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Construction and Practice of a Humanistic Service Platform for Cardiac Rehabilitation Based on "Internet+"
Lin Nini
( Department of Cardiology, The First Affiliated Hospital of Xi 'an Jiaotong University Xi' an, Shaanxi Province 710061 )

[Abstract] Objective To investigate the application effects of constructing a humanistic service platform for cardiac rehabilitation based on
"Internet+" technology. Methods A total of 120 discharged patients with cardiovascular diseases admitted to our hospital from
January 2023 to June 2024 were selected as study subjects and randomly divided into a control group and an observation group
using a random number table, with 60 cases in each group. The control group received conventional discharge rehabilitation
guidance and telephone follow-up, including pre-discharge health education, regular telephone follow-ups, and outpatient follow-up
reminders. The observation group, in addition to the control group, utilized "Internet+" technology to establish a humanistic service
platform for cardiac rehabilitation. Specific measures included: developing a mobile rehabilitation management application,
integrating online health assessments, personalized exercise and dietary video guidance, psychological counseling and emotional
support services, peer support communities, and regular communication modules with humanistic care specialists, forming a
closed-loop management model of "assessment -intervention- monitoring- feedback- care." Both groups underwent interventions
for 6 months. The rehabilitation compliance (measured using a self-designed rehabilitation compliance questionnaire covering five
dimensions: medication adherence, regular exercise, balanced diet, self-monitoring, and scheduled follow-ups) and Minnesota Heart
Failure Quality of Life Questionnaire (MLHFQ) scores were compared between the two groups. Additionally, patient satisfaction
with nursing services was evaluated. Results After 6 months of intervention, the observation group demonstrated significantly
higher total rehabilitation compliance scores compared to the control group. Scores in five dimensions—adherence to medical
advice, regular exercise, balanced diet, self-monitoring, and scheduled follow-ups—all showed statistically significant
improvements over the control group (P<0.05). The observation group also achieved lower MLHFQ scores in physical health,
emotional well-being, and other domains, indicating more pronounced quality-of-life improvements (P<0.05). Additionally, patients
in the observation group reported significantly higher satisfaction with nursing services than those in the control group (P<0.05).
Conclusion The "Internet+" -based cardiac rehabilitation humanistic service platform overcomes traditional nursing limitations in
time and space by integrating technological empowerment with humanistic care. This approach significantly enhances patient
compliance and quality of life while improving healthcare experiences, establishing an effective model for chronic cardiovascular
disease management. Through multidisciplinary collaboration and closed-loop management, the platform effectively addresses
patients' psychological support and social function reconstruction needs beyond physiological monitoring, providing a replicable
practice pathway for continuous care in cardiovascular diseases.
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