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Abstract

To investigate the effect of comprehensive nursing on the quality of life and self-care ability of el-
derly patients with coronary artery disease. Method: 62 elderly patients with coronary heart dis-
ease admitted to our hospital from August 2024 to July 2025 were selected and randomly divided
into 31 observation groups and 31 control groups using a random table method. The control group
received general nursing care in the cardiology department, while the observation group received
comprehensive nursing intervention for 3 months on the basis of traditional nursing care, including
structural health education, personalized psychological counseling, progressive exercise rehabili-
tation guidance, fine management of medication and diet, and continuous nursing care. Result: The
observation group scored significantly better than the control group in terms of restricted physical
activity, stable state, angina attacks, treatment satisfaction, and disease awareness (P < 0.05); The
observation group scored significantly better than the control group in terms of health knowledge,
nursing skills, sense of self responsibility, self-awareness, and other aspects (P < 0.05). Conclusion:
Comprehensive nursing interventions for elderly patients with coronary heart disease can effec-
tively enhance their self-care ability, improve their angina symptoms, significantly improve their
quality of life, and have better effects than conventional nursing. It is worthy of clinical promotion
and application.
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TEER B Bk R FE T AL ME SO0 JIE 9 (Coronary Atherosclerotic Heart Disease, CAHD) & — 1™ 5 53 A\ 25 fE
B, EERIE R, FHARILGIMAR. BT A D2 ERAE IR, Rk
FERE AL (CHD) I R I 2R A0 R 5 IR 4E L THEA, O oNfaE N Ay 22 2 W 3R « 256 0 I
N, RIGERA, JERIER, AMBZERN R E KR OLE, EEEZ AR, OB AN
H, A MAEISEZ IR R, s 7T AR AR . 2 S A PR 2 AR R DL if A 8 (PC,
CABG)NE, BV LA MBMREIR, SGEMG, 21288 7 AR EUWEESITE. BFHIAFIZhEERGR FI{E B
RBUREZ MR, 2R NPIR IR, T IRMMEZE, Sh= BIREERE )y, 1ER7BOE I A RE K
A SN PR A R R o DRI, BRSO IR AT R AT s iR N B S T, B A
BB BT MR S5 A AR B BRI T IR DS, A 4 FR I el O (1) — 2R 7 v SRR 2 B AU B SR . &
BRI BEIERAESIT, DA, Raith. MEAFER —M a9 B L. %
R T ARG BB, BEREE . OBSCR . RENGR. g J7 2T ORI L 1 M &5 22 AN 7 T gk
IT8G, DSR2 T 2T 6, 207 AL s NRe /1. 8l BdRwtge, DURES—MiE S T2
NG CR I ZR G B, IR PPl oo N AR R & B RO IR, s R 2 4 e i A
I BRI S B RO K, $a IR B AR
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2. —ENER®
2.1. #IzIIHR

EHL 2024 4F 8 H & 2025 4 7 HIARTFIRBEO WEMERBTIRIT I 62 92 5 56 Lo B3 1 N U5 %
(R D)o AR T ROHFAFIRER RFE—WEERE S 2R R SHHEE RS 2024076),
Z 5t 5 & YA IS E B EE .

Table 1. Comparison of baseline data between two groups of patients before intervention

1. FHpAAEEELTIRILER

5 (0, %)

izt e A
% %
WELH (n =31) 70.23 £4.12 17 (54.84%) 14 (45.16%) 7.81+3.53
SRR (n = 31) 71.48 £4.29 19 (61.29%) 12 (38.71%) 8.12+3.76
Gt t=-1.173 0.326 0.321 t=-0.334
P {H 0.246 0.568 0.562 0.739

IINFRE: 65 5 8L L ImRERIIER] (hEGERIZW 56T iEm) Frid e o &, JF
FEFFAIIE s SKIE 2, A — 2 S5 SR (MMSE fif 518 8RR NG B R0 MK T 24): 200
AR 1 8 N B A RS R E PSR . HRERARE: B E TR S Dl RERE DG S B R
PEs AT E IR E . RSO BT S RS IS RE S AEEEAT TR0 0 NYHA OEZhREE TV 48k
AARE R DLUR R ONUZER EF BUIHAEIR EAZ] 6 ARG E: FIREETSOR BB Bt 2
B

22. FE

XHRALR A HE R L AEAMRRATT . EEARBIBEABREE, MAES, RefET, WHEILE, Hik
I L A (it ik, E R R).

MEHRMER GBI, @y, TR EIRIMAMAEIMH R ZR &4 BLAIBL . H13T
PER ARG S, R0 — B, ANAUER, TR, KOsy siptssdr st ERAFEEO
PR, AR, BRI, BT A HEMA RSNV R, (KR, (IR0, KR
BEMI T AT AE R R X O B A2 WM SR I AL IREE . l3d SAS. SDS ER PP A
FIRSFIIROL, AR A 12 A AE AR RS L JIAR L AR B 52 S5 AN TR OIS TR0 - ST A4 g O BB T
RV 3E SO OB T TR I ZR(IE AR PR AR IRy ih) S8 7 3, 5199 AR it 0 i 15 12X,
ST TR RO E S o AESEIERS B, S5 N RO AEDIREIRDL, Bt MEIE BT % FEABELRE T,
SN SRS, W S EBIIRSHES), ENBUPE. BUUR A BT LR R
S MAI A RIEE), WER . STRWZE. MIOREERSE, —H 3~5 K, 1k 20~40 708, BLOBRASE T
100 /75, w3 RAGFRAVE . B S ESRE RSB ek sk MM ZAm R EH B EN
BEATICAZ, JEHIEZ R — R DRk RRFAMY . B EFRERMREIEN, 1T MR
BIT%, AR EA RRARIN FE S G T, IR A7 BERUER k. BITERIFAR
WRAEIRTT MR Eh o L AU B A5 5507 SRR N HEAT — A — IR RRAC % 1B B2 2 B A5 SR i ) i)
2GRS IR BRI s DU L [ AR, DUORAIE S 28 TARRIHF2E. AL,
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2.3. MEIER
EER R, HIRE
24. ZHEFEHFE

JIT3 BRI LA SPSS25.0 A4ttt TR . IR UL X +s FoR, WAL AR AT MO REAS ¢ 46056, 7
H 2 (A R HTANG YT 5 B B s THE SR LLA o tERIE, JFRROTRSG . 245002403, P<0.05.

3. &R
3.1. BETFWEIE SAQ BHEIES
W52 20 70 25 24 P 1 ekt s 5 45 2 3 KT IR AH.(P < 0.01), L% 2.

Table 2. Comparison of SAQ scores in various dimensions between two groups of patients before and after intervention

2. MARETAIE SAQ BHERTHHLE

4 5 MG o R

I [F] £ T FiHT T Rl s
WA S 5 Z B (PL) 4532 +8.71 75.68 +£9.42 44.87 £9.05 62.35+10.14
LR ERE(AS) 42.15+9.23 78.94 + 8.76 41.76 + 8.94 65.28 £9.87
DB RAETE L(AF) 46.88 +7.95 80.15 + 8.24 4721 +8.13 66.73 +9.56
YRITIH R EE(TS) 58.24+10.36 85.47+9.13 57.89 +11.02 72.16 + 10.85
P N FIFR E (DP) 44.67 +9.52 79.83 +8.75 43.95+10.14 63.42 +11.08

t{E 8.112 9.876 8.543 6.887

P1{H <0.05 <0.05 <0.05 <0.05

3.2. BEFFRIGE ESCA SEHEIESRES
W EZ2H ESCA Ja 7 B THIE BEAR T 0 2, L& 3,

Table 3. Comparison of ESCA scores and total scores in various dimensions between two groups of patients before and after
intervention

52 3. WLABEETRIG ESCA SHEITS R ESELE

i g =2%) o HEZH

I [F] £ T T T T-FiHy TP
fa TR K (0~32) 18.45+4.32 27.83 +3.76 17.98 + 4.56 22.16 + 4.87
H IR HEE FE(0~24) 12.67 +3.15 20.45 +2.98 12.34 +3.42 16.72 +3.55
B FTER(0~24) 13.24 +3.08 20.18 +2.67 12.87 +3.25 16.05 +3.42
H M2 (0~16) 8.56 +2.41 13.75+2.14 8.21+2.73 10.83 +2.65
K.53(0~96) 52.92+9.87 82.21 +8.52 51.40 + 10.35 65.76 + 9.83

t1H 5.432 6.781 8.765 6.112

P1{H <0.05 <0.05 <0.05 <0.05
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3.3. SAQ ER B4R IES
WL H Py T X R, W 4.

Table 4. Comparison of scores for various sub indicators of the SAQ scale

3 4. SAQ ERBIMMAIEIRIT T ELEL

SAQ 4% IRATEBI(PL) DL R AF(AF) IRIT IR E(TS) PRI IAHI(DP)

WMELH M =31) 4.12+0.87 435+£0.76 4.56+0.72 4.62+0.68 4.51+0.71 448+0.73 3.95+0.82 4.12+0.75
SR Mm=31) 3.02+1.05 345+£092 334+088 3.41+095 3.65+0.84 3.88+0.79 2.87+0.91 2.95+0.98
t {8 4.567 4321 6.112 5.987 4.432 3.211 4.876 5.432

P1E <0.05 <0.05 <0.05 <0.05 <0.05 0.002 <0.05 <0.05

3.4. ESCA BERE I ATIEFFIES
MMEH B E BB ETE, WES,

Table 5. Comparison of scores for some sub indicators in the ESCA scale

%2 5. ESCA 2RI ATIEFRIT S ELE

ESCA 4% il HERIRK T B P B e F 3RS/ B3
MEEH(n=31) 3.45+£0.72 3.52+0.68 3.12+0.83 3.45+0.71 3.65+0.58 3.42+0.67 3.25+0.74 3.15+0.79

SHEL4L(n=31) 2.56+0.87 2.61+0.82 2.15+£0.92 2324087 2.87+0.73 2.45+0.81 234+0.82 2.28+0091

t1E 4.432 4.876 4321 5.678 4.876 5.112 4.567 4.112
P1H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
4. g

KRIFGRER, ELEEE 3 MG, WEHAB ANWAEFTRESAQ). HIHRESI(ESCA)MI X Uik
PRAE A WL . A TE4E R 5 H AT E bR LA 8 Mo 28 & i 2 O i U R B R 2
—EE. EERFEE AT, LRE B R IR AR i A MR iR e, LR I RS
{EREBE SRR, B2 7R AR R SO 5 EO R AR [ 1] ASHITFERIRERLEE R T AE “BIR N
FORERL” A “YRITI R BEFER T, BNIE TIX—Wlsie BAh, SONBSEXZH BE AT T RAAE
s FFVORZINEX E O B AT S R IR FAERI[2], SEATICRI 28 & 47 B it B AT 2R 40
RIS, HREEX B AR WA OB S DD RERAT A TP AT T, AT 2 4R E M A B A
XAEEE NP ARSI

ZENIRBIOR AR — KRB A B IIRERIR . 2R AN R T BE T B R e AN, AR R
i) AN BB T 2590097« ARG RIS B AR A AR AL R, DUR AN i & RIS L Bl Ay 32 22
HIK, S5SNI TS MR EOE. MbE, BTz KREphLE SR, #oEE0
IR RN A, HEDLAERE R S T 2, DRI 8 AT 280 A BOR RO RE R o 3 SR T AL )
PRSI %, AR Bt “Ba7 5 “MEe” o XIFE—DURAIN & P B TR Bn, TR
REHE . LBISCRE . R, AVEE R, SRS RIS A U SRR, TR RN ERE B 5K RE ) T 4%
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PIAMEBLRZE3]. LM ADERNP LR T —ANEFEE iRE . EREMEE, HTAEREOE
MBI Fem T AN, R, BeR B s BRIEBIIEE ST . ESCA 139 Z 18] ¢ H FRME 0 14 W] 2
Z2 5t RIS “TRAE” ™ A R 0 B ELWL Sk o X R BRATE R ARG B h “BRE 21 “ 4k
PE SRR THOSA TYERRR. CEREE RREEFD CRE” [ 2l #, LR
R T SEBr, B0 B 4T P E ORI . S RERSAE TR I N AT 2T SE T A RE ). DN “ 3T
FERR” SRR NTEIECERIAES T, DA “ARIER 55 TR 2 “ 0137 3 SRR MR,
FEYEREN NB AT N RBAK T . SRR, BEALEZETIRSN, XS TAEFEZ AR,
M SE G 3 BT 5 (4], DA EDUREER MO FIARE, FK T B B Ssm ki B &Y ae 1, —ESHE
T A HARA DR .

SR, AW FOEE R B 3 PLRE JI(ESCA 7032 THE 30 7)) IRTHIRFE, XAk 2 R vl gl TN
BB SREARE . B BE AT REMRE NG, AR EH BT R A 2 R e e st 4
SEHIBERTRIGE IS Y “JCAERR 7 IRTT IR, KRR “Zi b+ TR BN ATT, W LR AP IRAME i
R Z XN R SR, S5 NI B EE ST, H5mR AR BTG ZERTIR5E A JRE HFF L 3)
ASIBREAXT 5 vt i i vy s A e o 0 I B BE KT R B (5], i BRATAIRT LBt — RSk 1 IX
e ELHERIRE, FRHMELLERIFI RN, PR 5AS & I BT DA E Lo SR BT AR IGEEAT A R
(6] FRATHTMIRIBE TR, Xf BF BEAT MR OB S S OBOA B, o B B O FLIR S R S 1
BUREIVER,  tioxt B 1) B RELSANGYT B &L T RWRE/ER, X5 arInt 5o s RAHYI (7]

JEARBI TG T BRI SR, EOEAE LR IR E s . B, AT Wi TR —rp
O RIRRBETT, FEARKCERA (62 AMRH]), T HAE T a5 5 th LU Beae, S L LA T SR A T4 A
RIS T € ML HE BRI TR ORI 2 O B, T ORREAC R, 7 i SR X 1]
g 3 G UM BB 2 T B R . HK, 3 AN IR YT AT AR N R SRAS W 7 20, (H R X7 R
KIFEIEER(6 NH 1 EBEEA), AT RUNFFEENE . B, BORMIBE RN Z 2 — MK K EE T
FAR, GO ER R T O U S S A RO R, O IE SRR . 2=, & T
SRR AT RN VA, , A SAQ M ESCA CGENIRAIE 1, (HEVIRA —EREWME. £5)5
M e, BA LR EIE R VWA E B AN SR IE . ISR HAAR R L IR &) R AT N
MEEFB XTGBT RTINS & i . &%, BEAXNPEMAT R T LUK, REL
RRESE B 5 AELAR KA BT AR DA 2 Bl A AT 357 2 BRI R i o AR L EAE =, M) R 32 F T AN
BT, R IR (R 8 ROR AN BAE I BEAT IR FE AR AT, 3T S BN B 3R i AR I 42

SE ik
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