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Influence of multi—track specialized nursing based on motivation behavior transformation on the rehabilitation of
patients with coronary heart disease after PCI. HUANG Ping—huan, HUANG Yan—hui, LI Xiu—ju. First Department
Internal Medicine, Pengpai Memorial Hospital of Haifeng County, Shanwei 516400, Guangdong, CHINA

[Abstract] Objective To explore the influence of multi-track specialized nursing based on motivation behav-
ior transformation on the rehabilitation of patients after coronary artery intervention (PCI), so as to provide reference for
clinical nursing. Methods A total of 100 patients with coronary heart disease treated by PCI in Pengpai Memorial Hos-
pital of Haifeng County from August 2019 to February 2020 were selected as the study objects. According to the simple
random grouping, the patients were divided into two groups to receive routine nursing after PCI (the control group, 50
cases) and multi-track specialized nursing based on motivation behavior transformation (the observation group, 50 cas-
es). The heart function, treatment time in the cardiac ward, length of hospital stay, anxiety and depression score, SF-36
score, and the total complication rate after PCI were compared before and after the nursing intervention between the two
groups. Results The left ventricular ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDD), 6—min-
ute walking distance (6MWD) of the observation group were (77.24+6.38)%, (64.28+5.14) mm, (425.17+25.42) m,
which were significantly higher than (64.27+5.20)%, (58.74+4.87) mm, (364.42+22.34) m of the control group (P<0.05).
The treatment time and hospitalization time of patients in the observation group after PCI were (5.53+£1.21) d, (11.94+
2.85) d, which were significantly shorter than (7.14+1.57) d and (16.74+3.64) d of the control group (P<0.05). The
scores of anxiety and depression in the observation group were (42.21+5.07) points and (45.38+5.62) points respectively,
which were significantly lower than (49.27+5.69) points and (51.2646.35) points in the control group (P<0.05). The
SF-36 score of the observation group was (80.29+9.15) points, which was significantly higher than (69.36+8.32) points
of the control group (P<0.05). The incidence of postoperative complications in the observation group was 8.0%, which
was significantly lower than 20.0% of the control group (P<0.05). Conclusion After PCI, multi-track specialized nurs-
ing based on motivation behavior transformation can better promote the recovery of heart function, shorten the recovery
time, improve the psychological state, and reduce the complications after PCI, which is recommended in clinical practice.
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