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[ Abstract] Objective To establish the biological-psychology-social cardiac rehabilitation mode according to the
changes of electrocardiogram (ECG) after intervention operation in the patients with acute coronary syndrome
(ACS) ,and to evaluate the living quality after ACS interventional operation to provide the basis for clinical nursing.
Methods 198 ACS patients in our hospital from April 2010 to April 2012 were selected and randomly divided into
the control group and the observation group,99 cases in each group. The control group was given the postoperative
routine nursing.while on the basis of the control group the observation group was re-examined ECG, dynamic ECG
and exercise ECG stress test at postoperative 3.6,12 months. The nursing intervention measures were formulated ac-
cording to the examination results. The interventional time was 12 months. The Seattle angina questionaire (SAQ)
and the short-form 36 health survey scale were used to evaluate the quality of life after surgery in the patients. Results
The SAQ and quality of life scores after 12-month intervention in the two groups were higher than those after the 6-
month intervention, moreover the SAQ and living treatment score after 12-month and 6-month intervention were
higher than those after 3-month intervention, the differences were statistically significant(P<C0. 05) ; the stabilization
state of angina, angina attack, body limited degree, disease cognition degree and satisfaction after 12-month and 6-
month intervention in the observation group were higher than those in the control group, the differences were statisti-
cally significant (P<C0. 05) ; the overall health, physical function, mental health,social function and vitality after 12-
month and 6-month intervention in the observation group were higher than those in the control group,the differences
were statistically significant (P <C 0. 05). Conclusion Conducting the intervention according to different ECG results
in the patients with ACS has better clinical curative effect, can significantly improve the angina pectoris status,im-

proves the quality of life and satisfaction, which is worthy of clinical popularization and application.
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