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Observation of the nursing effect of continuity nursing on elderly patients with unstable angina pectoris

caused by coronary heart disease

Kaiyuan Kang
The First People's Hospital of Zhaotong City, Zhaotong, Yunnan

[ Abstract] Objective To explore the nursing effect of continuity of care on elderly patients with unstable angina
pectoris caused by coronary heart disease. Methods 80 elderly patients with unstable angina pectoris and coronary heart
disease admitted to our hospital from January 2025 to December 2025 were selected as the experimental observation
subjects. Divided into a control group and an observation group based on the time of visit, with 40 cases in each group.
The control group received routine nursing interventions. The observation group received continuity of care intervention.
Results The frequency of angina attacks, duration of attacks, and incidence of cardiovascular adverse events in the
observation group were lower than those in the control group, with significant differences in data and statistical significance
(P<0.05). Conclusion Continuous nursing intervention applied in elderly patients with unstable angina pectoris of coronary
heart disease can effectively reduce the frequency and duration of angina attacks, and can also reduce the incidence of
various cardiovascular adverse events. The intervention effect is superior to conventional nursing intervention, and it is
highly worthy of promotion and use in clinical practice.
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