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Effect of early rehabilitation nursing in the nursing of coronary heart failure
Yulan Mu
Han Gai Health Center, Liangshan County,Shandong,Jining,272600
Abstract: Objective: To study and analyze the effect of early rehabilitation nursing mode applied in the nursing of patients with
coronary heart disease and heart failure. Methods: A total of 50 patients with coronary heart disease and heart failure were enrolled in
this study from January 2020 to January 2021. Envelop lottery method was adopted to randomly group, one group was the control
group, the nursing method of this group was routine nursing, the other group was the experimental group, this group received early
rehabilitation nursing mode, there were 25 patients in both groups. Compare and analyze the effect of two groups after nursing.
Results: The cardiac function index (LVEDD, LVESD) of the experimental group was lower than that of the control group (P < 0.05).
The LVEF of the experimental group was higher than that of the control group (P < 0.05). The results of 6-minute walking in the
experimental group were not statistically significant compared with those in the control group before nursing (P > 0.05). After nursing,
the experimental group was higher than the control group (P < 0.05). Conclusion: The implementation of early rehabilitation nursing
mode in the nursing of patients with coronary heart disease and heart failure can improve their cardiac function, improve the amount of
exercise of patients, and improve their quality of life, and patients are satisfied with the nursing effect. It can be seen that this nursing
method is of great significance in the nursing of patients with coronary heart disease and heart failure.
Keywords: Early rehabilitation nursing mode; Coronary heart disease heart failure; Cardiac function; Quality of life; Exercise;
Nursing satisfaction
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