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The effect of comprehensive nursing on the improvement of clinical symptoms in elderly patients with

coronary heart disease and arrhythmia

Xiaolan Li, Fenfen Liang
Department of Cardiovascular Medicine, Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] Objective To observe the effect of comprehensive nursing on the improvement of clinical
symptoms in elderly patients with coronary heart disease and arrhythmia. Methods The research subjects were
selected as elderly patients with coronary heart disease and arrhythmia who received treatment in our hospital from
January 2025 to April 2026. According to the inclusion and exclusion criteria, 86 cases that met the requirements
were screened out. Then, using the digital table method, they were randomly divided into two groups, with 43 cases
in each group. The observation group received comprehensive nursing and the control group received routine nursing.
The effects were compared. Results After treatment, compared with the control group, the improvement rate of
angina pectoris, the relief rate of chest tightness and palpitations, the total control rate of arrhythmia, Left Ventricular
Ejection Fraction (LVEF) and 6-minute walking distance in the observation group were significantly higher (P <
0.05). Conclusion Applying comprehensive nursing measures to elderly patients with coronary heart disease and
arrhythmia can effectively relieve the symptoms of angina pectoris and chest tightness and palpitations, help improve
the total control rate of arrhythmia, improve cardiac function, and can be widely applied in clinical practice.
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