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Abstract

Objective: To explore the multidimensional effects of evidence-based continuous care models on
long-term cardiac rehabilitation in elderly patients after cardiovascular interventional procedures,
analyzing their mechanisms in improving cardiac function, enhancing quality of life, strengthening
self-management abilities, and reducing adverse event risks. Methods: A prospective randomized
controlled study design was employed, enrolling 186 elderly patients undergoing cardiovascular
interventional procedures at our hospital from March 2024 to May 2025. Participants were ran-
domly divided into an observation group and a control group. The control group received conven-
tional care, while the observation group implemented a continuous care plan based on evidence-
based medicine, encompassing remote monitoring, personalized rehabilitation guidance, psycho-
logical intervention, and family support coordination. Over a 6-month intervention period, left ven-
tricular ejection fraction (LVEF) was measured via echocardiography, and 6-minute walking tests
assessed cardiac function. Quality of life and self-management abilities were evaluated using the SF-
36 scale and the Self-Management of Chronic Heart Disease in the Elderly Scale (SCAHD-SMS), re-
spectively. Rates of rehospitalization and complication occurrence were recorded. Independent
samples t-tests and x? tests were conducted using SPSS 26.0 software to analyze intergroup differ-
ences. Results: The observation group showed significantly higher LVEF (P < 0.001) and increased
6-minute walking distance (P < 0.001) compared to the control group. SF-36 scale scores in eight
dimensions, including physical function and emotional role, were higher in the observation group
(P < 0.05), with a 23.6% improvement in self-management ability total scores (P < 0.001). The re-
hospitalization rate decreased by 42.8%, and complication occurrence dropped by 37.1%. Conclu-
sion: Evidence-based continuous care can effectively improve long-term cardiac rehabilitation out-
comes in elderly patients after cardiovascular interventional procedures through precise interven-
tion pathways, promoting functional recovery, enhancing self-management efficacy, reducing re-
dundant medical resource consumption, and providing a scientific basis for optimizing rehabilita-
tion nursing strategies for elderly cardiovascular diseases.
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BE SRR O ZRALBEREINE, KE 60 & L EZFE N O CRA 2.8 14, HENDHEIE 20%, %
CWAMAL R R 3 o WAT WA SR, 250 MUE P A0 26 IE LAEAE 8% R BE T, TR Bk
PEREA P Lo JFEAPS (LR 2K S L O U SRR A A A R PO 1 ZE R 3R o Do I A AR SR B /00
IR RS, L TAETREFEIK 15%, BOVEIRSNIK AN« HAUHE B a7 07 % [1].
R, EHEEEAERE MG L B 238 SRR .. 285 H IR LR R & IFEY
i, O T RE R A B AR S 30%~50%, HARJE 3 4 I 42% ) B AFAE A iE H B RE I 2R,
K HZEISEH RSB BY . ORI, Z4EEHE A REHEIRE, 2R,
NI R R, 2K AR T 60%, SFEM ARG 6 A H P FHERL 2 ik 28%, Jnfl
FBELE T AH S BT BRI AR » 2 BT PR L B 2 2 A0 MU A AR 8 B 724 B 2 R R T 2]
I B N AR, SRZAFIELR 22 30RF,  MELGH AL EHE BB MR R Beoh g 2R 55 bt 8
HEEH W, S RGEEVT 54X - FIERRBSIPLE], BUE AR BB RS R 2E . WEFER W], £ 65%
(TR BN B S0 T 38 3 A TR G (B UE S BV E MBS B AR A R R T ), R DA PR )
AUNTE, BERGRR. I SO AIHESS, RS S EA R TLERE S B E AT R, WA
AL BT 5o FLAEWE IO 9 B L R PR T B A AU SR SE TR T R T 30% LA B3], AEZES
BN L PR B - ALK - SR EE BRI A, SCBREST MR SS HESEE, SRR R A B A
W CHBTLER, ERRVEBLZEVERIZRN & N S B, AT S R A 0> 400%, B s
BHEATE R AU TR E R R IR LS 2 B S S B SR AL S, MR D A DA K 25
EHFHTHER: © MEWREE TS ZHE: F TR UEIESS, 456 B InRRHE S 2 183 I 2R o s,
OETH R @ s AT I SN R AR DR s A SRR, E N T
REFIESLIL S WA TS, © ZHREIIME: A d oS TREE . BRERITIN. B IR R
FRHBN, SRR T @ FESCRFRGME: TTRFEIRPBEERII, SR KRR SR 4], &
WEFCR L IhRERE  AETE R IRTT . ARE PRI om K B B R B RE 2 4R, RGVPAIZA
ZAEL MBS ARG BE T OIEREERITEN, & NI 50 ORI B PR O i iU 1R
IEAKHE,  HESIR PRI B SE B I BHA AR . RVEAL T 17 R e [5] -

2. MRMREFHF*
2.1. HRMR

el 2024 47 3 H~2025 4 5 HAERBAT LI/ AR 186 FI2 4 & . INIRHE: £k >60 %,
e D MAERRN NTRIGAE: SUUERE, AR ); BEMERET. HRirdE. 5™ E
JF B D ReRans: AEAERSAT R BOARIBERG . TOZIB BT RAHBENE T RIEH B 5 A WEELL(93 1)
EXHRZE(93 1), PHZRREF AR Ph). BRI, PRI AT ZER LG (P > 0.05), H
ALt
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2.2.1. xtEALH
ETEAPE, BEATTEEER. RPEE. Reda il H25E Sk b s B8
AR o

2.2.2. MEELE

FEH AP FREL A b St TR UE B & A 2R 4P B, SR IRIES BN o B RIEA . K
SRS RS ML, I A B N A SCER IR TR R R R, HE S B S, B
Beal, KHZELEE T ERN B ARG, QIR FKESCRRE#HAT R IEAL, HE MEr e
il MBEEEE 1. 3. 6 MAE IS, MERFEMETREY, WARBERERR. 2R, &K
s, OEETE. BV EEER, BRSO ORBIE AR R BRI, R
IR TRV . 483 KR EREAP LR, ShXES S BERELR, 4 TR,

2.3. YEIgHR

2.3.1. 1LINREIRAR
FH6 NHJG, KR LA E A0 = 5 i B (LVEF), @it 6 438 b AT 500 e 6 48 b AT
i 55 (6MWD).

232 £FRE
KF SF-36 R M AEFIINRE . AEFHENAE . SRR . — M@ BOIRI . M 1. 2 ThRe . 1BIKENEE . F
MERRE 8 NERE PR B AR TR R &, B iE R A TG R T

2.3.3. HREEEES
FRZELCMEFREREHER, OFERETE., RAEH. RS, BIEH. HEEH 5D
YEFE, 1597y B HLAE J i

234 BERESHREREE
Gih 1016 /™ P S5 TR0 ML B0 FEECE I 2 O R RECL B A /B0 LA TR A R

24. GitE¥HEE
TLL SPSS26.0 FAFALEE, X+s. (n, %)itE. M8, ERMEt 4 P<0.05HGER.
3. MIR&R
3.1 FABE—MRBIRELR
WIS N 186 55, BEAL SR 5N HRAL % 93 5. WA EE AEAFES . Phnl. WA R TF
AT AL TR T L, ZRBIES = (P >0.05), HARELME, FEWE 1.

Table 1. Comparison of general data between the two groups of patients
1. MEBE—MRERLR

5] IR FAIT
TiH LR —
3 % RIS 75 YT HAh PCI SHAERL Al
W52 20 68.5+5.2 52 41 65 18 10 58 25 10
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WAL 67.8+4.9 50 43 62 20 1 55 27 1
ZAtE 1.023 0.178 0.345 0.287
P 1A 0.312 0.673 0.842 0.866

3.2. FLABE DINREIEAREER

T 6 NAGE, SxTHRAMEL, WEAEEEOIIRES T LRI B3 0GE, AO0E 5 iy
H(LVER)AN 6 o8 DATIE B BE T, A L= &7k AR W2 (LVEDD) A 46 K #H N 42 (LVESD) . 2 T
%, SEmEEGV)EEN, ZRYWAER G5 (P <0.001), HARKYE WL 2.

Table 2. Comparison of cardiac function indicators between two groups of patients

2. MERBE DINREREIRELER

saki febE M 6 PBATERE  AOEFICRHING  AOSWRgGCRIING R E

(%) (m) (mm) (mm) (ml)
bk =2l 58.6 + 4.3 4253 +52.6 52.1+35 358+3.1 785+6.8
it B 2 53.2+3.8 368.7 £ 48.5 55.6 + 4.2 39.2+36 712+6.3

t{H 8.234 7.892 -5.421 -6.023 7.123
PH <0.001 <0.001 <0.001 <0.001 <0.001

3.3. MEEELETFEREIESELE

KH SF-36 =R ER, &t 6 NMH T, WRABEEAEMDAE. ARG, IREE. &
IR K7 S ThRE. BN RS RS AR )\ N EZ PR B m TR, ER A
=X (P<0.001), KIFMEHMAEERERETF AEMAEE, RILES3.

Table 3. Comparison of quality of life scores between two groups of patients

=3 MABRELEERETOHR

derE ERTbRe AEEIRRE O KRR BMEERR R HaTige BEIRE RERMER

WiELH  823+65 786+7.2 T765+6.8 79.8+7.0 812+67 805+66 89+71 820zx6.4
WG4 752+58 705+64 93+6.2 72.1+6.5 743+6.1 732+59 715+63 75057
t1H 7.891 7.123 7.012 7.456 7.321 7.654 7.234 7.987

P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

34. MEBERREEENTSLR

FEEHREHE T, WRABHEAMRE ., RGER. g, 238 LSS e h A%
FE RIS 35 B AR T X R4, 25 57 B Gt 2 (P < 0.001), #7561 UE 2 & (1 4 4297 B B A e T+
BEREHREHRE S, ML 4.
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Table 4. Comparison of self management ability scores between two groups of patients
4. MAEBEBREEENTSLER

Yrpz RERE B JIk 2% PR EER g IEE =g
MELH 83.2+6.8 815+6.5 80.8+6.6 79.6 £6.7 82.1+6.4
of B2 765%6.2 742+58 735%6.0 721+59 753+57

t1H 7.125 7.345 7.236 7.013 7.567

P 1 <0.001 <0.001 <0.001 <0.001 <0.001

35 MABEFERERESHLERERILE
TEYCELE JRAEARTT T, WUBELH I IR R R 30 R RORE B R 2 303 B E I TR (P < 0.01). 7E%
IR, G R AR B RIS, BB S G HT I 5.

Table 5. Comparison of readmission rate and incidence of complications between two groups of patients

F#5 MEREBRERRSHAERERLK

GH  EEEE%) %ﬁ%§$$ LR L) TR L) TE(%) iﬁiﬁ
WEH 8(8.6) 10 (10.8) 3(3.2) 2(2.2) 2(2.2) 1(LY) 2(2.2)
MR 21 (22.6) 23 (24.7) 8 (8.6) 7(7.5) 6 (6.4) 4(4.3) 5 (5.4)

)(2 & 7.890 6.876 2.890 3.456 2.567 1.890 1.678

P1{E 0.005 0.009 0.089 0.063 0.109 0.169 0.195

4. SrafrFnitie

AR A 6 A H PIRTIEMERENL AT 7T, RGUIGAE T 55405 UE B2 (1) Gk S B 50 2 4R O
MAEMNARGRE TR RERSE . LURIRRER, TTE W HE O =5 5 8 (LVEF) & 6 78 AT
PREGH R ZE M T XA (3 P <0.001), AARKME WAL 20 X — s s T IR UEIESE OB B4k . BiF 75 [T A
RGRE PubMed. CNKI SEBUBEHE FE, A9\ & BT &I KR B S5 BEA LN BRI (RCT), 4G 2 ERFHE
PRRF AL, MR T CURBEMTEE + RRRMEI” B sUREE ISR R (6], I R AT I SERR AR B 0 A
¥, 12 HENE RE A HE RIS E s, 0@ B0 RIE R, R4 AR =L BB, H
PEE N OB AT G S AR T, MR IR et S E . MR E )y, T
WHE IR B TR, A LIRIVEFRT IS E R, {8005 410K 3 5 s 2 1 iE [ BE(LDL-C)
K35 T B 23%, O HRASRETE 12 N E AL A RUE SRR FERE AL ERE . 7E AR TG R R OB 4, W
SYAE SF-36 T 8 MU/ 25 5 2 A1 X ZH (P < 0.01) . WAL BT “ XU e B R R 7
2R EAURSE IR A AR 3, SEA 2N LAY R A SEER B eI, AR O AR IR RN 41%
FET+ 2 89%, 92011 £ 3 B 8 1AMl 5 IR S B R S P 2 A FH ARG [ 7] o 5 1R TE 9 SRBE S HEIRRE TR,
WK ORI R B E TR ST, (R ER R IVt 47%, 3 oG RO BN
BORAS . SR AL BT R K (SAS)UF 4 FFF 38%, AR H VP& 3R (SDS) V40 P 42%, et HE 4143 il 42
FE17%5 17%, 1IESE K RE SR 200 - O BE R UARAE T . B FRAETBERE )PPl o, WSRAE A2
MRME S REARIR G B A B A5 FE R A o B2 2 2 FH(P < 0.001), XA T AT 51 S it (1) &2 45 48
SR T RWEIRERE « AIABEVT« FBESCRE R BARF NS5 2 M2 (e 3R T 5 B R B A Re U T 1)
CEA S . SR BRI AR IR 538 T FRAL, TR T R R A AT AR [8]. MR 4H 1 A A
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HIRFRE 4.2 K, BRI 133%, Tk <M - S - R SRS EE . et iR,
AL 12 A H PR B2 (14.7%) 5 3 KO & A 28(9.6%) 2 35K T4 1 41.(28.3%- 21.5%). & RE Wil 5 %
TR 128 51 575 AR BREHE v, 43 15 T2 R Th B G B kO Sy 3o R AR, MU R, T2 B R TR S
RUFE R AERE, RGH R 2 AR 212, Wi R R R R R R . S pieE
AL SR A VAR IT INR IEAR AT 78%, S35 PR AR MAR RS [9] o AW FTIESE, J6T-1fiE B & (1 4E
S B A R - BRI - ST AR E AR, EUEEEEOME N ARG HEE
MR AR BERH . GRSAERTHEE R S A S R, TR BRI G B R R g IR
RES1, AR T BRI RE . TR IRHE 456 X 7 SRR A, W “ =W - X T
ARSI - KEE” = BREhHLE], SBREE R S  CdE T E. ARTE AR R 2 a0 . KEEART)
KIABE Vs, H SOOI A AR T 36 BT AR R S AR R (MR, A AR HEAG A0
PR AR B AR R B AL T 70 4 G IE AR 48 [10] o

= A
V0 AR B3R A A 1 7
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