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The impact of integrated medical and nursing care on self-care ability, negative emotions, and quality of life

of patients with coronary heart disease

Yuyan Yang
Army Characteristic Medical Center, Chongqing

[ Abstract] Objective To analyze the medical value of applying integrated medical and nursing care in the clinical
nursing plan for patients with coronary heart disease. Methods 80 cases of coronary heart disease treated between January
2022 and December 2023 were randomly divided into a control group (n=40) receiving routine nursing care and an
observation group (n=40) receiving integrated medical and nursing care. The ESCA self-care ability score, SAS anxiety
score, and SF-36 quality of life score before and after nursing care were compared between the two groups of patients.
Results After nursing, the ESCA self-care ability score of the observation group was higher than that of the control group,
the SAS anxiety score of the observation group was lower than that of the control group, and the SF-36 quality of life score
was better than that of the control group, with statistically significant differences (P<0.05). Conclusion The application of
integrated medical and nursing care in the clinical nursing plan for patients with coronary heart disease can improve self-
care ability, reduce negative emotions, improve quality of life, and benefit patients.
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