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Effect of continued nursing model on adverse reactions and quality of life in the elderly

patients with acute myocardial infarction

HAN Qiao-ying', LIANG Ji-juan', HUANG Xiu-feng', LI Guan-Mei*, LIN Bing® (1. Guangdong Medical University,
Dongguan 523808, China; 2. Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China; 3. Dongguan People’s

Hospital, Dongguan 523059, China)

Abstract: Objective To observe the effect of continued nursing on adverse reactions and long-term quality of life in the
patients with acute myocardial infarction (AMI). Methods 95 patients with AMI over 60 years old were randomly divided
into Observation Group (47 cases) and Control Group (48 cases). The Observation Group received continued nursing, that is,
the irregular health guidance through the family, telephone or QQ follow-up for the patients after they have been discharged;
the Control Group was only required to receive outpatient follow-up after being discharged. Observe the adverse reactions in
the patients, and score them by using the Chinese Cardiovascular Quality of Life Assessment Questionnaire (CQQC). Results
Six months after the patients were discharged, the Observation Group had the re-admission rate and the incidence of angina
pectoris, complication and re-infarction lower than the Control Group (P<0.01), and the CQQC score higher than the Control
Group (P<0.01), especially when the patients have been discharged for 12 months (P<0.01). Conclusion The continuous

caring for the elderly AMI patients can improve their quality of life.
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