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The effectiveness of risk-based nursing interventions in elderly patients with unstable angina pectoris

Jingjing Xu, Chaohui Wang"
China-Japan Friendship Hospital, Beijing

[ Abstract] Objective This study was conducted based on a risk-stratified nursing intervention model. Using a risk
assessment scale, elderly patients with unstable angina were categorized into different risk levels, and differentiated nursing
plans were formulated accordingly to observe their specific effects in reducing the incidence of adverse cardiovascular events.
Methods A total of 902 patients from our hospital (January 2025 to January 2026) were selected and divided into two groups
using a double-blind method. The control group (452 cases) received conventional nursing interventions, while the
observation group (450 cases) received risk-stratified nursing interventions. The differences in intervention effects between
the two nursing models were analyzed in detail. Results After 3 months of nursing intervention, the MAE incidence in the
observation group was lower than that in the control group, with a statistically significant difference (p<0.05). Conclusion
Clinical implementation of risk-stratified nursing interventions enables differentiated management based on individual
patient risk levels, allowing for targeted optimization of nursing plans for elderly patients with unstable angina. This approach
more effectively reduces the risk of adverse cardiovascular events, thereby positively impacting patient prognosis.
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