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Effieacy analysis of the nursing intervention for coronary heart disease with chronic heart failure
(No. 2 People's Hospital of Neijiang, Neijiang, Sichuan 641000, China)
[ Abstract])

KANG Qing-hua
Objective To investigate the clinical effect of nursing intervention for coronary heart disease with
chronic heart failure. Methods 45 cases of coronary heart disease with chronic heart failure in our hospital were as
the experimental group, which was gaven the nursing intervention. 40 cases of coronary heart disease with chronic
heart failure were as the control group which was gaven the basic and living care. The change of unhealthy lifestyles
and therapeutic compliance was compared. Results The improvements of low salt diet, low fat diet, reasonable rest
and exercise, and giving up smoking and alcohol in the therapeutic group were better than in the control group with

statistically significant difference (P<C0.05). All cases were followed up for 6 months after discharging from hospi-

tal. The rate of therapeutic compliance in the therapeutic group was higher than in the control group with statistically
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significant difference (P<Z0. 05). Conclusion
compliance and the overall quality of care.
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coronary heart disease;

Nursing intervention can improve the quality of life, the therapeutic

chronic heart failure
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