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The influence of dual-heart nursing on the health management application effect and psychological state of

patients with coronary heart disease undergoing physical examination

Hezhi Chen
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective To briefly analyze the advantages of using dual-heart nursing for health management guidance
in patients undergoing coronary heart disease physical examinations, and further relieve the psychological pressure caused
by the disease. Methods A total of 100 patients with coronary heart disease who underwent regular physical examinations
in our hospital from January 2025 to December 2025 were selected. The odd-even number of their visit numbers was the
basis for the patients to be divided into two groups. Odd-numbered patients formed the control group and received routine
care, while even-numbered patients formed the observation group and received double heart care. Compare the clinical
nursing effects. Results The score of psychological resilience level in the observation group was higher than that in the
control group, and the difference was significant (P<0.05). In addition, the incidence of adverse cardiovascular events in
the observation group was lower than that in the control group, and the difference was significant (P<0.05). Conclusion
The implementation of dual heart care for patients undergoing coronary heart disease physical examination has a significant
effect. It helps to reduce psychological stress, lower the incidence of adverse cardiovascular events, and the intervention
effect is definite.
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