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Application of framework based high quality psychological nursing intervention in patients with unstable

angina pectoris
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[ Abstract] Objective To conduct a thorough and detailed analysis and exploration of the impact of framework
based high-quality psychological nursing interventions on the psychological status, clinical symptoms, and quality
of life of patients with unstable angina (UA), with the aim of providing theoretical and practical basis for clinical
research. Methods The study period was set from July 2023 to July 2024, and 60 patients with UA were included as
the research subjects. Following the principle of "parallel sequential” grouping, the digital table division method was
used to implement group division. Each group was divided into (n=30) groups and named as the reference group and
the study group, respectively. The former received routine nursing care, while the latter received framework based
high-quality psychological intervention on the above basis. The intervention effects under different nursing schemes
were then compared. The comparison data includes the Self Rating Anxiety Scale (SAS), Self Rating Depression
Scale (SDS) scores, frequency and duration of angina attacks, nitroglycerin use, and Seattle Angina Questionnaire
(SAQ) scores. Results Different forms of nursing intervention strategies were adopted for patients with the same
needs, and the results showed significant differences. All indicators in the study group were significantly better than
those in the reference group (P<0.05). Conclusion Framework based high-quality psychological nursing, as a
humanized intervention strategy, can effectively improve the negative emotions of UA patients by constructing a
standardized and structured psychological intervention framework, conducting systematic evaluation, hierarchical

intervention, and dynamic management of patients' psychological problems. This model can also effectively reduce
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the frequency of angina attacks and improve patients' quality of life. It is worth promoting and applying in the clinical

nursing of unstable angina patients to help more UA patients recover their health.
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