The Primary Medical Forum EREE%itiz £ 8% 5 7 #2026 &£

ETEERRMAHOARBERNNRGEEEAIPEE
R 2 EE
ol
(WA — BB Berips:

(# ZF) W ETEEFRNA, WAAREEZATOAREENARE EHFWESMAXFEBER, Fik: HM20224F1A
F20234F6 A Wb N EEMNKRE EH1200], B2 WX BA S WEL, L6060, xfBA LG AT 5, 0
BUALHETELFRIPHEWRERAIFETH, RALFREEL (SF36), AREER N BERRIFKER LT
AR, WREARR, £R: THE, ARABESFI6EEETH)RAREERIEHOABEG THEL (B
P<0.05), HREHXELBRLEFBERTHEA (P<0.05), Zib: ZTAFFRWAMBWLLEEA XY EER,
REBRRALEMNARGELANEETRES A REER A, BIFLENR, BAERE NE.

[k ] HFEEH; GHARIBANNGT; BEMFE;, AXPE; ELFFX

Construction of a Continuous Humanistic Nursing Model for Elderly Patients After Cardiac Intervention Based on Patient Needs
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[Abstract] Objective: To construct and validate a continuous humanistic nursing model tailored for elderly patients undergoing cardiac
interventions from the perspective of patient needs. Methods: A total of 120 elderly patients who underwent cardiac
interventions between January 2022 and June 2023 were enrolled and randomly divided into a control group and an observation
group, with 60 cases in each group. The control group received routine discharge instructions and follow-up, while the
observation group received continuous humanistic nursing interventions based on patient needs assessment. The Quality of Life
Scale (SF-36), Self-Management Ability Scale, and complication incidence rate were used as evaluation indicators to compare
outcomes between the two groups. Results: Post-intervention, the SF-36 scores across all dimensions and the total
self-management ability score in the observation group were significantly higher than those in the control group (all P<0.05),
and the overall postoperative complication incidence was significantly lower (P<0.05). Conclusion: The continuous humanistic
nursing model developed from the patient needs perspective effectively improves the quality of life and self-management
abilities of elderly patients after cardiac interventions, reduces complication risks, and holds clinical applicability.
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