Il b 25 25 9F 58 AT 5 2026 4F5E 10 B4 2 W

International Medical Research Frontier https://imrf.oajrc.org/

T D0 P PR O AN AESE B TR B E R E R AV S

mAe, o

HLEAKRFH M B ERS AR SrME s

[HE] BY FiFRREZS S AL EFRERELXROR KR, FiE R 60 PIER
s S B4, ¥k g 2025 F 4 A-2026 5 4 A AT, RIFEMS AT Ko 3B AF Ny 2L 30 ),
MR F TS IL, £ 300, hERAAE LR, EFREI0AYEHEE, BR BRI, fEI%
BB KA AT R4l AL GE4E, At b B F £ F (P<0.05) ; 732AT, AAAFREIEHEL (P>0.05),
YIE, MRAEFRERN) TS, ALERFIHF (P<0.05) o PAAEIRINEH ZE R AP HRE Y F 5t
BB, &N 6.67%vs30.00%, £FFF (P<0.05) . &5 4Fst e e &4 F5uM 432, TA%4a s
HOENR BAEICET ], MY TRAFRERESE, RAGEFWEETRE, BRAEZAMER E.

[<3EiR] MR 2, SR R; £FRE; EAKR; AR

[ SHHA) 2026 55 A 158 [HFIHHER) 2026 56 A 10 B [DOI]10.12208/j.imrf.20260023

The impact of predictive nursing on the quality of life and rehabilitation outcome of patients with

myocardial infarction
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[ Abstract] Objective To explore the effect of predictive nursing on the quality of life and rehabilitation
outcome of patients with myocardial infarction. Methods 60 patients with myocardial infarction admitted to the
hospital from April 2025 to April 2026 were selected and randomly divided into two groups. The control group
received routine care, with 30 cases, while the observation group received predictive nursing, also with 30 cases. The
rehabilitation indicators, quality of life scores, and nursing satisfaction rates of the two groups were compared.
Results The duration of bed rest and total hospital stay were shorter in the observation group compared with the
control group, and there was a significant difference between the two groups (P < 0.05). Before nursing, the quality
of life scores of the two groups were close (P > 0.05), but after nursing, the quality of life score of the observation
group was higher, and the difference was significant (P < 0.05). The number of complications during hospitalization
in the observation group was less than that in the control group, with 6.67% vs 30.00%, and the difference was
significant (P < 0.05). Conclusion Implementing predictive nursing for patients with myocardial infarction can
shorten the duration of bed rest and hospital stay, reduce the incidence of complications in the hospital, improve the
quality of life of patients, and has prominent clinical application value.
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