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Application effect of continuity nursing intervention in patients with dyslipidemia in physical examination

centers
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[ Abstract ] Objective To explore the application effect of continuity nursing intervention in patients with
dyslipidemia in physical examination centers. Methods 120 patients with abnormal blood lipids detected in our physical
examination center from June 2024 to May 2025 were selected as the research subjects. They were randomly divided into
two groups using odd and even drawing. The odd and even numbered patients were respectively included in the control
group (n=60) and the observation group (n=60). The former received routine nursing intervention, while the latter received
continuous nursing intervention. The blood lipid levels and compliance of the two groups of patients before and after
intervention were compared. Results There was a significant difference in blood lipid levels between the two groups before
and after intervention, but after intervention, the observation group showed better improvement in blood lipid levels than
the control group (P<0.05); Related to the control group, the observation group had a better compliance score (P<0.05).
Conclusion Continuous nursing intervention for patients with abnormal blood lipids detected in the physical examination
center can not only regulate their blood lipid levels, but also improve their compliance.
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