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Abstract

After discharge from the hospital, patients with lower extremity arterial occlusive disease often face
problems such as lack of disease management knowledge, poor rehabilitation compliance, and re-
duced quality of life. Therefore, it is crucial to explore an effective continuous care model. This ar-
ticle aims to explore the application effect of the continuous nursing model in discharged patients
with lower extremity arterial occlusive disease and evaluate its effect on improving the patients’
quality of life. The study selected 60 discharged patients with lower extremity arterial occlusive
disease as research subjects, and they were randomly divided into experimental groups and control
groups. The control group received routine discharge guidance, while the experimental group im-
plemented 6-month continuous nursing intervention on the basis of routine guidance, including
formulating a personalized rehabilitation plan, regular telephone or video follow-up, establishing
health files, providing medication and lifestyle guidance, and organizing online health education
lectures, etc. Before the intervention and X months after the intervention, the health status survey
short form (SF-36) was used to evaluate the quality of life of the two groups of patients. The results
showed that after the intervention, the scores of patients in the experimental group in various di-
mensions of SF-36 such as physiological function, body pain, general health status, and social func-
tion were significantly higher than those in the control group, and the difference was statistically
significant (p < 0.05). The results of this study show that the implementation of systematic and con-
tinuous nursing care for discharged patients with lower extremity arterial occlusive disease can
effectively improve their disease self-management ability and significantly improve their quality of
life. It is a nursing model worthy of clinical promotion and application.
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Table 1. Comparison of patient grouping in lower extremity arterial occlusive disease
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Table 3. Comparison of quality of life assessment for lower extremity arterial occlusion
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Table 4. The scores of all dimensions in the two scales of the experimental group showed a continuous upward trend, and the
scores at each time point were significantly higher than those in the control group. In contrast, the scores of all dimensions in
the control group exhibited no significant fluctuations throughout the study period, and there was no statistically significant
difference compared to the baseline (p > 0.05)
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