disease nursing intervention has a lower complication rate and a more obvious improvement in blood
pressure indexes.
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