Int J Clin Exp Med 2017;10(10):14976-14982
www.ijcem.com /ISSN:1940-5901/IJCEM0063397

Original Article
Effects of hospital care on the loss degree of healthy
functions in patients with coronary heart disease
Mei Song1, Yujing Zhang2, Hanmei Li3, Yuzhen Zhao4
Departments of 1The Second Ward of Internal Medicine, 2The Third Ward of Internal Medicine, 3Invasive Technology, 4The Sixth Ward of Surgery, Yucheng People’s Hospital, Yucheng City, Shandong Province, China
Received August 10, 2017; Accepted September 14, 2017; Epub October 15, 2017; Published October 30, 2017
Abstract: Objective: To explore the influence of hospital care on the loss degree of healthy functions in patients with
coronary heart disease. Methods: One hundred patients with coronary heart disease admitted to our hospital from
December 2015 to December 2016 were selected as the subject. They were randomly divided into intervention
group and control group, 50 cases for each group. The two groups received routine nursing throughout the hospital
stays; besides, based on routine nursing, intervention group received hospital care, including more humanized environment, specialized health guidance, more targeted disease nursing, diet nursing enhancement, sleep promotion,
psychological guidance, helping gain family support, and encouraging patients to participate in recreational activities properly. The Sickness Impact Profile was used to assess the loss degree of healthy functions before admission
and 14 days after admission. And the differences between the two groups were compared. Results: Fourteen days
after admission, the loss degree of general health, physical function, social psychology, sleep and rest activity,
household management, leisure pastimes and recreation, diet and other healthy function indicators in intervention
group were significantly lower than those in control group (all P<0.05). Conclusion: Nursing care can reduce the loss
degree of healthy functions in patients with coronary heart disease. It is worthy of clinical application.
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Introduction
In recent years, the incidence and mortality
rates of coronary heart disease have risen rapidly, which seriously affects the healthy functions and quality of patients’ lives [1-4]. It has
brought great pain and serious financial burden
to the patients, the family and the society [5-7].
It was found that the healthy functions of
patients with coronary heart disease were influenced by various factors, and their demands
for nursing were high [5]. How to maintain the
psychosomatic healthy functions, reduce the
loss of healthy functions and improve the life
quality of patients with coronary heart disease
are the focuses of current nursing work. Jiang
used nursing intervention for coronary heart
disease patients, relieving their anxiety [2].
Systematic review showed that positive psychological construct was beneficial to the health of
patients with coronary heart disease [4]. Yang
also applied nursing intervention to coronary
heart disease patients, improving their healthy
functions [8]. However, these care measures

focused on improving some healthy function of
patients with coronary heart disease rather
than the whole. In this study, on the one hand,
hospital care for patients with coronary heart
disease was carried out based on the methods of previous studies; on the other hand,
humanized environment, specialized health
guidance, more targeted disease nursing, diet
nursing enhancement, sleep promotion, psychological guidance, helping to gain family support, and encouraging patients to participate in
recreational activities properly were provided
for patients to comprehensively improve their
healthy functions. At the same time, the Sickness Impact Profile (SIP) was used to assess
the loss degree of healthy functions, and positive outcomes of hospital care were as follows.
Materials and methods
Clinical data
One hundred patients with coronary heart disease admitted to our hospital from December
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Inclusion criteria: Patients were firstly diagnosed with coronary heart disease according to
Evaluation criteria
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higher the scores were, the worse the healthy
Methods
functions were [5, 21-23].
Table 1. Comparison of basic data between the two groups (for
_
example, x ±sd)

Two groups received routine nursing throughout the hospital stays. Entrance education and
health education were provided and good hospital environment was created. Patients should
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Statistical method
SPSS19.0 software was applied to analyze the
relevant data. The measurement data was ex-
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Figure 1. The loss degree of healthy functions in patients with coronary heart disease.

Table 2. Comparison of loss degree
_ of healthy functions between the
two groups on admission (score, x ±sd)
Intervention
group
General health
35.7±13.0
Movement of the body
26.6±12.8
Ambulation
36.7±24.5
Mobility
24.9±10.2
Movement of the body
18.3±7.2
Social psychology
33.9±11.8
Social interaction
28.1±4.6
Communication activity
28.0±18.4
Emotions, feelings and sensations 45.3±9.5
Alertness
34.1±21.8
Sleep and rest activity
50.5±21.8
Household management
36.0±17.6
Leisure pastimes and recreation
58.5±6.4
Diet
31.8±19.4

Health function

_
pressed as mean ± standard deviation ( x ±
sd). The paired t-test was used for intra-group
comparison; the independent sample t-test
was used to compare difference between groups; the chi square test was adopted to test
the enumeration data, and was presented by
rate (%). P<0.05 was considered as statistically
significant.
Results
Comparison of basic data between the two
groups
There were no significant differences in the
gender, age, cardiac function, treatment methods, degree of education and economic income
14978

Control
group
35.6±12.3
26.7±12.4
36.6±23.9
25.1±9.7
18.5±6.8
33.8±11.0
28.0±4.2
28.1±17.8
44.8±8.4
34.2±19.7
51.5±20.0
36.0±16.6
57.8±6.5
31.6±18.3

t
value
0.007
0.058
0.008
0.141
0.143
0.065
0.180
0.011
0.291
0.010
0.239
0.001
0.648
0.053

P
value
0.994
0.954
0.993
0.888
0.887
0.948
0.857
0.991
0.772
0.992
0.812
0.999
0.518
0.958

between the two groups,
all P>0.05. The differences were comparable (Table
1).
Dimensional comparison
of the loss degree of
healthy functions in patients with coronary heart
disease on admission

On admission, patients’
general health, physical
function, social psychology, sleep and rest activity,
household management,
leisure pastimes and recreation, diet and other functions all got varying degrees of loss. According to
the loss degree from light
to heavy in order, they were movement of the
body, mobility, physical function, communication activity, social interaction, diet, social psychology, alertness, general health, household
management, ambulation, emotions, feelings
and sensations, sleep and rest activity, leisure
pastimes and recreation. See Figure 1.
Comparison of the loss degree of healthy functions between the two groups
On admission, patients’ general health, physical function, social psychology, sleep and rest
activity, household management, leisure pastimes and recreation, diet and other functions
all got varying degrees of loss. There was no
statistical difference in the loss degree of
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Effects of hospital care on the loss degree of healthy functions in patients
Table 3. Comparison
of the loss degree of healthy functions in intervention group before and after the
_
nursing (score, x ±sd)
Health function
General health
Movement of the body
Ambulation
Mobility
Movement of the body
Social psychology
Social interaction
Communication activity
Emotions, feelings and sensations
Alertness
Sleep and rest activity
Household management
Leisure pastimes and recreation
Diet

Before nursing
35.7±13.0
26.6±12.8
36.7±24.5
24.9±10.2
18.3±7.2
33.9±11.8
28.1±4.6
28.0±18.4
45.3±9.5
34.1±21.8
50.5±21.8
36.0±17.6
58.5±6.5
31.8±19.4

After nursing
27.7±10.9
18.9±11.2
24.3±20.0
19.4±10.1
13.0±7.3
26.2±9.9
22.0±4.8
19.0±13.6
38.8±9.4
25.1±18.8
40.2±20.9
27.9±15.4
50.6±6.4
23.2±13.3

The difference
8.0±2.6
7.7±2.1
12.4±6.0
5.5±0.6
5.3±1.0
7.7±2.4
6.1±0.9
9.0±7.1
6.6±6.4
9.1±3.0
10.3±2.8
8.1±4.0
8.0±0.3
8.5±0.3

t value
21.826
26.505
14.519
62.920
36.961
22.403
49.613
9.032
92.508
21.483
26.068
14.153
161.933
6.560

P value
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

Table 4. Comparison
of the loss degree of healthy functions in control group before and after the
_
nursing (score, x ±sd)
Health functions
General health
Movement of the body
Ambulation
Mobility
Movement of the body
Social psychology
Social interaction
Communication activity
Emotions, feelings and sensations
Alertness
Sleep and rest activity
Household management
Leisure pastimes and recreation
Diet

Before nursing
35.6±12.3
26.7±12.4
36.6±23.9
25.1±9.7
18.5±6.8
33.8±11.0
28.0±4.2
28.1±17.8
44.8±8.4
34.2±19.7
51.5±20.0
36.0±16.6
57.8±6.5
31.6±18.3

healthy functions between the two groups, all
P>0.05. See Table 2.
Comparison of the loss degree of healthy functions between the two groups before and after
the nursing
After the nursing, the loss degree of general
health, physical function, social psychology,
sleep and rest activity, household management, leisure pastimes and recreation, diet and
other functions of patients in intervention
group significantly reduced, all P<0.05, as
shown in Table 3. After the nursing, the loss
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After nursing
34.6±12.0
25.8±12.3
35.7±23.9
24.1±9.8
17.4±6.7
32.7±11.1
26.9±4.3
27.0±17.7
43.8±8.3
33.1±19.8
50.4±19.9
34.9±16.8
56.6±6.6
30.5±18.4

The difference
1.0±0.1
1.0±0.1
0.9±0.2
1.0±0.4
1.0±0.2
1.0±0.2
1.0±0.2
1.0±0.3
1.0±0.2
1.0±0.1
1.0±0.2
1.1±0.5
1.1±0.3
1.1±0.2

t value
104.241
60.645
49.000
16.344
34.293
32.060
37.151
27.707
29.247
51.001
35.000
17.182
23.898
21.789

P value
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

degree of the mentioned indicators of patients
in control group also significantly reduced, all
P<0.05. See Table 4.
Comparison of the loss degree of healthy functions between the two groups after the nursing
After the nursing, the loss degree of general
health, physical function, social psychology,
sleep and rest activity, household management, leisure pastimes and recreation, diet
and other functions of patients in intervention
group reduced. The reduce degree of each indictor mentioned above was better than that in
Int J Clin Exp Med 2017;10(10):14976-14982
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times and recreation, diet
and other functions of patients in intervention groP
t value
up significantly reduced
value
after the nursing; besides,
19.040 0.000
the mentioned indicators
22.991 0.000
of patients in intervention
13.364 0.000
group were significantly lo41.097 0.000
wer than those before the
29.647 0.000
nursing, which suggested
19.319 0.000
hospital care could reduce
40.161 0.000
the health loss degrees in
8.087 0.000
patients with coronary ar72.725 0.000
tery disease. In addition,
19.048 0.000
it was also found the implementation of nursing
23.476 0.000
intervention for patients
12.193 0.000
with coronary heart dis10.4215 0.000
ease could improve their
5.742 0.000
sleep quality [10, 13, 26].
Shen performed an intervention in pain care for coronary heart disease
patients, which effectively alleviated the pain,
as well as improved their prognosis and quality
of life [27]. Compared with previous studies,
this study provided more scientific and effective hospital care for patients with coronary
heart disease, and used SIP to assess patients’
healthy functions accurately, providing a scientific basis for intervention of coronary heart
disease.

Table 5. Comparison of improvement degree of
_ healthy functions loss
between two groups after the nursing (score, x ±sd)
Intervention
group
General health
8.0±2.6
Movement of the body
7.7±2.1
Ambulation
12.4±6.0
Mobility
5.5±0.6
Movement of the body
5.3±1.0
Social psychology
7.7±2.4
Social interaction
6.1±0.9
Communication activity
9.0±7.1
Emotions, feelings and sensations 6.6±6.4
Alertness
9.1±3.0
Sleep and rest activity
10.3±2.8
Household management
8.1±4.0
Leisure pastimes and recreation
8.0±0.3
Diet
8.5±0.3
Health functions

control group, all P<0.05. And the difference
was statistically significant. See Table 5.
Discussion
This study showed that the healthy functions
in different dimensions of patients with coronary heart disease had varying degrees of
loss, the biggest loss degrees belong to leisure
pastimes and recreation as well as sleep and
rest activity; what’s more, the loss degree of
psychosocial functions was greater than that of
physical functions, which was similar to Zhang’s
opinion [5]. A survey of health-related life quality of patients with coronary artery disease
demonstrated that because of complications
and some negative emotions, like anxiety, depression, etc., they were poor in healthy functions and quality of life. Positive minds were
conducive to patients’ health. Medical staff
should intervene actively, strengthen the psychological nursing and sequentially improve
the prognosis of the patients [3, 24, 25]. Therefore, a series of hospital care interventions for
patients with coronary heart disease achieved
positive outcomes in this study.
This study also proved that the two groups both
had different loss degree of healthy functions
on admission, but there was no statistically
significant difference. Compared with control
group, the loss degree of general health, physical function, social psychology, sleep and rest
activity, household management, leisure pas14980

Control
group
1.0±0.1
1.0±0.1
0.9±0.2
1.0±0.4
1.0±0.2
1.0±0.2
1.0±0.2
1.0±0.3
1.0±0.2
1.0±0.1
1.0±0.2
1.1±0.5
1.1±0.3
1.1±0.2

All-around hospital care for coronary heart disease patients was offered, and created good
hospital environment in this study [8]. Patients
quickly adapted to the hospital environment.
Nurses provided targeted disease care for
patients, relieved their pain and promoted the
rehabilitation of the disease. With the help of
nurses, patients had a reasonable diet, gradually developing a healthy lifestyle, actively participated in recreational activities, maintained
good attitudes, gradually formed good sleep
habits, improved sleep quality, and were helped to get the support from family [4, 10, 11,
13]. As a result, patients’ healthy functions
improved significantly.
A reasonable diet could not only prevent diseases but also provide reasonable nutrition
support for patients. This study offered individual nutritional support program for patients
and improved their healthy functions [13]. Due
to their own disease factors and changes in the
hospital environment, the sleep quality, rest,
Int J Clin Exp Med 2017;10(10):14976-14982
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physical health and mental health of coronary
heart disease patients were seriously affected
[10, 14]. In this study, medical staff created
good sleep environment for the patients, strengthened the propaganda of sleep hygiene
knowledge, and guided patients to develop
good sleep habits; besides, they also provided
acupoint massage to promote the sleep of
patients and reduce the loss degree of health
functions [10]. Establishing a good lifestyle was
really essential for the rehabilitation of patients
with coronary artery disease [28]. In this study,
patients were urged to develop good lifestyles
and promote their healthy functions through
health guidance. It was found that the level of
family care could reduce the healthy functions
loss of patients with coronary heart disease [5].
Therefore, in this study, the subjective initiative
of family members was mobilized in hospital
care to improve their familial caring degrees
and reduce their loss degree of healthy functions [5, 8]. Luo et al. found that targeted health education for patients with coronary heart
disease could help them to establish healthy
behaviors [29]. Thereby, health education was
applied to promote patients’ healthy functions
in this study. The social psychological health of
the hospitalized patients with coronary heart
disease was poor, so they were in different
levels of anxiety, fear, tension and other negative emotions [5]. Therefore, targeted psychological guidance for them was carried out. And
when necessary, psychological counseling was
provided, so as to improve the social and psychological functions of the patients [5, 13].
All in all, the reduction of health functions
degree and improvement of their health level
can be achieved by implementing hospital care
for patients with coronary heart disease, setting more humanized environment, specialized health guidance, more targeted disease
nursing, strengthening diet nursing, pmoting
sleep and psychological guidance, gaining family and social support, and encouraging them to
participate in recreational activities properly.
However, the sample size in this study is small, so it is necessary to carry out a large-sample, multicenter, prospective, randomized, and
controlled clinical trial to verify the intervention effects of hospital care on coronary heart
disease.
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