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Early Rehabilitation Nursing Measures and Their Effects After Percutaneous Coronary Intervention (PCI) for Coronary Heart Disease (CHD)

Cao Xinxin

( Department of Cardiology, The First Affiliated Hospital of Xi'an Jiaotong University School of Medicine, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the clinical efficacy of early rehabilitation nursing in patients undergoing percutaneous coronary

intervention (PCI) for coronary heart disease (CHD). Through comparative analysis, the study aimed to evaluate the role of
early rehabilitation nursing in improving cardiac function, psychological status, quality of life, and reducing complications,
thereby providing scientific evidence for clinical nursing practice. Methods: Patients with CHD who underwent PCI at a
designated hospital were selected as study subjects and randomly divided into two groups using a random number table. The
control group received conventional nursing care, including postoperative vital sign monitoring, medication guidance, health
education, and discharge instructions. The observation group received systematic early rehabilitation nursing in addition to
conventional care, with specific measures including: passive and active limb movements in bed within 24 hours postoperatively,
gradually transitioning to sitting, standing, and indoor slow walking; personalized exercise rehabilitation plans (e.g., walking,
stair climbing) tailored to cardiac function recovery, along with respiratory training, relaxation training, and psychological
counseling; enhanced dietary interventions, smoking cessation and alcohol restriction education, and home-based rehabilitation
guidance. Nursing interventions in both groups were continued until 4 weeks post-discharge. The study compared cardiac
function indicators (left ventricular ejection fraction [LVEF], 6-minute walk test [(MWT]distance), psychological status
(Anxiety Self-Rating Scale [SAS], Depression Self-Rating Scale [SDS]), quality of life (Global Quality of Life Index-74
[GQOLI-74]), and complication rates (e.g., arrhythmias, heart failure, recurrent angina, deep vein thrombosis) between the two
groups before and after nursing interventions. Results: Post-intervention, the observation group demonstrated significantly
better LVEF and 6MWT distance compared to the control group (P<0.05); significantly lower SAS and SDS scores (P<0.05);
higher GQOLI-74 scores across all dimensions and total score (P<0.05); and significantly lower overall complication incidence
(P<0.05). Conclusion: Early rehabilitation nursing for post-percutaneous coronary intervention (PCI) patients effectively
improves cardiac function and psychological status, enhances quality of life, and reduces complication risks, demonstrating
definitive clinical efficacy with high application and promotion value. Nursing staff should prioritize early rehabilitation

interventions and develop individualized, phased rehabilitation plans to promote comprehensive patient recovery.
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