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Effects of whole—course nursing mode on quality of life and cardiovascular adverse events after PCI in patients
with coronary heart disease complicated with diabetes mellitus. /IN Xiu, LI Ping, CAO Hong-ling. Second Department
of Cardiology, Xiaogan Central Hospital, Xiaogan 432000, Hubei, CHINA

[Abstract] Objective To investigate the effect of whole-course nursing mode on quality of life and adverse
cardiovascular events after percutaneous coronary intervention (PCI) in patients with coronary heart disease complicated
with diabetes mellitus. Methods A total of 46 patients with coronary heart disease complicated with type 2 diabetes
treated in the Second Department of Cardiology at Xiaogan Central Hospital from January 2017 to December 2017 were
selected and divided into an observation group and a control group according to the random number table method, with
23 cases in each group. Based on PCI, the control group received routine care, and the observation group applied the
whole-course nursing; the intervention time were both 6 months. The quality of life of the two groups was evaluated by
the SF-36 scale before and after the intervention, including Physical and Mental Health Composite Scores (PCS &
MCS). The occurrence of major cardiovascular adverse events (MACE) was recorded. Results Before the intervention,
the total scores of the SF-36 scale and PCS & MCS in the observation group were respectively 60.4+7.2, 59.14+6.7, and
61.4+6.6; compared with the corresponding 59.8+6.3, 58.9+5.2, and 61.3+5.7 in the control group (P>0.05). After the in-
tervention, the above scores in the observation group were respectively 67.5+£7.9, 66.4+7.2, and 68.6+8.1, which were
significantly higher than those before the intervention, and higher than the corresponding 61.8+5.6, 61.2+6.3, and 62.4+
5.6 in the control group; all differences were statistically significant (P<0.05). The incidence of MACE in the observa-
tion group was 13.04%, which was significantly lower than 30.43% in the control group, and the difference was statisti-
cally significant (P<0.05). Conclusion The whole-course nursing mode applied to patients with coronary heart disease
complicated with diabetes mellitus can significantly reduce the risk of major cardiovascular adverse events and improve
the quality of life of patients.
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