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Evaluation of the Implementation Effect of Standardized Rehabilitation Nursing Pathway in Patients After Heart Valve Replacement Surgery

Lin Xingyue
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the application effect of standardized rehabilitation nursing pathway in patients after heart valve

replacement surgery, optimize postoperative rehabilitation nursing models, reduce complication incidence rates, improve
cardiac function and quality of life, and provide scientific evidence and practical references for clinical postoperative
rehabilitation nursing. Methods: A total of 86 patients who underwent heart valve replacement surgery from January 2023 to
January 2024 were selected and randomly divided into a control group and an observation group using a random number table,

with 43 cases in each group. The control group received conventional postoperative nursing models, while the observation
group implemented standardized rehabilitation nursing pathways. Comparative analyses were conducted on cardiac function
indicators, complication incidence rates, hospitalization duration, and quality of life scores between the two groups. Results:
After nursing intervention, the observation group showed significantly higher left ventricular ejection fraction ( LVEF ) and
stroke volume ( SV ) compared to the control group, as well as significantly lower left ventricular end-diastolic diameter
(LVEDD )( P<0.05 ) . The observation group exhibited a lower overall complication incidence rate ( 4.65% ) versus the control
group ( 18.60% ), significantly shorter hospitalization duration ( P<0.05 ), and significantly higher quality of life scores across
all dimensions ( P<0.05) . Conclusion: Implementing standardized rehabilitation nursing pathways after cardiac valve
replacement surgery can effectively improve patients' cardiac function, reduce postoperative complication risks, shorten
hospitalization duration, and enhance quality of life. This nursing model demonstrates systematicness, specificity, and
operability, overcoming the limitations of traditional nursing practices. It provides a standardized protocol for postoperative

rehabilitation care following cardiac valve replacement, making it worthy of clinical promotion and application.
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