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Study on the influence of grading nursing for the treatment awareness and life quality of percutaneous coronary intervention”
Mai Miao \Wang Hongxia” ,Sun Guangxiao , Huang Yan
(Department o f Cardiovascular Medicine ,the A f filiated Hospital of Hainan Medical
College, Haikou, Hainan 570102, China)

[Abstract] Objective To investigate the influence of grading nursing for the treatment awareness and life quality of patients
with percutaneous coronary intervention. Methods A total of 90 cases with percutaneous coronary intervention in our hospital from
March 2013 to February 2015 were selected as research object, and they were divided into conventional nursing group (control
group,n=45)and grading nursing group(observation group,n=45). The treatment awareness and life quality evaluation results of
two groups before and after the nursing were compared. Results The treatment awareness and life quality of observation group
were better than those of control group after a 3 and 7 days’ care( P<C0. 05). Conclusion The grading nursing could effectively in-
crease the treatment awareness and improve the life quality of patients with percutaneous coronary intervention.
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