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Application Effect of Optimized Rehabilitation Nursing on Cardiac Function and Quality of Life in Patients After Percutaneous Coronary

Intervention (PCI) for Coronary Heart Disease
Xia Yudie
( Honghu City People's Hospital, Honghu, Hubei 433200 )

[Abstract] Objective: This study aimed to explore the application effect of optimized rehabilitation nursing in patients after percutaneous

coronary intervention (PCI) for coronary heart disease, analyze its impact on cardiac function and quality of life, and provide
references for optimizing postoperative clinical nursing protocols. Methods: A total of 86 patients after PCI for coronary heart
disease were selected as study subjects and randomly divided into an observation group and a control group (43 cases each)
using a random number table. The control group received conventional postoperative care, while the observation group received
optimized rehabilitation nursing in addition to conventional care, with a nursing intervention period of 3 months. The cardiac
function indicators [left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), 6-minute walk
test (6MWT)]and quality of life scores (SF-36 scale) were compared before and after nursing between the two groups, along
with the incidence of postoperative complications. Results: No statistically significant differences were observed in cardiac
function indicators or SF-36 scores between the two groups before nursing (P>0.05). After 3 months of nursing, the observation
group showed significantly higher LVEF and 6MWT scores compared to the control group, while LVEDD was significantly
lower (P<0.05). The SF-36 scores for physiological function, psychological function, social function, and material life in the
observation group were significantly higher than those in the control group (P<0.05). The incidence of postoperative
complications in the observation group was 4.65%, significantly lower than 20.93% in the control group (P<0.05). Conclusion:
Optimized rehabilitation nursing for patients undergoing percutaneous coronary intervention (PCI) for coronary heart disease
can effectively improve cardiac function, enhance quality of life, and reduce the risk of postoperative complications. The

nursing outcomes are significant and warrant clinical promotion and application.
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