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Abstract

Background: Percutaneous coronary intervention (PCI) is a core minimally invasive technique in the
cardiac care unit (CCU) for treating coronary heart disease, which can effectively restore myocardial
blood flow, thereby optimizing cardiac function and improving clinical outcomes. However, most PCI
patients require long-term care management due to complex conditions. The conventional “no-visitor
care” model, which replaces family care with professional medical teams, has been widely adopted.
Trained medical staff are fully responsible for the diagnosis, treatment, care, and daily life of inpa-
tients. This model not only meets the diverse health service demands of the public but also represents
an important trend in the continuous improvement of medical service quality. Based on this, this
study aims to evaluate the application effect of the “no-visitor care” nursing program guided by the
empowerment theory on patients’ self-management ability, discharge readiness, caregiver burden,
and the incidence of postoperative complications. Methods: A total of 124 patients with their first cor-
onary heart disease PCI in the CCU of our hospital who met the inclusion and exclusion criteria were
selected as the research subjects. They were randomly divided into a control group (60 cases, receiv-
ing conventional care) and an observation group (55 cases, receiving the “no-visitor care” nursing
program based on the empowerment theory). The control group received conventional care, while
the observation group received the intervention program designed in this study. The differences in
the scores of the self-management ability questionnaire (ESCA), coronary heart disease self-manage-
ment behavior scale (CSMS), general self-efficacy scale (GSES), discharge readiness scale, caregiver
burden inventory (CBI), and the incidence of postoperative complications (including abnormal swell-
ing of the affected limb, abnormal postoperative bleeding, and extubation syndrome) were compared
between the two groups. Results: After the nursing intervention, compared with the control group,
the observation group had significantly higher scores in all ESCA items (health knowledge level, self-
concept, self-responsibility, and self-care skills) and discharge readiness (P < 0.05), while the total CBI
score and the incidence of postoperative complications (including abnormal swelling of the affected
limb, abnormal postoperative bleeding, and extubation syndrome) were significantly lower (P < 0.05).
Conclusion: The “no-visitor care” nursing program based on the empowerment theory can signifi-
cantly improve patients’ self-management ability and discharge readiness, reduce caregiver burden,
and lower the incidence of postoperative complications, which may have high clinical application
value in promoting good prognosis for patients.
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MEEA 62 40 (64.51) 22 (35.48) 60.79 £7 .28 10.28 + 3.69 1.78 £0.49
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Table 5. Comparison of the incidence of postoperative complications between the two groups
5 MABERGEHEAELEELR

5 n B RN, %) RJE5SHE € f(n, %) W LEERE(N, %) FERAERAEE (N, %)

ayicEl 60 2 (3.33) 1 (1.66) 2(3.33) 5 (8.33)
MEEA 62 5 (9.67) 3 (4.84) 5 (9.67) 13 (20.96)
X2 3.870
P 0.049
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