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Effects of responsibility-based nursing care based on behavioral motivation transformation guidance on

LVEF and cardiopulmonary function in patients with coronary heart disease and heart failure

Siqi Zhang
Shanghai Changzheng Hospital, Shanghai

[ Abstract] Objective To evaluate the effect of the responsibility-based care model based on behavioral motivation
translational guidance on LVEF and cardiopulmonary function indicators in patients with coronary heart disease and heart
failure. Methods From June 2023 to June 2024, 84 patients with coronary heart failure who were treated in our hospital
were selected as the research subjects. They were divided into control groups (42 cases) through random drawing of lottery
to adopt routine nursing measures. The observation group (42 cases) implemented a responsibility-based nursing program
oriented towards behavioral motivation transformation. Comparison of the care effects. Results After intervention, the
observation group had better knowledge mastery of coronary heart disease and heart failure, secondary prevention actions
and self-efficacy in exercise in the control group (P<0.05). The MWL, AT, LVEF and 6MWT levels in the observation
group were also significantly better than those in the control group (P<0.05). The probability of MACE in the observation
group was significantly lower than that in the control group (P<0.05). Conclusion Applying responsibility-based care for
behavioral motivation translational guidance to patients with heart failure in coronary heart disease can effectively improve
their clinical outcomes.
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