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Effect of Evidence—based Nursing on Quality of Life and Satisfaction of Elderly Patients with Coronary Heart
Disease Complicated with Heart Failure

ZHENG Qing—hong, YAN Chun—hui, SHEN Hong—qing
Fangchenggang Hospital of Traditional Chinese Medicine, Fangchenggang Guangxi 538021, China

[ Abstract] Objective: To analyze the influence of evidence—based nursing on the quality of life and
satisfaction of elderly patients with coronary heart disease complicated with heart failure. Methods: 120 cases of
elderly patients with coronary heart disease complicated with heart failure admitted to our hospital from 2020.1 to
2020.12 were randomly divided into the reference group and the experimental group(n=60). The reference group
was given routine nursing, and the experimental group was given evidence—based nursing. The quality of life scores
and satisfaction of the two groups were compared before and after nursing at 1, 2 and 3 weeks. Results: The quality
of life scores of the two groups before nursing were basically the same, P>0.05. After 1 week, 2 weeks and 3 weeks
of nursing, the score of the experimental group was significantly higher than that of the reference group, £<0.05.
The nursing satisfaction of the reference group was 75.00%, which was significantly lower than 96.67%of the
experimental group, P<0.05. Conclusion: The application of evidence—based nursing in the treatment of patients
with coronary heart disease complicated with heart failure can effectively improve the quality of life of patients,
improve nursing satisfaction, and is worthy of extensive clinical use.

[ Key words] Coronary Heart Disease; Heart Failure; Evidence—based Nursing; Quality of Life Score; Nursing
Satisfaction
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