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The effect of comprehensive evaluation nursing care for the elderly in-hospital rehabilitation of
elderly patients with coronary heart disease

Cao Qi
Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai, 200032

Abstract: Objective: To explore the application effect of comprehensive assessment nursing in elderly patients with coronary heart disease.
Methods: 80 elderly patients with coronary heart disease treated in our hospital from April 2021 to March 2022 were randomly divided into
control group and observation group. There were 40 patients in each group. The control group implemented the routine nursing mode, and
the observation group implemented the comprehensive evaluation nursing mode on the basis of the control group. The incidence of adverse
cardiac events, length of stay, length of stay in ICU, hospitalization expenses and nursing satisfaction were compared between the two
groups. Results: the incidence of adverse cardiac events in the observation group was 12.5%, significantly lower than that in the control
group, X% = 9.3164; The length of stay in the observation group was (11.11 £ 1.04) days, the length of stay in ICU was (2.01 £ 1.04)
days, and the T values were 11.0364 and 10.3976 respectively; The hospitalization cost of the observation group was (4158.56 + 242.04)
yuan, significantly less than that of the control group, t=11.3648; The nursing satisfaction was 97.5%, which was significantly higher than
that of the control group, x?>=9.3164 (p<0.05). Conclusion: in clinical practice, the implementation of the elderly Comprehensive
Assessment nursing model for elderly patients with coronary heart disease who are hospitalized for rehabilitation treatment can
significantly reduce the incidence of adverse cardiac events, shorten the hospitalization time, reduce the hospitalization expenses, and
improve the nursing satisfaction of patients. The comprehensive assessment nursing model for the elderly can be fully applied in the

rehabilitation treatment of elderly patients with coronary heart disease.
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