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Abstract

Objective: To explore the clinical efficacy of implementing refined nursing combined with clinical
nursing pathway in the nursing management of patients undergoing cardiovascular disease inter-
vention surgery. Method: This study selected 128 patients who underwent cardiovascular interven-
tion surgery in our hospital from February 2024 to May 2025. A group controlled study was con-
ducted to randomly divide the 128 patients into a control group and an experimental group, with
equal numbers of patients in each group. The study compared the clinical nursing effects, emotional
changes before and after nursing, incidence of complications, and three aspects of patient outcomes.
Result: The experimental group patients who implemented a refined nursing combined with clini-
cal nursing pathway had significantly shorter hospital stays than the control group, and their satis-
faction with nursing work was significantly higher than that of the control group (P < 0.05); The
improvement of negative emotions in the experimental group patients after nursing was signifi-
cantly better than that in the control group (P < 0.05); The incidence of complications in the exper-
imental group was significantly lower than that in the control group (P < 0.05). The pain scores of
the experimental group patients at various time points after surgery were significantly lower than
those of the control group (P < 0.05). The scores of the experimental group patients in terms of
physiological function, social function, and emotional role were significantly higher than those of the
control group (P < 0.05). Conclusion: The implementation of refined nursing combined with clinical
nursing pathway in the nursing management of patients undergoing cardiovascular disease inter-
vention surgery has significant nursing effects, which can reduce the incidence of complications,
promote rapid recovery of patients, shorten hospitalization time, improve negative emotions dur-
ing disease treatment, and enhance nursing satisfaction. It is worth promoting and applying in the
nursing of patients undergoing cardiovascular disease intervention surgery.
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Table 1. Comparison of clinical nursing effect data between two groups (X +s, n = 64)
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Table 2. Analysis of SAS and SDS score data before and after nursing care for two groups of patients (X s, n = 64)
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Table 3. Analysis of the incidence data of complications in two groups (%, n = 64)
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Table 5. Comparison of postoperative quality of life scores (SF-36) between two groups of patients (X +s, n = 64)
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