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Influence of nursing intervention on anxiety status,quality of life and survival mode in patients with coronary heart dis-
ease DAI Jian-ping, CHEN Yu-jiao, WANG Li-xiang ( Donghu Out patient Department , Hainan Agricultural
Reclamation General Hospital , Haikou, Hainan 570203 ,China)

[Abstract] Objective To explore the impact of the implementation of omnidirectionally comprehensive nursing
intervention on the psychological status, quality of life and survival mode in the patients with coronary heart disease
(CHD). Methods 80 cases of CHD in our hospital from March 2012 to July 2013 in our hospital were selected and
randomly divided into the observation group and the control group,40 cases in each group. The two groups were giv-
en the conventional drugs for treating CHD and basic nursing care, while the observation group was additionally im-
plemented the omnidirectionally comprehensive nursing intervention, including the psychological counseling, dietary
intervention, lifestyle guidance,health education and discharge guidance. The anxiety improvement situation, survival
mode improvement situation and life quality evaluation after treatment were compared between the two groups. Re-
sults The Self-Rating Anxiety Scale (SAS) score after the implementation of nursing intervention in the observation
group was significantly decreased, the life quality score was significantly increased and the adverse survival way was
significantly improved.the difference was statistically significant compared with the control group (P<C0. 05). Con-
clusion The implementation of omnidirectionally comprehensive nursing intervention on the patients with CHD can
significantly alleviate the psychological stress of patients and increases the quality of life,improves the adverse surviv-
al mode and has an important role for promoting the patient’s physical and mental health.
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