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Abstract

Objective: To analyze the effect of refined nursing in the cardiology and pulmonology department

SCEEGIF: MIHTEY. I 0 B EAS AR A4 B SR AR R ORISR BT )], IR S 230 ¢, 2026, 16(4): 4500-
4505. DOI: 10.12677/acm.2026.1641720


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641720
https://doi.org/10.12677/acm.2026.1641720
https://www.hanspub.org/

WL 5

on the rehabilitation of patients with coronary heart disease. Method: This article selects 62 patients
with coronary heart disease who were admitted to the hospital from August 2023 to July 2024 as
the research subjects. The random number table method divides patients into an observation group
and a control group. The group includes 31 cases. The control group received routine nursing inter-
ventions, while the observation group received refined nursing care from the Department of Cardi-
ology and Pulmonology. This article discusses the intervention effects of two groups conducting eval-
uation. Result: After intervention, the LVEF and E/A ratio in the observation group were higher than
those in the control group, while LVEDD and LAVI were lower than those in the control group, P <
0.05. The quality of life of the observation group was better than that of the control group, P < 0.05.
Conclusion: Implementing refined nursing in the Department of Cardiology and Pulmonology can
significantly improve the condition of coronary heart disease patients. The improvement of cardio-
pulmonary function, as well as the enhancement of their quality of life, is worthy of clinical applica-
tion.
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Table 1. Comparison of cardiac rehabilitation outcomes between the two groups (X £s)

1 AECHEREBRER(X+53)

LVEF (%) LVEDD (mm) LAVI (ml/m?) E/A
T HG FHiE T IHT FHiE TFIHT FHifE TIHT FHifE
W4l 31 48.42+457 54.37 +5.12 65.91 +6.41 55.29 +5.41 35.49 +3.29 27.48 +3.17 0.59 +0.09 0.76 +0.18

MR 31 48.34+4.69 51.19 +4.83 66.19 + 6.28 60.13 £ 6.14 36.12 +3.24 30.72+3.61 0.57+0.08 0.65+0.11

t{H 0.068 2.515 0.174 3.293 0.760 3.755 0.925 2.903
P1E 0.946 0.015 0.863 0.002 0.450 0.000 0.359 0.005
32. £EERE

THiE, WMEHAEFEREF TR, P<0.05. L%k 2.

Table 2. Comparison of quality of life between the two groups (X + s, points)
2. PAETERELER(X s, 9)

2 T O HR R YA SR s
T TG TG TG T TS TG TG
MEEA 31 60.21+4.17 78.30 +5.46 60.23 +5.42 81.54 +7.29 62.51+7.37 85.73+9.42 60.57 + 7.38 86.97 + 8.52

A B

XHEZH 31 60.14 +4.16 70.23 £5.57 60.57 +5.38 72.39 + 7.45 61.74 £ 5.54 75.89 + 8.61 60.89 + 7.86 76.24 + 8.39

t{E 0.066 5.761 0.248 4.888 0.465 4.293 0.165 4.996
P 0.947 0.000 0.805 0.000 0.644 0.000 0.869 0.000
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