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Application of family collaborative nursing in secondary prevention of myocardial infarction

Yanfei Hou

First People s Hospital of Jinzhong City, Jinzhong, Shanxi

[ Abstract] Objective To apply family collaborative nursing in the secondary prevention of myocardial infarction.
Methods The research subjects of this study were 82 patients with acute myocardial infarction admitted and discharged
from our hospital from April 2025 to February 2026. Family collaborative nursing was provided to the patients, and the
improvement of clinical indicators before and after receiving nursing was compared. Results After nursing, the patient’s
blood lipid levels significantly improved, and the results were better than before nursing (P<0.05), with statistical
significance. After nursing, the patient’s self behavior management indicators significantly improved and the New York
Heart Association (NYHA) heart function grading significantly decreased, with statistical significance compared to before
nursing (P<0.05). In addition, the comprehensive medication compliance rate of patients was 97.56%. Conclusion Family
collaborative nursing can optimize home rehabilitation management for myocardial infarction patients, with high
medication compliance and ideal results in improving heart function. It can enhance patients’ self-management ability and
can be promoted.
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