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Analysis of nursing effects of continuity of care on elderly patients with unstable angina pectoris and

coronary heart disease

Shengmei Zhu, Mengting Shi, Jing Hu
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[ Abstract] Objective To improve the nursing effect of elderly patients with unstable angina pectoris of coronary
heart disease as the research objective, to implement continuous nursing in clinical practice, and to clarify its influence on
elderly patients with unstable angina pectoris of coronary heart disease. Methods 95 elderly patients with unstable angina
pectoris with coronary heart disease who received treatment in hospital from January to December 2023 were selected as
the analysis objects, and were divided into control group (49 cases) and observation group (46 cases) according to the order
of diagnosis and treatment. Two groups of nursing intervention were implemented by conventional means and continuous
nursing means, and the intervention situation was analyzed. Results Compared with the two groups, there were no
significant differences in left ventricular function index and compliance behavior before treatment (P>0.05), and the values
of observation group were better after treatment (P<0.05). Conclusion The implementation of continuous nursing in
clinical practice is beneficial to improve the compliance behavior and left ventricular function of elderly patients with
coronary heart disease unstable angina pectoris.

[ Keywords] Elderly coronary heart disease unstable angina pectoris; Continuous care; Left ventricular function;

Medical compliance behavior
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