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Application of behavioral shift theory in nursing intervention for elderly CAD patients

Zhong Weiqin

(CCU, Longyan Second Hospital )

[Abstract] Objective To understand the nursing effect of behavioral change theory ( TTM ) on coronary heart disease in the elderly. Methods

We screened 112 elderly patients in our hospital, selected from August 2023 to August 2024, divided into two groups, including

the control group receiving usual care and the study group receiving TTM care. Results The study group had better cardiac

function ( P <0.05 ); the study group had higher self-efficacy and management ability ( P <0.05 ) and the study group had higher

quality of life (P <0.05) . Conclusion The intervention of TTM care in elderly patients with coronary heart disease is better,

which can restore cardiac function, strengthen exercise tolerance, regulate self-efficacy, and improve self-management and

quality of life, which should be promoted.
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