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Abstract

Objective: To investigate the effects of exercise rehabilitation nursing on patients with coronary
heart disease and heart failure. Methods: A total of 65 patients with coronary heart disease and
heart failure treated in our hospital from March 2024 to February 2025 were selected and divided
into two groups based on different nursing models: 32 patients receiving conventional nursing were
assigned to the control group, and 33 patients receiving exercise rehabilitation nursing were assigned
to the study group. The following parameters were compared between the two groups: exercise
compliance (measured using the Exercise Adherence Rating Scale [EARS]), cardiopulmonary func-
tion (Left Ventricular End-Diastolic Diameter [LVEDD], Left Ventricular End-Systolic Diameter
[LVESD], Forced Vital Capacity [FVC]), exercise tolerance (6-Minute Walk Test [6MWT]), incidence
of adverse cardiovascular events, and biomarkers (B-type natriuretic peptide [BNP], high-sensitiv-
ity C-reactive protein [hs-CRP], Interleukin-6 [IL-6]). Results: The study group had a higher EARS
score than the control group (P < 0.05). The study group exhibited lower LVEDD and LVESD but
higher FVC compared to the control group (P < 0.05). The study group also demonstrated a longer
6MWT distance (P < 0.05). The incidence of adverse cardiovascular events was lower in the study
group than in the control group (P < 0.05). Additionally, the study group showed lower levels of BNP,
hs-CRP, and IL-6 than the control group (P < 0.05). Conclusion: Exercise rehabilitation nursing can
improve exercise compliance, enhance cardiopulmonary function, increase exercise tolerance, re-
duce adverse cardiovascular events, and optimize biomarker indicators in patients with coronary
heart disease and heart failure.
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T2 IR AT AT e o 1O 3 R 65 81l o % R AP B AN R 43 R ST G B BE R 4P 8, 33 f3i) S50 R
HOF B, 32 ). WFFCAHE 18 4], 22 15 Bil: FE 49~78 &, ~V-IiE(69.43 £2.80)% ; Jo Lo i
2~12 4, “PEPRFLS.12+4.06)4F,; OFEFEESS: 0o 6, 1126, 1vVI2 Fl. x4 20 515, 12 41
s FER 50~77 %, PR (69.52£2.73) % s T ORIRAE 3~10 4F, SFRRFE(5.24 £4.12)5F; OEFEE
% 10 B 114, 13 BT, 9 BV, P —MRBTRHHEL, ZRIESTHE (P> 0.05), HARHHE.

NARAE: © T O ERZ[5][6]: @ JRIERE, BiUEE; © LHASYEER, Wi RHES;
@ HF BN,

HeBpbrde: © MM REEE KT @ GORFRL; © FAZFESG: @ A M E .

22. &k

XA T E. [AUEE . R SOE OO A RAR, MBURR. EERI. BT IR
PELE A, SEOUIRRRE, WEEE) SR BRI G E e 0BT E, WP R A .
PR, EREX IR AR S R VIS, HERURN R R, IR RN A R,
EEE AR TS, SRR IR E R BB, IR SRR GBI H], AR
SRR MO, WA B RIS MK R L, & AT RIS, R, KRS,
DI BT -

MR FIESIREYH. O WHERE 1~2 d: 51 BEITTRRREFRIIZE, Wnde)E i 5 iR
ko WIZRAT T LRI RPN %, JFREEIERIE. J0EMPI: 15 5 B RN R A IR H e
W7 e, WP R RS, JFRE S R R AERRIT . IR BE BUMENME, — P TR
JCE, WRIR B 2RISR R UZ T A IR, A R R HE L A S
Tyhh, BRI EE B AT B RS, W ETFR. Bk, s, @ ETRE 3~4 d: @ UEKIRE
WERIZRIS . A, GBIEE FIRIESD, 187 b5 B0 X BT R ATE ISR, EEE. BFEHREHA
izgly, WA S BB WERRE, B IEKIZEN . @ WiERE 5d-Wft: JTRPAERERZE,
ENZRNE . 23hET, B EAETHL S KRR (LREThREAIZ N 32 0L, MR B R
WRIRIE. AisshJrih, @VRFEIAT AT, WATEES), SmEEHEh KT, EEFRMBITA
ORISR BT, JEEhIIE, 15 S EE R SRS B ISR, W s R SRR I B . Uk S
A 55 o MAh, IEFTIE A XA i B 2R A1 4, 5 R IR RO, U R R ACR . AL T3 12 J4 .

2.3. WEiENR

(1) B MYE: 18 s gk MHEPESr B3R (EARS) T TRl 5 vRAS, R BN 0~24 4, HH
HizghII MM PERIEEE .

(2) LfiTheg: WA OB R SRR A AS(LVESD). A %473k K N 42(LVEDD)#EAT Il &,
) FH Bt ThREASCIN 5 FH 1 Bii& & (FVC)o T TIHT J5 A0 — K

(3) BN S1: X HE TR 6 min 24T HE B (6 MWT)i#HAT I & A 5 .

@ PROMESEM: L8HE. LERE.

(5) AEWhsER: K4 A BN AT O T TR fE B AR (BNP) KPR TR, JFREEEH T
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REN BRIk, DABE S5 B8 C M8 H(hs-CRP). A4S 25-6 (IL-6)7KFF LI 5E .
24. ZiHEHE

KH] SPSS 22.0 BAF M8, THEEERILL n (%)E&R, KA 2 Rk. HEERRMNESS G, P
X+s R, KM s, KKKHE a=0.05.

3. &R
3.1. BN
THi)J5, Pigl EARS W0 TP BERG, 40A LLeewt 7R 45w (P < 0.05). WL 1.

Table 1. Comparison of exercise compliance between two groups ( X * s , points)

= 1. MESHRAMEEE (X +s, )

BB
21 51 i
TR FHE
A H®n = 33) 9.43+2.81 16.37 +3.92
R (n = 32) 9.50 +£2.77 14.10 + 3.45
t 0.101 2.475
P 0.920 0.016

3.2. 1L BHIhEE

W20 )5 LVESD. LVEDD & TFHini, FVC & FHinr, HaHs kT &g e
<0.05). W% 2.

Table 2. Comparison of cardiorespiratory function between two groups (x +s )

2. FEOIThEEX L (X £5)

s LVEDD (mm) LVESD (mm) FVC (L)
ZH 5
T THG TFHE T IHT FHiE T THG TFHE

W Hmn=33) 6542+520  48.71+434  3359+330  21.54+2.12 1.40+0.22 3.99 +1.04
SR =32) 65.38+523  57.50+4.52  33.61+341  27.28+3.29 1.42+0.25 2.63+1.09

t 0.031 7.999 0.024 8.387 0.343 5.148
P 0.975 0.000 0.981 0.000 0.733 0.000
3.3. B

PIZHT TS ) 6 MWT ¥ 11 1iar, FEAF 4 et 2 (P < 0.05). WL 3.
3.4. EWEREN

W T TS AR VAR T X AL (P < 0.05). W% 4.
3.5. FROIMESEH

B FCLAAS RO I A T X B2 (P < 0.05). L7 5.
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Table 3. Comparison of exercise endurance between two groups (X s , m)

2 3. MBI (¥ £5, m)

BB 77
A —
T TH FHijs
MR Hm=33) 253.61 £20.17 332.64 +37.05
X2 (n = 32) 254.03 £19.86 314.91 +30.27
t 0.085 2.109
P 0.933 0.039

Table 4. Comparison of adverse cardiovascular events between two groups [n (%)]

4. BERROMESEHXTEE R (%)]

A DR WSS MR
W5 4l(n = 33) 1(3.03) 0(0.00) 1(3.03)
KHEZH (n = 32) 5(15.63) 3(9.38) 8(25.00)
t 4.861
P 0.027

Table 5. Comparison of biomarker levels between the two groups (X +s )

%= 5. PEEIRREYIKEISLE(x£5)

3 BNP (ng/L) hs-CRP (mg/L) IL-6 (ng/L)
A
TR THE TR THE TR THE

WEF4H.(n=33) 640.15+110.83 350.39+£91.16  8.33+1.52 5.77+1.26 62.58 +7.35 29.57 +7.33
R (n=32) 641.27+111.05 528.69+102.77 830+ 1.50 7.20 +1.31 63.09 + 8.24 43.26 + 8.42

t 0.041 7.405 0.080 4.486 0.264 6.998
P 0.968 0.000 0.936 0.000 0.793 0.000
4. it

gk Lo A2 BT TR R LI 2%, ORI A S AR . ShIK OB REREALSE, 3 A e ik il it 52 BHL % O
HEESEAS [ 7] TR B TR 0o R LI R e, ™ BRI B IR TS o T /L9 AN
SO R R M TRE, 38T FEUMGEA 5 AR MR EIR A, #— D nEOIEAER. O AEf
AAMNAR, BETRESMILOIEY K. LIResE, HEELRBOEE, EINRIERI8]. XX R
BRI, O DIRERRTT BIZO HARZ — o Ll Th BE Y 508 RESE 5 O IE R ILRE 77, 3R S8 U
RO, WA D BEEAR[9]. 80T BRI T I B AL 4y, T DOm0 UE - 55 A R A AR A
SRR SR EITEGE ST E, BRI SIS ERE ST, A RABIRI A AE[10]. B3R A
B, B B Tk, BEEERIARIEE T, 1R S RO ThRE, TR ERE 74 .

AWETER 33 BT FALEE LSRR B, JFS 32 BIRIRALEE AT AL, S RUREL, SR
AALL, BERAIEE MR SE L OIThRE S Iashi e EEAE, HA RO A FAEE AP < 0.05).
VIS 2 R 4 B LU L BEAE SR T R F IS SR AN L et Lol Th e B0 5 A SN B I, )
IS FTINSRIE S 7, FEAS RO I FF . MENEEEE: H—, BaREPHEEE 2B RgLm
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WSk, BEHELFHIEUR B E S 5FRFHE MBI, WNIREFFRIIZI GG, Z0 BB E LT, HE
W RS RIS, MRFEIE T E R, RSB R 11]. H =, EEh R,
TREEMFIR N Zrd i R oy =0, Bsm it miE <o ae, Aeclch AR, NG SR sl 4R s
Fro BEAE RN, B EATRPAT. WATSR SRR RIS, ©F TS OIEE MR
WSRO TR, H=, Bsh B EEZE S I G0 A ], R DA RO S LA RO g, T
G MRS R G ThRE, $RTHEE R D) JI2shRe Ji[12]. DU, 123 e 4 Sk b 6 PP A% B 10
WETh R RSB 52 B, MRS Eh AL T2 MR EEVE FE Y, /b 10 M F AR AR . 4, TE] sl
GGG B0 T igsh i, A B T8 kid iz s kit O NE fuH, R0 M HE . BNP
FEHOENAM W, HoruhE 50 =58 A RUE ) St o¢, B KPR 0 I 1)
e EFEE . hs-CRP 5 IL-6 $ N SEAMSChR &, 1RO MBI, 18 VR JE 5 3Bk RO i
IR R AR R YIS, JUH e MR IE B O E A e K AR RS R, ATRES| RO IR T RE
S A, ERMIORE. OREERE. PRI, AT UG AR EY) IL-6. hs-CRP 1 BNP
KT 2 R RS, HAF R AR T3 IRAEP < 0.05). 0 HTIRIEDE, 38 BB B8 L 1P Us 46 184 i s ik [0
W, IR R S, PTRNEGONANRE A SR . RIS, I RN S SO R N AR EEE R, AR
MR LG P A, TR AR BRI R, R0 5 B I 3G JE O s AR K X B A A [
TR A O PERE R, BE R E SR O MR IR AL, (AH RO tH & R O AR U FEAIK, BNP 20 b
OEER, OIEA IS LR D RERRRT , SIS TR EU(ROS) A, [FII I S5 UL B LS, TR
R . ROS o B2 AR R ik — Do SR @ i . TIZ s iR S adid LRyTEig Rakik, AR T
EAUVAR AN BT RE o [RS8 30 B 4 B mT 503 I P9 B2 ThiRE, 3R — Sk AR DR FE R
D GREAREDD, VIR SOREXT LA P R s . PRI, B IE B AT 5 R A HE N, ALHEIZ 315 3 O i
HEIPAME RAISCE, AT ECEE O R, PO O MAFEIE TR, 75O I i
HORIEE B .

g LRTIA, SOOI BRE T RIZSEE Y, AR TS, T OThRE, R
BN 1, WA RO M AR, AT AR EYKE

B Bf
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