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Abstract

Objective: To observe the clinical efficacy of WeChat-based extended nursing in patients with stable
angina pectoris of coronary heart disease (Qi stagnation and blood stasis syndrome) accompanied by
anxiety. Methods: A total of 100 patients with stable angina pectoris of coronary heart disease (Qi
stagnation and blood stasis syndrome) complicated with anxiety were randomly divided into control
group (50 cases) and observation group (50 cases). The control group received standardized western
medicine treatment for coronary heart disease combined with Xuefu Zhuyu Decoction. On the basis of
the control group, the observation group was given WeChat-based extended nursing, with an inter-
vention course of 8 weeks. The TCM syndrome scores, angina symptom scores, electrocardiogram ef-
ficacy, Seattle Angina Questionnaire (SAQ), and Generalized Anxiety Disorder-7 (GAD-7) scores before
and after treatment were observed in the two groups. Results: There was no statistically significant
difference in baseline data between the two groups before treatment (P > 0.05), indicating compara-
bility. After treatment, the total effective rate of TCM syndromes in the observation group was 91.49%,
which was significantly higher than 77.55% in the control group (P < 0.05). The TCM syndrome scores
and angina symptom scores of both groups decreased significantly after treatment (P < 0.01), and the
scores in the observation group were lower than those in the control group, with statistically signifi-
cant differences (P < 0.05, P < 0.01). The scores of the Seattle Angina Questionnaire in both groups
increased markedly after treatment, and the scores in the observation group were obviously higher
than those in the control group (P < 0.05, P < 0.01). The GAD-7 anxiety scores of the two groups were
remarkably decreased after treatment, and the anxiety score of the observation group was signifi-
cantly lower than that of the control group (P < 0.01). Conclusion: WeChat-based extended nursing
can effectively relieve clinical symptoms of angina pectoris (Qi stagnation and blood stasis syndrome)
in patients complicated with anxiety, improve patients’ quality of life, and alleviate anxiety symptoms
with reliable efficacy. The online continuous nursing mode combined with traditional Chinese and
western medicine has definite curative effect and is worthy of clinical promotion.
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1K 21.9%, FERE R O IR XS FE T 41% [1], FREvErh AR S TR R e B O AR TR 2]
TRELZ, RN EME, i) LM KRR, R MR IS KRR L. Bl
FER R, BRLEIRRERAIE3] [4]: OSBRI KA R IR w7 2 RS R S 23 n £
TERL ORI - FERE 7 SBPEMEIR, RE T RO M S E R [5]. AR REAE v O L5 6 R 25 1) ]
BRFEZ —, KBTI RS AT St O FLR A H PR O A SR T 2R (6] E ARUL T F A1, FFH
IO LA PR IR 5 O B 45 0, HEAT O B — R BB 7] [8].

MABE IR, ATRRALAE Oy B, A MR A 55 WL R et O 5 IR R R SE (2R A4 9], Lol
B 5T MG SR ( A75, JEAE D 67 SR R R 1 1 4 . U E 4 R, PSS flds, SESAHLIZI,
MG MR Zh AN, B WS B, O SRR, e sl RmEE. fE, LROER S
RGO MFFEFAH G ML BT, 7GR0 ) e B C5 Td ok it af, T [ 20 2 gt i 5 R £
e E RO S B R AR RE I T TR SR L e PRRAIF 78R SE[10], {H P4l (4 Bt P 203697, H i Je i = Sk
T, BEMBIMKMEZ, HEEEE, KPASRER, IR EABERIERIT .

WS A& WS AU, MBI EThEE, AR SIRE], BN ESA BT . AL
WFFIESE, @S P4 B, AT DS R I M, IR AETE 3, B OEDIRES, 7E18
PEB R JRKZE, a0 PCI FARJGHINBFH A BRI B AR AR [11] . AR FEBETE T —Fhah S5 LA
ARSI TE L BT 5, MR EAAAHE . FHAWN. ke 5Eshigs. SRR K& LT
RO S Z TS RGP LT TR0 M7 2 568 O O SO AR AR R R 3 IR, JRERTT
T AP BELE XL P 22 4E B AR FIALEL, DO B 255 (00 0 A B4 B AR S TIEHE S RE 77 (8]

2. ZINEH*E
21, — AR

PR 2024 5 4 H~2026 4 4 A, ERRITHEGRERES —EBOWNE T2, BEYLAE 100 4 5F
B R R 8 O SR A R RROIR A A B (U IILBSAIE) , 43 50 SRR ZLAN 50 NI AT R . X IT

HIH 4 LB, Hb 1 AR NJRREE BT R 50824, 2 BN KRER R, &a
49 Z SER IR 47 2 5E M ER A . KR RS 57.61+£9.92 %, Ho Bk 28 4, 2ok 21 61, W

BV RS 58.89+7.74 %, Hrh B 25 ], otk 22 . AEWROR. R BEPRIR . IR LT 2 A
R OSIR s L, XA RERA SRR L EESR.
2.2. ICETRRHE
2.2.1. AECHEFRE

CGrECo AR e BLO BB TU B2 b)Y /2SR (R 55 )\ G fa e B2 iR T/ ) [12] 52 1
2.2.2. RESHEIRE

WHE ChZ IR R I8 SR [13)8 Gitmfa g A0SR BEL T iEr ) [14] < s ML
UE A ARG 8 SC, 2 BORE R AL FE o AT o] o 12 DR 2% T S R 5 R0 79 A0 I 58 ) PG 3t e, B 0 5 S AL
RS kAT 1 2R BN RS D s I A R, KR MR 5% B
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(3) GAD-7 ¥4y 5~14 4}
(4) i 35~75 % 2 |,
(G) WAFERE, HA RPN, BTS2 5 82 1) IR IERE ) «

2.4. HEBRERIE

(1) LERARREE, OEIMREE, OIUR, WEE, BIEOEREAFE, ORI EA S,
(2) milfilEARZIEYT B HIA R (>180/110 mmHg)#

(3) RIS IAA A T+l 47 iz H AR
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B B 25 BR A 7], H20057255)4 7k 50 =78, 1 KIH ; BEHIERSEFLI% A< (B 071 B ) 2543 R 4 w1,
J20150045) 23.75Ng-95 mg/ik, 1 XkIH, L& RAER AR H A 0.5 mg/ik (bt a6 R 25 F IR A A,
H11021022), DERE NS MFERZ@EM 10 78, 2046 10 7%, 2409 15 7, M 15 55, -8 15
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2.6. FTHME

2.6.1. 1LBRERR
MR B RN IR L AR (W AN, DGR RN B E 3 51id 8 0 78, 257, 4
75, 6%

2.6.2. REIERRS
Tﬁ%\ i‘FJZ:\ EF‘\ Eﬁj\%lﬁ‘[‘ 0\ 2\ 4\ G%iﬁfﬁﬂ%ﬁfﬁﬂ/@ﬁ\ E’@F&l; *ﬁ%\ i‘g%\ EF‘\ E’ %0\ 1\ 2\
370, EEKATEAR Y, WUCER AR, OB RS, RS

2.6.3. ILBREFr MR R EIE R BTERE
B AERAAAE ] S AF R, SRR TR 70%EE £
DR AEIRIESGE, Rk 30% &% Bl L
TR RERAMAIEBRA b5, Rt 08/ T 30%;
INE. AR AAEINE, SR .

2.6.4. DEETTHITERE

B RERREOE R G,

B RHIARHER : ST BUAHE TR — IR B FHA BB 0.05 mVy, ELEIE T pAR kit 25%, 5% T J
PR A E AL

TR FEARFE T

JE: ST BILLAATIR/> >0.05 mV, T BB IR 25%0L b, BE AR NFIHE, SPRASHEIE, 5%
HELOEEAFT IS DL .

2.6.5. BAREELZEERITESY

(HER DL ER) P IRAIESNZ R . OS8R E RS LEIRREME ., WBITHEE. &K
TRFIGRRE ANYERE, BB E ML TE R, 2 HIC R AL BRI TRT G PP, & — B xd e o BB AR i ot
BMPFER. PrfEE = (EPraME - BRI E R AR (I E R — BRI E AR AIR) x 100,

2.6.6. GAD-7 [ ZM R EBRITY

GAD-7 &L 7 A wlsk, AL 2 AN TS, JLR. 8L B JUFRER, 700 0. 1. 2.
345, >5 pRIEHEIENE%; 5~9 NREHEIE; 10~14 SR EBARE; 15~21 S EEEE. AR
5~14 syHIEE, 9 > 15 @B LR .
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3. &R
3.1. FEIHER L

WA 1 PR, IRYT RT AL BRI S AR ZE R TC S A S (P > 0.05); VAT A A P BRIE AR A
A BRI AT R, ZRBEAZRIFFE (P <0.01); WHIT/E, SXTEAML, WRARH KM HE
IEfR SR — B, 257 AT SR (P = 0.025 < 0.05).

Table 1. Comparison of total TCM symptom scores before and after treatment between two groups of patients (X £s)
= 1 MABREATAATEIERESRAIER(X£s)

5 LRV T ISy AL
YHITHT 12.10 £ 1.61
popiisEi|
MEb A=t 6.61 + 2.45™
YRIT T 11.68 +1.97
WERH
Va7 R 5.53 +2.19™#

T AR EETP <0.01; HIE ELEHP < 0.05.

3.2. FEIERTHELE

Wz 2 fvs, WIERZH PR A AR N 91.49%, X HRZH WP R S G 38 77.55%, FRFIRGIG 45 R EOR,
MG PR T R T X A, 22 A giih ¥ (2 = -2.151, P = 0.031).

Table 2. Comparison of TCM symptom efficacy between two groups of patients (n)

2. MEBEPEIERTTELE(n)

A5 %5 B B TRk JIES B R (%)
X HEH 49 8 30 11 0 77.55
W22 47 14 29 4 0 91.49

3.3. WETRIERIR LR

Wi 3 Frow, JRIT AT AL E AR OB T 4 it  2 w(P > 0.05); TG, PALEE OAHE
SARG B R BRAG, BLO S RAEIRBURD , KAFBT [ 45, PImFE R, 72 7 BAA Siih %3 (P <0.01);
[F) I WS 2H 50 FRAHLAR B, ERAH Bk AR Gy itk — B BRAIG, 22 3 FoA Givt2# = (P B 43792 0.040. 0.001,
0.001, P<0.05, P<0.01, P<0.01).

Table 3. Comparison of angina symptoms before and after treatment between two groups of patients (X £ )
= 3. MABEIATAT R D ERBIEIREER (X +5)

ZH 3] RAEIREL R ] KRR My
YEITHT 445+1.84 420+1.31 420+1.17 12.86 + 2.68
pupisEi|
wIT R 253+ 157 2.20 +1.02™ 2.00 +1.15™ 6.73 +2.96™
VRIT R 4.60 +1.25 413+1.13 4.34 +£0.96 13.06 + 1.86
WERH
wITE 1.96 + 1.06™# 1.49 + 0.98™## 1.32 +1.19™## 4.77 + 2.59"#

. AP <0.01; 4IAHEHP <0.01, *P <0.05.
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3.4. ILERIEERTTHEL B

mnE 4 for, MEAOLLRIREA RE NN 91.49%, XTHEALN 79.59%, FAAIRIG Box, WALEBEE LA
SRS B E A G B X, WA T X B 41(Z = -2.075, P = 0.038).

Table 4. Comparison of angina efficacy between two groups of patients (n)
4. FEBELDLRITHHEE(N)

A5 %5 B B Tei JIES B R (%)
pagisEiEl 49 7 32 10 0 79.59
W22 47 13 30 4 0 91.49

35. IMEEETTHEER

W4 5, SRR, SXHRAAMEL, WA OHEET M, ZR A4S L (Z2=-2.042,P=
0.041).

Table 5. Comparison of ECG efficacy between two groups of patients (n)
< 5. FHBELBEFTHLE(N)

A5 Ik B B ek JnE B B (%)
PapicEe 49 12 24 13 0 74.47
MERH 47 18 24 5 0 89.36

36. ARELESBERITS

N 6 frn, PRI AT RO QR B R & TP B4t % % 7P > 0.05), ¥BI7)E, W
EHE STV Y BT R, ERBEAGER (P <0.01, P <0.05); JAI7 /555 ML, W
IRAARTE BN Z PR . OB ARAEIE DL JRIT IR, SRR I A T R, ER BA S
B X (P<0.01), LamfaEfEEm TAA, ZREBEHRIT%E (P <0.05).

Table 6. Comparison of Seattle angina questionnaire (SAQ) scores before and after treatment between two groups of patients

X+s
(i 6. ﬂ)ﬁéﬂ,%\%;‘aﬁﬁﬁiﬁm&ft\és‘c%ﬁ%i%ttiﬁ( X+s)
Rl WHTERNZIRFEE  OBMREEN  OEWRERE  WITIRERE R RERE
— WBITRT 51.84+11.70 55.63 £ 11.72 67.53 £16.78 58.31 + 10.76 47.38 +17.52
RIT/RE 60.47 £12.04™ 62.59 + 19.56 85.85+ 14,56  73.18 +13.23"  60.67 +15.70"
IRITHT 51.02 +12.59 51.69 + 12.06 70.85 + 16.64 58.74 + 14.08 53.18 + 14.40
MG

VRITJE  66.78 £10.707*  77.27 +15.897*  91.82+12.76™* 80.43 +12.957*  £9.88 +12.117**

T AW TP <0.01, "P<0.05; 28] ELE#P <0.01, *P <0.05.

3.7. GAD-7 [ ZMEERERITS

WA 7 fis, BRI AT RS GAD-T WAL 2 R e Gi it % (P > 0.05); AT 5 WiZH 3% GAD-
7S AR, 2R EAGIEE (P <0.01), HIATFEWEY GAD-7 W4 SR TR 4L, 27
BA 55 (P < 0.01).
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Table 7. Comparison of GAD-7 scores before and after treatment between two groups of patients (X +s)
= 7. FHHEERITHIE GAD-7 IFNEEE (X £5)

ZH 53 GAD-7 ¥4
YRIT R 10.24 +2.29
Xt HE 40
wIT R 6.25 +1.66™
YRIT R 10.02 +1.97
WA
VEIT G 419 +1.66™#
VE: AN HETP <0.01; 4HiA P < 0.01,
4, 71ig
ARERER, 21 8 FAETHETEMREAE P E TS, WEALSIFERR . TE
WEERSY . GAD-7 AEEVF 7 B R T XA, PHREEOSHER(SAQ) T T XHIRA, Hmi%T it

FRERS LRI N 508 T o Do B0 R AR AACREIR . SR FR RIS 25, SRTHETR R .

SRELAR[15]558 N FC R DAL Ge th e g B ABL LUK B30 eI 12 BE T, Sk Be bR MR i fi B
BTS5OETHL M NN, S HARMETRE, REHESRE . BAEMTIES, HEY
[16]558 NWFFE W], ELIRI AE B4 B AT R AL 6 o 3 AL RR R ACR, D> D S A AR . 5 A
AEAGHAT I AR IR B 2 B3P PN, ARBTR S — € EHCEM A e R B, Fad
LR PR, JFBE TRk AL, - T TR BARERE . BT A IR, O R
G “FREE R IK - SN AT - USRI - LSRR B RAE” BEGYEEIA, AR SUE TR
JEHIMA R GNE OB S BOR ISR MK E SRR T, 50 AR [18]55 NI T4 — Bl fFrefhsk b
BFT, WA AR M R AR IR AR AR o[RBT, AR SO R T IUT %, IREN T 2 HA
e SR ab i S 1L D8 o NN I 0 =R 2 578 M 7R (2

4.1 BILRAEHERE “BLiR" BRES FER

PARKCL B LR, RS S e WA B2, SO a3, MR R B MR R . AR
TN - R - RRA, SBCCEMATUHE, FREREULRM . O, s DL L
RN, SECDRI KRB R AT T, TS A0S, KRB XL R R L
KA E 52 BRE AR Wi il & 1B pE, T HE— 25 B tb O I TS AT A R, FRE 0 N
A (AR e O AR SR T %6 Tt Ry, FRRER L AT O M R R &, [R5 T 10 B IR A2 B T
JE I ORBE2] [5]o B Y RLC R R B AR R I PR 75 [R5 OGO A R AR 5 O R 28 1) 8, AT 0
G — kb E 8]

ST, A R CHNE” A, AL I, 1ZAERR O A R R R
WAEFI[9]. oI 3 MG R - A BE , 1 FF AT 6 SR T it . 241 4 0 R S BURF S EE i, Sz
BH, MR SN2 B Wi, MmsI R MR SRR, AR TR, s SRR EL. AERE L
SO BRI B I ARE R . MURFER i8R TG I BT — A, cheste et ik fLL . R IR i A TS, T [0 235 % e P
AR, AR PR ER CIE S H 6 A2 AL O 0 & 2R 1 T TR [10], B RE N REIAZG Y T T %
FreE i B b E s &, BTN, AT AR SRR .

4.2. MEERYE
A FAFAE—E RBRYE: © AT AR IR T, W TR S AORIE T 7] — = BR e L 7

DOI: 10.12677/acm.2026.1682978 1925 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682978

Bl FEAMIS S BRI THU SRR O B —, RIIAIER IS . bt B aE FHLAEH AR, AR
YA E: @ THUENY 8 A, (OSBRI, k= 3~6 A LU Bz IRV £cdes, ToikWiw
G PR AT O EIER AR AR EEREKIIECERCR: © 4iRfEIREL GAD-7. SAQ £ M
YRR NE, SUSIMAE. Sh8 0B ESER ML B B AR, AAE WS i T HURKITH
EITRE, BIER 7wt PLThRERAG . kAR R BRI EERE, TIOTREMAREZI; @ o
FELNEAL PP N, ARSI BRAE VR IR AR U B B A6 B T TS 2 1) P AE A AL o

5. &

AT SRR 8 P b tEAL R E e B S, BRI HZEEL, RRisahiR . MEIRT
LB B £R BB A N A, TR R Y BCE TE D R D SO R R B B I A IR, 2R ARIE G 4, ST
HIERE BB SAEFEFE, WV E B IME B R R RS B 5. RRFI R L, B
REEA S KIARERT FCIAIE T 07 S R 5 @ ik, B Aete . w7 Lo X0 S
HER.

B B
AWM AR A E BRI FEGRNTHRES EREHEZRcH RET (XS
HZYLLKY202500301).

E&WE

VT A BE 2 K AR G B3 H (O H 4% 5 - 201803); ST P fd R ARSI H 4 5
20231414010247).
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