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Construction of a Home Rehabilitation Nursing Model for Coronary Heart Disease Patients under the Internet+ Framework
Zhu Erya
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To explore the construction methods and application efficacy of a home rehabilitation nursing model for coronary heart
disease (CHD) patients under the Internett+ framework, addressing issues such as non-standardized interventions, delayed
follow-ups, and poor patient compliance in traditional home rehabilitation care. The aim is to optimize the rehabilitation nursing
process, improve the quality of home rehabilitation, reduce the incidence of cardiovascular adverse events, and enhance patients'
quality of life. Methods: A total of 120 CHD patients admitted to a hospital were selected as study subjects and randomly
divided into an observation group and a control group using a random number table, with 60 cases in each group. The control
group received conventional home rehabilitation nursing, including health guidance upon discharge, regular telephone
follow-ups, and outpatient follow-ups. The observation group adopted an Internet+-based home rehabilitation nursing model,
establishing a tripartite rehabilitation nursing system integrating "hospital-community—home." This model leverages an internet
platform to consolidate modules such as rehabilitation assessment, personalized nursing guidance, real-time monitoring, health
education, psychological intervention, and family collaborative care, with clearly defined operational procedures and
responsibility assignments for each module. The intervention lasted 6 months, and post-intervention outcomes—including
rehabilitation compliance, cardiac function indicators, quality of life scores, and incidence of cardiovascular adverse events—
were compared between the two groups. Results: After 6 months of intervention, the observation group demonstrated
significantly higher rehabilitation adherence scores compared to the control group. Cardiac function indicators such as left
ventricular ejection fraction, peak oxygen uptake, and 6-minute walk distance showed superior improvement compared to the
control group. All dimensions of quality of life scores were higher in the observation group, while the incidence of
cardiovascular adverse events was lower, with all these differences being statistically significant. Conclusion: The home-based
rehabilitation care model for coronary heart disease patients under the "Internet+" framework effectively standardizes home
rehabilitation procedures, enhances patient adherence to rehabilitation protocols, improves cardiac function and quality of life,
and reduces the incidence of adverse events. Leveraging internet technology, this model overcomes the temporal and spatial
constraints of medical services, integrates multidisciplinary nursing resources, and enables comprehensive, precise management

of home-based rehabilitation. It provides a scientifically sound and feasible clinical practice approach for coronary heart disease
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rehabilitation care, contributing to the innovation and advancement of rehabilitation models for chronic cardiovascular diseases.

Additionally, the model balances practicality and operability, catering to the rehabilitation needs of coronary heart disease

patients across different educational backgrounds and age groups. It is suitable for widespread implementation in primary

healthcare institutions, thereby expanding the coverage of rehabilitation care and facilitating standardized, full-course

rehabilitation management for coronary heart disease patients.
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