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The application and clinical effect of clinical nursing path based on evidence-based nursing in the interventional therapy of
elderly patients with coronary heart disease
Peng Jun-Qiu, Wang Qiong-Jie
Suizhou Affiliated Hospital of Hubei Universityef Medicine,Suizhou 441300,China

[Abstract] Objective To explore the application and clinfical ‘effect of clinical nursing path/(CNB) based on evidence-based
nursing (EBN) in the interventional therapy of elderly paticitS¢with\corehary heart disease. lylethdds 94 cases of elderly patients
undergoing coronary intervention during the period of Auglist\ 2016+ August 2017 were randomly“selected and divided into two groups.
The patients in the control group (n=47 cases) were-treated, with routine nursing interyention; while the patients in the observation group
(n=47 cases) adopted the clinical nursing path‘sChefme, and compared and anélyized the application effect of different nursing care in
patients with coronary heart disease. Results the hospitalization tifneand)eost of the observation group were lower than that of the
control group (p<0.05), the satisfaction of the observation group_was siguificantly higher than that of the control group (p<0.05), and the
incidence of complications in the observation group was sigfifi€antly I1ower than that of the control group (p<0.05). Conclusion the
application of EBN based CNP in elderly patients withf€oronary heart disease is of great nursing effect and has certain application value.

[Key words] evidence-based nursing; elinicdl nuirsing pathway; elderly patients with coronary heart disease; interventional
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