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Study on the influencing factors of concurrent arrhythmia and nursing in elderly patients with
coronary heart disease

Xiangling Zhu
Shengli Oilfield Central Hospital, Dongying, Shandong Province 257000

Abstract: Objective: To analyze the influencing factors of arrhythmia in elderly patients with coronary heart disease and implement
the corresponding nursing countermeasures. Methods: 60 elderly patients with coronary heart disease admitted to the Department
of Cardiology from March 2019 to March 2021 were selected as the research subjects, and the number of patients with concurrent
arrhythmia were counted and they were included in relevant indicators to analyze their risk factors, and corresponding nursing
countermeasures were implemented. Results: 28 of 60 patients were 46.67%. The results of univariate analysis showed that age,
smoking history, combined diabetes, chronic obstructive pulmonary disease (COPD), cardiac enlargement, and blood potassium
levels were statistically different (P <0.05); multivariate Logistic regression analysis showed that age 70 years, combined diabetes,
combined COPD, smoking history, and decreased blood potassium level were the main risk factors for arrhythmia in elderly patients
with coronary heart disease (P <0.05). Conclusion: Whether elderly patients with coronary heart disease is closely related to their age,
smoking history, diabetes history, blood potassium level and other factors. Focusing on related factors and giving comprehensive care
has positive significance for improving their arrhythmia and psychological status.

Keywords: Coronary heart disease; Elderly patients; Cardiac arrhythmia

— BRS

1. — ek

4% 2019 47 3 1 ~2021 4F 3 A ARBE AL N BHA 1)
60 151 22 47 56 003 R — MR TERE. 93 0 TR B R A Sk
60 B EF Y 37 6. L& 23 41, “FEi (68.85£2.71) &

2. 71

(D WETH

OABEHE T ANFEL TR R, X HpEEAFE
W PER . AR A IFRERN TR S L PR s A
A ) £ 03 T i SR R AR OIS R 18 1 B 2 4 il =
¥ (COPD), £E&, ARSI M. @ it . HAats
T E P KO WF 7 /N 2H 4 8 A 53R4T 9 4 3d i RE I, R
NARTFIIAZ B R 2 o F2 v i s I
TR A A A ORI B AL, FEAR AT 5T AT R K 2R
R ANC STV, AF R A AT S 1A A BE,  HORE B
DL K i R ok . @Y . 48 TR E TR,
IRV B A BE 5 BN AR IR IR AR, oS0 L I AR

IR T 24h 2 NXTEEE R LR R ED, K
PSR N I BV ET.. @, 518w A2
—HRAREE R, [, HEZ—gEsm el &
KR, REAng sl &y, MElbaes, W
W FIATY N, B R R Rl ais kIt
. @LBPEL, R ST TR AL EE L,
T ABATT P 0o f) — AR, R b AL A AT A AR B S R
Z TR RN, 3 B2 A N B — AR ¢ 7
YA EE), LR ML A S, LA BRAE—ATIRIT .

(2) RO HE

E TS d T A 0 A B sl R WA, dEid 24h o0
BE. RROEEZHEEERAEOERE. OFRIEWR
PRBRIER: SO, HARbRiEIA B/ 8h 60 22 100 UK,
L E T, AAEE AP B, HAELL I aVF,
V4~V6 &b B 5L, {EaVREE, B0, e RN,

3. Gtk

K F SPSS 23.0 F A/ Al . iF AR LB, H oy

25



EXHE 2023 F 5% 1 Hf
ISSN: 2705-0505(Online); 2705-098X(Print)

@ Universe

FeRom, KA o A6 THE VORI xas R, KA tAR 56
% 2 [F 2 7t Logistic [ 73 #7134 76 O B I RO
KHEMGR . BLP<0.05 2 RH g mE .

ZBR

L. A 0o S R RO R T B R 2R A AT

TE AR W5, 28 9 & IF O R R, RAER N
46.67% .

2. gk o FE R ORI 2 RT3 Logistic [ 44347

PN BRI T A St s R 3R IR (AR
>70 % =1, <70 ¥ =0, WM. =1, Jo=0; &R
e Je =1 & =0; MA/KF: <3.5mmol/L=1. 3.5~5.3mmol/
L=0; &7 COPD: # =1, 7;5::0)0

=g

TR DR B E N SRR R ZE, #E R
WA, VGBS T, @i E. HEEaa
T HE BRI LT, 2 SECOHERE, O VLN I sk
MRS Ol O & O HE R H R S, A A LR
W, SEBSEREERES, PR R Y. ik,
SR AN A OO R R R IR R B O B, O
WEA S R, 60 ] % b 28 Bl & FF R, KAER
N 46.67%, SHIHF LGSR —F. T OSSR
FERE O R B fE [ R 3 B AR AR RS =70 & I A K -F R
s AWML A IR & 9F COPD,

SO IEL TN FE. & LG 2 MEEHEA. &T
EIEDE O R AE N — R 8, BRI, FERI. W
By S 298 7 sRAE N g T, 2 i) kO 0o R 2R R
REECE Y T, IO AT AR B 1) B R G R 5
BHELAEH. GEIRFHE. Dl EEEREEE T
e 17 TR () TOURTT T B, A AR e e Lo O R 3R
AR R SERE R 3R, SR R X B AT B
TERANERE LG, W E R AT LR, %R EH
T2 by, 5 BELRNMEZERN, E58%.
BN A RLPEAS R O BDIRAS, IR EE MBS WiE R,
KA RS G 3 B A, A EERRE T

AT VR R SRTH LT IR E S E O, BRI E
R

PR 28 4 e Lo S8 AT B PO S R R R, 3
BUBE MRS ZE, MARESHERE AR S A SRR
BAFHRT R AR TR DUIRIR . (0 RER v,

“ 26

B E T RN, KRR HSRMEANE <5g,
B AT v I S A 2 St I ] B N Sk AT 1
TRFREEH <300mg, 388G & FH G i i &4, LG n &
Ll OB Y, RiE SR MO AR, I
LR ZERAER. KR, B FEE, HaEH
AR R, Bk ARG o X9 I S A e I
WRARAVE AR L™, R ARE#E . DIRGZIEFIM
J5 ARk A

ZHOE R B TRA G M, NP BRI I,
N A R R 2510 07 S0 SRR, SRR N v R S
R B TR LA R B AT TR UE 4, S gk
170, P ARTE S OO ATV . R IR R ik
RO IR S & i sh, WGP, PR RS,
ARSI T Y, 0pig e O FBEHXE S5 )E F 5%
RS AL, WFE TS, FE & 87w A s i
TSR AR U (R 1) 2 A5 AT S, SR E IR 4~6 IR .
@8 T HE — N Fm L P R e Sk B3, H—R
FEFTRMEELE, RS, 05 EEE
WFE T HMGA RSy K2 SRR, BT
TEMR A IR, RE 4~6 K. @Fa T B DT X,
Il — HBEH S SR 7om, [FS4EBRES, WESE
P2 R, R E 4~6 K.

i LRI, R >70 & A IFFEIRM . & JF COPD,
B SE A KT B AR 2 2 4 e O B A IR ROV R
M B Gk R 3R . &5 eV LIRSS R R A TR
DI, VS, 12318 5 S T I B G 2 E RO
SOV IR Nt HL O BERIRAS T T R R

BEHR:

(1] 1R, BEY, BRMk. MEAOEPENETZ
S ROV T RO SR R R I RO LR (3], OB T,
2021, 16(24):185-187

[2] TP . AR IR T 56 O R ORI I
AT ROWEE 1], WH i 5 BE 2, 2020, 27(10):191-192.

[B]1 875 . A O B I RO R I I R R AIE B
MR R [T P EZ S E, 2020, 40(03):466-468.

[4] X, XU . 5E 00 I RO R R 24h K 3l
A0 3 S I B R A B 23 B (0] 80 1 DT R 5 2l (R
Ji ), 2018, 15(02):149-152.



