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Analysis of the improvement of quality of life in elderly patients with coronary heart disease by multi-

dimensional evidence-based nursing model

Qin Hu

Hanchuan People's Hospital, Hanchuan, Hubei

[ Abstract] Objective To explore the effect of the multi-dimensional evidence-based nursing model that leads the
way in improving the quality of life of elderly patients with coronary heart disease. Methods A total of 80 patients admitted
from October 2024 to October 2025 were selected for the study and randomly divided into a control group and an
experimental group, with 40 patients in each group. The control group received routine care, while the experimental group
received multi-dimensional evidence-based care. The cardiac function indicators, quality of life, and incidence of adverse
events of the two groups were compared. Results After providing different nursing measures to the two groups of patients,
the cardiac function indicators of the patients in the experimental group were better than those in the control group, p<0.05.
Analyzing the quality of life of the patients, the quality of life score of the patients in the experimental group was better
than that in the control group, p<0.05. Judging the incidence of adverse events in the patients, the incidence in the
experimental group was lower, p<0.05. Conclusion Providing multi-dimensional evidence-based nursing for elderly
patients with coronary heart disease can improve their cardiac function indicators, enhance their quality of life, and reduce
the incidence of adverse events at the same time. It is worthy of promotion.
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