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Effect of continuity of care on quality of life and prognosis in patients with coronary heart disease after stent

implantation

Rui Hang

Baotou Fourth Hospital, Baotou, Inner Mongolia

[ Abstract] Objective To investigate the effect of continuity of care on quality of life and prognosis in patients with
coronary heart disease after stent implantation. Methods A total of 56 patients with coronary heart disease who underwent
percutaneous coronary intervention (PCI) with stent implantation in our hospital were enrolled. The control group received
routine post-discharge guidance, while the observation group additionally received continuity of care intervention. The
intervention effects were compared between the two groups. Results At 6 months after discharge, scores of all Seattle
Angina Questionnaire (SAQ) dimensions in the observation group were higher than those in the control group (P<0.05).
The Morisky medication adherence score in the observation group was higher than that in the control group (P<0.05). The
incidence of major adverse cardiovascular events (MACE) in the observation group was lower than that in the control
group, and the readmission rate (3.57%) was also lower than that in the control group (P<0.05). Conclusion Continuity of
care can improve the quality of life and medication adherence in patients after coronary stent implantation, and reduce the
risk of MACE and readmission.
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