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Influence of comprehensive nursing intervention on cardiac function and quality of

life in patients with coronary heart disease with stent
Haiyan Liu
(Laixi Municipal Hospital, Laixi, Shandong, 266600)

[Abstract] Objective: To analyze the effect of comprehensive nursing intervention on cardiac function and quality of life in
patients with coronary heart disease with coronary stent. Methods: From July 2019 to June 2021, 86 patients with coronary heart
disease heart stents received by our hospital were the research objects. The random numbers were made by the computer center,
and the patients were randomly divided into the control group and the experimental group according to 1:1. The control group was
given traditional nursing methods, while the experimental group was given comprehensive nursing intervention to compare nursing
satisfaction, cardiac function indicators and quality of life. Results: Compared with the control group, the nursing satisfaction of the
experimental group was higher (95.35% vs 79.07%), with a statistical difference (P<0.05). The scores of LVEDD, LVESD, LVEF
and SF—=36 in the two groups before intervention were similar (P>0.05). After intervention, LVEDD and LVESD were significantly
decreased, while LVEF and SF—36 scores were significantly increased. in the control group (P<0.05). Conclusion: Comprehensive
nursing intervention for patients with coronary heart disease with cardiac stents can improve nursing satisfaction, improve cardiac

function and quality of life, and is worthy of vigorous promotion.
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