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Abstract

Objective: The purpose is to explore the influence of the 5A combined with Teach-back nursing
model on the self-management ability, cardiac function and quality of life of patients after coronary
intervention (PCI). Methods: A retrospective case-control trial design was adopted. Fifty patients
who underwent PCI and were admitted to Ansai District People’s Hospital of Yan’an City from June
2023 to May 2024 were selected as the control group (with conventional care). Fifty patients who
underwent PCI and were admitted to Ansai District People’s Hospital of Yan’an City from June 2024
to May 2025 were selected as the observation group (5A combined with Teach-back nursing model).
After the intervention, the self-management ability (using the Coronary Heart Disease Self-Manage-
ment Scale CSMS), clinical indicators (blood pressure, low-density lipoprotein), and left ventricular
ejection fraction (LVEF) of the two groups of patients were compared. Results: Patients who under-
went coronary intervention (PCI) and implemented the 5A combined Teach-back nursing model af-
ter the operation had a higher total score of the CSMS scale for coronary heart disease self-manage-
ment than the control group after 3 months of follow-up nursing intervention, and were signifi-
cantly higher than the control group in the three dimensions of medication management, health
monitoring, and psychology and social interaction. The difference was statistically significant (P <
0.05); after 3 months of follow-up nursing intervention, the low-density lipoprotein (LDL-C) and
blood pressure (systolic blood pressure) of patients who underwent coronary intervention (PCI)
and implemented the 5A combined Teach-back nursing model were lower than those of patients in
the control group. The cardiac function of patients in the observation group was significantly im-
proved. Its LVEF increased from (48.18 * 6.62)% before the operation to (55.82 * 6.93)% at 3
months after the operation, which was better than that of the control group from (48.46 + 7.24)%
to (51.72 £ 8.79)%, and the difference was statistically significant (P < 0.05). Conclusion: The 5A
combined with Teach-back nursing model can effectively enhance the self-management ability and
physiological index control of patients after PCI, reduce the risk of cardiovascular events, and has
clinical promotion value.
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Table 1. Comparison of general demographic data and disease-related data between the two groups of patients undergoing
coronary intervention (PCI) (n = 108)

= 1 TR NIGTT (PCHAERE — R A OF ER SEHIEXFHRELER(n = 108)

i H HHE L (n = 52, %) WMEEH (n = 56, %) At P1H
s 5 37 (71.2) 36 (64.3) 0.581a 0.446
) 5‘7|
LS 15 (28.8) 20 (35.7)
FEW(F) (X£s) 67.19 £ 6.29 67.32 £6.13 -0.108b 0.914
BMI (kg/m?) (X +5) 23.85+3.26 23.69 +2.94 0.266b 0.791
REZEREALDL) (X£5) 2.06 +1.00 2.37£1.09 —1.508b 0.134
<3000 6 (11.5) 10 (17.9) 2514a 0.285
ANFHHBA(T) 3000~6000 39 (75.0) 34 (60.7)
>6000 7(13.5) 12 (21.4)
N DL 11 (21.2) 14 (25.0) 1.794a 0.616
EIks 13 (25.0) 18 (32.1)
BEEE N
el 20 (38.5) 15 (26.8)
KRERULE 8 (15.4) 9 (16.1)
LAY 11 (21.2 15 (26.8 0.468 a 0.494
JE A (@12 (26.8)
W 41 (78.8) 41 (73.2)
G 28 (53.8 40 (71.4 3.574a 0.059
T (53.8) (71.4)
H 24 (46.2) 16 (28.6)
G 40 (76.9 44 (78.6 1.244a 0.357
R 5 (76.9) (78.6)
H 12 (23.1) 12 (21.4)
B s 38 (73.1) 47 (83.9) 3.446a 0.179
BE&E
EE TN 14 (26.9) 9 (16.1)
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o o 23 (44.2) 24 (42.9) 0.021a 0.886
HIFmE L
2 29 (55.8) 32 (57.1)
. i 35 (67.3) 44 (78.6) 1.742a 0.186
& W R
= 17 (32.7) 12 (21.4)
LVEF (X £s) 48.46 +7.24 48.18 £ 6.62 0.209b 0.835
W E(X £S) 131.23 +15.30 131.86 +21.95 -0.171b 0.865
<5 9 (17.3) 5 (8.9) 3.581a 0.167
SRR (FF) 5~10 20 (38.5) 31 (55.4)
>10 23 (44.2) 20 (35.7)

ik a R 2 MH: b AR tH.

3.2. TR NAT(PCHRABEAREREHHFETH 3 MARELRAREEENE
REHER LR
1T kA NVRTT (PCI) &35 A J5 St SA Tk & Teach-back 47 BEAR 20/ S AEBE U5 9P BET- 3 A H Jm 1
0 H IR B CSMS R S i T IR, TR 2 L, @RI . OB SR 3 AN R ST
MIEA, ZRBAGH R (P <0.05). Wk 2.
Table 2. Comparison of the total score and scores of each dimension of coronary heart disease self-management ability be-

tween the two groups of patients undergoing coronary intervention (PCI) (X £5s)

F 2 TRBNANBT(PCYRERED VHBERERENE S REHEESILLB(X £s)

A X4 (n = 52) ML (n = 56) t1E P1H
CSMS & ia sy 64.96 + 13.18 99.59 + 11.65 -14.418 0.000
R 16.25 + 5.67 17.23 +5.38 —0.922 0.358
BANIRAEE 11.31+5.11 12.36 +4.12 -1.168 0.246
Mz 12.98 + 4.97 22.32+3.15 —11.548 0.000

g S e 9.62 +3.10 18.30 + 4.29 —12.109 0.000
DI A 14.81 £3.29 29.38 +4.70 —18.742 0.000

3.3. {TRBKNANIGTT (PC)AABERBHEHFEFTM 3 1A EEEBER

Table 3. Comparison of physiological indicators in two groups of patients who underwent coronary intervention (PCI) after 3
months of postoperative follow-up nursing intervention (X £5)
7= 3. TN NATT(PC)AA B EAREBHEIAIFET 3 M BEIBIEFRELE (X £5)

H) LDL-C W4 & LVEF
Xt HEZH (n = 52) 2.07+1.01 131.81 +15.33 51.72 +8.79
Mg (n = 56) 1.58+0.71 118.50 + 13.92 55.82 + 6.93

t 1 2.837 4.726 —2.675

P1E 0.006 0.000 0.009

DOI: 10.12677/acm.2025.1561892 1596 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1561892

HkE, XITE

AR BKAY AR T (PCI) H AR 5 St 5A B4 Teach-back 47 B (4 F & A2 B D7 $7 BT 3 AN H Jm 3
K% MR I (LDL-C) I (e FE ) (K T-xf FR A AR 2, ISR 4 83 O D RE I i, L LVEF HIRTTIY
(48.18 £ 6.62)% 3T A5 3 > H 1I(55.82 + 6.93)%, T X} R411¥)(48.46 + 7.24)% % (51.72 £ 8.79)%, 7%
FSEFYHEE (P <0.05). WL 3.
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FEFAZE L (g R R O S R BLR . IX— RIS I 7T[8] [915% T X 7t L0 5 400 F1 55 35
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H bR i3 5E (Agree). 17 43¢ Fr(Assist) 1 2 HABE i (Arrange) HE4E, 454 Teach-back v ixt XU [r) s 45k 5 A4 P £
FREEE , Bef AR TE BB 29 G A FE R H 00 R o0 FER R 35 25 M 5 A ek e s 4 P 1R A 0 S5 40T 77
EREERRE, WAERKEERS5EKETERERENEEER, TRl TIRELN 5128 10
S IR R IAT IR 3, R BRI S RG 5 X e S 5[10]. 1Ak, MR E Sz &
A8 5037 BT i) J PR S RS DR 25 1T Re I 95 A0 BA T PR, $R R R SR S FR B G 2 S RHA BN AT SRS HER
METE S .

TEAEBRFR bR OGS 71, WLEE4H LDL-C /K- B Wi I 1 S5t 25 B A A BRI R 2 o 456 BB I 48
Fi[11], LDL-C REFEAK 1 mmol/L w] A5 32 B0 M8 A S T B 22%, $&7n AT Fiuse =Cim i st F 25
PES MR, ATRE AR R RO A A R ROR . [FIR, B O DIREARAR I GE 5 B E B
FRE R IEAHR, R RPN B RE B n] BRI G N D RE . BRSO IR s S g (Rt OB R [12].

Zx LTk, 5A G Teach-back 4 BRASE AU i S5 M40 PEAk - XUm VAl 5 RFEEBE U, A 88T 7 PCILR
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