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Analysis of the effectiveness of cognitive nursing in patients with coronary heart disease (CHD) and

hypertension (HTN)
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[ Abstract] Objective To explore the application effect of cognitive nursing in patients with coronary heart disease
and hypertension. Methods A total of 30 patients with congenital heart disease and hypertension who were hospitalized
from January to December 2024 were selected as the study subjects. They were randomly divided into an observation group
and a control group, with 15 patients in each group. The control group received routine nursing care, while the observation
group received cognitive nursing care, and the nursing effectiveness of the patients was compared. Results There was no
significant difference in systolic and diastolic blood pressure between the two groups before nursing (P>0.05); After nursing,
the observation group had significantly better systolic and diastolic blood pressure than the control group (P<0.05). There
was no significant difference in systolic and diastolic blood pressure between the two groups before nursing (P>0.05); After
nursing, the observation group had significantly better systolic and diastolic blood pressure than the control group (P<0.05).
Conclusion Cognitive nursing can effectively control the blood pressure of patients with coronary heart disease and
hypertension, improve their quality of life, and enhance their psychological condition. It is a method worthy of clinical
promotion.
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