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The effect and influence of double-heart nursing model
in patients with angina pectoris

Ke Zhang
Shengli Oilfield Central Hospital, Dongying, Shandong Province 257000

Abstract: Objective: The application effect of double-heart nursing model in patients with coronary heart disease and
angina pectoris and its influence on negative mood and quality of life. Methods: 80 patients with coronary heart disease
and angina pectoris treated from February 2020 to February 2022 were divided into control group (40 patients, routine
care) and observation group (40 patients, double-heart care mode). Compare the nursing effect between the two groups.
Results: After care, the left ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF), and
angina attack frequency and duration were better than those in the control group (P <0.05). After nursing, the scores of
disease cognition, emotion management, medication use, medication adherence and symptom management were higher than
that of the control group (P <0.05). After nursing, the depression self-rating scale (SDS) and anxiety self-rating scale (SAS)
score of the observation group were lower than those of the control group, and the comprehensive quality of life assessment
questionnaire (GQOLI-74) score was higher than that of the control group (P <0.05). Conclusion: Double-heart nursing
mode can significantly improve the negative mood, cardiac function, condition management ability and quality of life level of
patients with CAD and angina pectoris.

Keywords: Double-heart nursing mode; Coronary heart disease angina pectoris; Negative mood
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