AcApevic] The Primary Medical Forum EEE%itiz £ 8% F 7 #2026 &£

ALBRRFMRRAEC VR EEREERERIFEFHMA
R

CQupE2
P Ess il R — M@ s be BEPEEVELT 710061 )

[# F]E®: AFREERITATE R (AL) H3RF R RAT R EEPCIA G B Z A S E F i M A MR, Ak PCIKE
EREAFHEER  RARAMER B R SH AR, ok RO 5K BT MR B A 28 07 %, S B e BUig #9120
Bl HPCIAR B BH EN R &, HBRHMENEFRED W WEA G N RA, FAECOF I K2 5 I K E A
EREARST, AF BRI H. S B EMT . EaReREsHe%. WELEH X AAB B R F I RHEI
RERREPE, FATHECEERE . SHRE, AF IR MARE Y F, St hl A REBE G RAE
PEE, FRREL ARG NGTE, WARFARETIANA, TS KRG LA A EH N ERERME,
N EFRERREFEREFRERSER, GR: TIANAG, WELARHFWAY, B3, FE. REFRERN
WIFNBEGTHEA, AEzREAMEERITFEL (P<0.01), MEACLH ., WHERY . TRERELSC MY
FTREFEREZWRRTHEL, ZREERITFEL (P<0.05), Fo, REAEFEERGE . CERS, #H27
EEERESHEE T, ARER TR, AEZRMEHE (P<0.01), £it: XETATHRHHBAK RS
MATREORPCIKG BHEREAYVHEY, YR EERELINMUELZTR, ARRALFEERELRNAYE, BK
REEBOMEFRERLERNG, PEREEFABEERE, APELXBERR. SHBE, THRKREHAE
Ry EES, B&RENERE 5 MANE,

[Scgim ) AT, #EhE: TR EHTRIBNNGT: BEREA

Analysis of the Application Effect of Artificial Intelligence-Assisted Decision-Making in Home Rehabilitation Care for Coronary Heart
Disease Patients After PCI
Zhang Liping
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: This study aimed to evaluate the efficacy of an artificial intelligence (Al)-assisted decision-making system in home
rehabilitation care for coronary heart disease patients after percutancous coronary intervention (PCI), providing clinical
evidence for optimizing post-PCI rehabilitation models and improving rehabilitation quality. Methods: A prospective
randomized controlled study was conducted involving 120 PCI-treated coronary heart disease patients admitted to our hospital.
Participants were randomly assigned to an observation group or a control group (n=60 each) using a random number table. The
control group received standard clinical home rehabilitation guidance, including discharge health education, regular telephone
follow-ups, and dietary and exercise recommendations. The observation group utilized an Al-assisted decision support system to
develop personalized rehabilitation plans based on patients' conditions, physical status, and lifestyle habits, monitor
rehabilitation data in real time, adjust care strategies dynamically, and provide online consultation and risk alerts. Both groups
underwent continuous intervention for 3 months, with post-intervention comparisons analyzing differences in rehabilitation
adherence, incidence of adverse cardiovascular events, and quality-of-life scores. Results: At 3 months post-intervention, the
observation group demonstrated significantly higher scores in medication compliance, exercise adherence, daily routine
adherence, and dietary management compared to the control group (P<0.01). The observation group exhibited a significantly
lower overall incidence of cardiovascular adverse events such as angina pectoris, arrhythmias, and coronary restenosis
compared to the control group, with a statistically significant difference (P<0.05). Additionally, patients in the observation group
scored significantly higher than those in the control group across all dimensions of quality of life—including physical function,
psychological status, and social functioning—with highly significant intergroup differences (P<0.01). Conclusion: The
application of an Al-based decision support system in home rehabilitation care for patients post-percutaneous coronary
intervention (PCI) for coronary artery disease enables precise alignment with individualized rehabilitation needs, effectively

enhances overall rehabilitation compliance, reduces the risk of short-term cardiovascular adverse events, and markedly
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improves postoperative quality of life. This nursing approach is scientifically sound, efficient, and highly practical, effectively

addressing limitations of conventional home care and demonstrating strong clinical applicability.
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