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Clinical effect of implementing diversified care for CHD patients undergoing percutaneous coronary intervention

Guo Mingqing

( Longyan First Hospital Affiliated to Fujian Medical University, Fujian Longyan 364000 )

[Abstract] Objective: To analyze the clinical effect of percutaneous coronary intervention. Methods: 100 CHD patients from January 2022 to

June 2023 were selected and randomized. Routine nursing in the control group ( including medication care, health education,

complications prevention, rehabilitation guidance and other measures ), and the observation group was diversified nursing.

Compare differences in efficacy and satisfaction between the two groups, and compare differences in angina attacks before and

after care between the two groups. Results: The total efficiency and satisfaction of the observation group were higher than that

of the control group, and the difference was significant ( P <0.05 ); before nursing, the difference between the two groups was

meaningless, after nursing, the observation group was lower than the control group, and the duration was shorter than the

control group, the difference was significant( P <0.05 ). Conclusion: The implementation of diversified nursing for percutaneous

coronary intervention can improve the clinical efficacy of patients, reduce the frequency of angina pectoris, shorten the duration

of angina pectoris, improve satisfaction, and can be popularized.
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