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Community nursing intervention in population with
high-risk coronary heart disease in Hengyang
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ABSTRACT Objective: To explore the effect of community nursing intervention on awareness regarding
primary prevention knowledge, self-management, and risk factors for coronary heart disease (CHD)
in Hengyang City, Hunan Province.

Methods: A total of 120 individuals at high risk of CHD were recruited and divided into a
control group and an intervention group. The intervention group was given the health knowledge
lecture and individual community nursing intervention. The control group was given the routine

management. Before and after the intervention, all of the recruiters were evaluated by the awareness
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on primary prevention knowledge, self-management and risk factors for CHD.

Results: Before the intervention, there was no significant difference in the demographic data, the
cognitive levels regarding primary prevention knowledge, the self-management and the risk factors for
CHD between the 2 groups (P>0.05). After the intervention, the cognitive levels regarding primary
prevention knowledge, the self-management and the risk factors for CHD between the 2 groups
changed. In the intervention group, the cognitive level was significantly increased (P<0.05); the self-
management score was improved; the systolic blood pressure, BMI, and the levels of fasting glucose,
TC and low density lipoprotein-cholesterol were significantly decreased and the level of high density
lipoprotein-cholesterol was significantly increased (P<0.05). There was no significant difference in the
above-mentioned parameters between before and after intervention in the control group (P>0.05).
Conclusion: The cognitive levels regarding primary prevention knowledge and self-management

for CHD can be improved effectively by community nursing intervention in high-risk population of

CHD, and the risk factors for CHD can also be reduced.
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Table 1 General information of the intervention group and the control group

4 51 s/ % SCARFR R
w5 . E: @ 32~60 61~79 INE VLR wl. KL RV
- L TR v TR v T e TR L v TAR v TR
MK Lt /% A te/% AR te /% A /% B /% A te/% A tb/%
WIMRZH 49 27 S5.10 22 4490 28 S57.14 21 4286 23 46.94 16 32.65 10 20.41
THiH s3 28 5283 25 4617 30 S56.60 23  43.40 22 41.51 18 33.96 13  24.53
Ol R 2 W AIK - (K BE H U /T INIKR eSS
3] TEHR ANAEHR <1500 1500~5000 >5000 H T
- L TR L K L R L7 v TR L TR L TR
AR Lt /% AR Lt /% AR Lt /% AR Lt /% A /% AR Lt /% A /%
YR 22 44.90 27 55.10 6 12.25 26 53.06 17 34.69 16  32.65 33 67.35
TH4H 21 39.62 32 60.38 8 1509 28  52.83 17 32.08 19  35.85 34 64.15
§ 7 (=1 IFLTZA“ E 'A:"
2H 5 Wi i /mmHg 5%/ HEERe/ HDL-C/(mmol/L)  LDL-C/(mmol/L) BMI/(kg/m?)
(mmol/L) (mmol/L)
YHEZH  143.89+22.38  6.39+1.25 6.25+0.99 1.15+0.12 2.99 +0.28 24.61 +2.83
THidH 147.26+16.75 6.42+1.12 6.27 +1.05 1.16 £ 0.11 2.97 £ 0.26 24.57 £2.29

1 mmHg=0.133 kPa

2.2 FWAX KT HEE ORI R T IR A &K F
M3

T T ZH A6 B 1 S e D G R B R
INHUKE 22 5 BG4 X (P>0.08) ., THiE, T
T 2H DN A5 43 HE v AR R A 5 T 6 B4 (P<0.05) ;
X R ZH AR A R BE 5 T PR AR L 25 R IE g X
(P>0.05, #2).

2.3 MANMKTFHEIEE K BREEKEHENLIER

TG, AL R G 04 A 0 ) 5 2 & AR A
b, B U AT RIS, TS TR R
Fazsh” A HE R {RAGI” fEEIRE” IRZGTT
Hh” CMREEN AT NSO S X A e, 22
FAG R L(P<0.0s), HIREHKF-, TR
FERT G E R T 0 R ZH (P<0.05, #3).
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* 2 THRIEREARRTRE OB RTBEIRFIAEKTFE (% £5)

Table 2 Outcome of cognitive levels of primary prevention knowledge for coronary heart disease in the intervention study (¥ + s)

5 s I 9 8 1 B T n T HiUHy T t P
THid 53 1.13 £0.35 2.27 £0.59 -5.264 <0.01
X M 2 49 1.15+0.38 1.20 + 0.41 -0.807 0.433
t -0.627 6.934
P 0.535 0.000
RN RSN
THid 53 1.87 £ 1.06 3.53+1.03 -6.985 <0.01
PO 49 1.82 +0.97 1.80 + 0.94 0.174 0.865
t 0.524 4.421
P 0.602 0.000
g0 7 i s PR 3%
THid 53 5.06 +2.08 9.73 £2.99 -9.280 <0.01
PO 49 5.14 £ 2.70 5.53 £2.35 -1.131 0.277
t —1.444 11.182
P 0.151 0.000
JeECn R R AERT AT 2R Tg
THid 53 0.24 +0.43 0.59 +0.50 -2.117 0.043
POiEi 49 0.27 = 0.45 0.31 +0.47 -0.297 0.769
t -1.071 2.528
P 0.288 0.014

&3 TRAERAMRMRE OKBEREEKTFHTLER

Table 3 Outcome of self-management before and after the intervention in the 2 groups

ERN RS A= S RG] THiE s s »
K4 H T Rt/ JEC famrese T
UL
i 53 13 24.53 8 15.09 5 0225
X R 2 49 11 22.45 10 20.41 ‘
Kz 5l
i 53 19 35.85 44 83.02 25
% HR 41 49 17 34.69 23 46.94 6 <0.01
B R bR A TR
i 53 6 11.32 23 43.40 17 0.012
popiizE:cl 49 6 12.24 12 24.49 6 ‘
AR
i 53 20 37.74 43 81.13 23 0.009
popiizE:cl 19 19 38.76 29 59.18 10
ik FH B4 e 25
Tl 53 25 47.17 42 79.25 17 0,026
popiizE:cl 49 24 48.98 31 63.27 7 '
ke FH B4 i 25
i 53 9 16.98 21 39.62 12 0.036
X R 2 49 11 22.45 15 30.61 4 '
fike % Mg 25
i 53 7 13.21 31 58.49 24
X R 2 49 6 12.24 11 22.45 5 <0.01
sef o TR FKOF
i 53 57.45 +13.31 79.34 + 12.58
<0.01
X Rl 49 57.28 + 13.44 59.54 +12.37

0 R A K= [ R R R PR A /%0 R RS x 100 CREAR A FE AL T A i) s S B AR TR DA
AL, BRRAFAAiE3)30 minkk by AEBESSRAGI . DFFEXT RS IEAI G U . IR SRR AR, T BMI
{H; fEREERE . MRAEHEA TAAAREI, BREEAS0 gt fi R, fhafA® DTS g/d, BREINEIIHEA; ARAHRE
Ji o BEE. FENEZ9Y; REEIRYE, fERIESRAZY)
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Table 4 Changes of risk factors for coronary heart disease before and after the intervention in the 2 groups (¥ + s)

RN YN A S n il T ZH t P
Wi 1 /mmHg
Rk 53 147.26 + 16.75 127.29 + 15.54 -19.97 6.283 <0.001
pogiizEaE| 49 146.89 +22.38 145.71 +£22.13 -1.18 1.345 0.211
t 0.034 -2.288
P 0.973 0.034
75 I8 MM B% / (mmol /L)
Rk s3 6.42+1.12 5.96 + 1.02 -0.46 6.974 <0.001
X HEZH 49 6.39 +1.25 6.35+1.17 -0.04 0.583 0.574
t 0.067 -2.353
P 0.947 0.030
S JIE [ B / (mmol /L)
i 53 6.27 £ 1.05 5.89 + 1.44 -0.38 6.647 <0.001
X R 2 49 6.25+0.99 6.13 +1.39 -0.12 3.343 0.009
t 0.044 -2.436
P 0.966 0.025
HDL-C/(mmol/L)
i 53 1.16 £ 0.11 1.28 +0.11 0.12 -5.572 <0.001
Xif M 2] 49 1.15+0.12 1.16 + 0.08 0.01 -0.453 0.662
t 0.213 2.657
P 0.834 0.016
LDL-C/(mmol/L)
+ e 53 2.97 £0.26 2.65 £ 0.30 -0.32 3.389 0.008
X e 2l 49 2.99 +0.28 2.96 + 0.25 -0.03 1.307 0.224
t -0.172 -2.542
P 0.865 0.02
BMI(kg/m?)
R EE 53 24.57 £2.29 22.67 +1.42 -1.9 8.073 <0.001
Xif R 2] 49 24.61 +2.83 24.64 +2.85 0.03 -0.128 0.901
t -0.036 -2.44
P 0.972 0.009
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