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The effect of rehabilitation nursing based on motivational behavior transformation on blood pressure control

and quality of life in elderly patients with coronary heart disease combined with hypertension

Dan Gao, Jiale Li*

Qidong Third People s Hospital, Qidong, Jiangsu

[ Abstract] Objective To explore the effects of motivation-behavioral transformation-based rehabilitation nursing
on blood pressure control and quality of life in elderly patients with coronary heart disease and hypertension. Methods
Sixty patients admitted to our hospital from January 2025 to December 2025 were selected for this study and randomly
divided into a control group and an experimental group, with 30 patients in each group. The control group received routine
nursing care, while the experimental group received motivation-behavioral transformation-based rehabilitation nursing care.
Blood pressure levels, quality of life, and cardiac function indicators were compared between the two groups. Results After
different interventions were provided, the blood pressure level in the experimental group was better than that in the control
group (P<0.05). The quality of life in the experimental group was also higher than that in the control group (P<0.05).
Cardiac function indicators in the experimental group were also better than those in the control group (P<0.05). Conclusion
Providing motivation-behavioral transformation-based rehabilitation nursing care to elderly patients with coronary heart
disease and hypertension can improve cardiac function indicators, enhance quality of life, and stabilize blood pressure
levels, which is worthy of promotion.

[ Keywords] Motivation-based behavior transformation; Rehabilitation nursing; Elderly coronary heart disease;

Hypertension; Blood pressure control; Quality of life
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