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Abstract: Objective: To analyze the effects of high-quality nursing intervention on the clinical efficacy, blood pres-
sure, and heart function of hypertension patients with coronary heart disease (CHD) complications. Methods: From 
July 2017 to November 2019, 123 hypertension patients with CHD complications treated in our hospital were re-
cruited as the study cohort. They were separated into an observation group (OG) (64 cases) and a control group (CG) 
(60 cases) depending on the nursing method each patient underwent. In the CG, the patients underwent routine 
nursing intervention. In the OG, the patients underwent high-quality nursing intervention. The patients’ blood pres-
sure, hospitalization times, abnormal electrocardiograms, curative effects of CHD, nursing satisfaction, adverse 
reactions, and quality of life were compared in both groups. Results: The patients’ hospitalization times, abnormal 
electrocardiogram ratios, and incidences of adverse effects in the OG were significantly lower than they were in the 
CG. The CHD curative effect , the blood pressure control effect, and the nursing satisfaction in the OG were signifi-
cantly better than they were in the CG. There was no significant difference in the patients’ quality of life scores in the 
two groups before the nursing. After the nursing intervention, the quality of life scores in the OG were significantly 
higher than they were in the CG. Conclusion: High-quality nursing intervention can better control the blood pressure, 
ameliorate the heart function, and improve the quality of life in hypertension patients with CHD complications.

Keywords: Hypertension complicated with coronary heart disease, high-quality nursing intervention, blood pres-
sure, heart function

Introduction

Hypertension is the most common disease 
seen in cardiovascular departments. In recent 
years, with the rapid development of the econ-
omy and the continuous improvement in peo-
ple’s living standards, the incidence of hyper-
tension cases are also constantly increasing, 
and the disease has an impact on patients’ 
quality of life and health [1, 2]. At the same 
time, CHD is also a common cardiovascular  
disease. Epidemiological statistics show that 
patients with hypertension have a higher risk of 
suffering from CHD, a risk 2-3 times higher 
than in healthy people with normal blood pres-
sure [3, 4]. The two diseases interact with each 
other, so it is important to take effective mea-
sures for hypertension patients with CHD com-
plications [5].

The etiology and symptoms of hypertension 
complicated with CHD are relatively complex, 
so it is of more important practical significance 
to adopt an effective nursing model [6]. It is dif-
ficult to effectively promote patients’ recovery 
only through routine nursing. In order to ensure 
the quality of clinical nursing and improve the 
efficiency of clinical nursing work to the great-
est extent, the nursing intervention plans 
should be formulated pertinently according to 
the actual progress of patients’ illnesses, and 
the rationality and standardization of the clini-
cal nursing work should be guaranteed, so as  
to better improve the prognosis and strengthen 
the treatment effect for hypertension patients 
with CHD complications. High-quality nursing 
provides comprehensive and targeted nursing 
for patients using psychological nursing, health 
education, diet nursing, and other methods [7, 
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8]. Previous studies have shown that high-qual-
ity nursing can effectively ameliorate the nurs-
ing effect and prognosis of patients, but its 
nursing effect on patients with hypertension 
complicated with CHD has not been studied [9].

Therefore, the hypertension patients with CHD 
complications treated in our hospital were 
recruited as the main study cohort, and the 
application effect of high-quality nursing inter-
vention was analyzed to explore the clinical 
treatment effect of high-quality nursing inter-
vention on hypertension patients with CHD 
complications.

Materials and methods

Baseline data

From July 2017 to November 2019, 123 hyper-
tension patients with CHD complications  
treated in Sichuan University of West China 
Hospital were recruited as the research cohort. 
According to the nursing method each patient 
underwent, the patients were divided into the 
OG (64 cases) and the CG (60 cases). The 
patients’ ages mainly ranged from 37 to 85 
years old, and the average age was (62.41± 
5.65) years old. In the OG, there were 38 men 
and 26 women with an average age of 
(61.78±6.23) years old. In the CG, there were 
33 men and 27 women with an average age of 
(62.53±5.77) years old. The proposed study 
was submitted to the medical ethics depart-
ment for review and approval. Both the patients 
and their guardians were informed of the study. 
We provided written informed consent forms, 
and all the patients signed the forms.

Inclusion criteria: All the patients underwent a 
strict examination and diagnosis, and they met 
the diagnostic criteria for hypertension compli-
cated with CHD as formulated by the WHO [10].

The exclusion criteria were as follows: Patients 
with other serious cardiovascular or cerebro-
vascular diseases, patients with mental disor-
ders, patients with liver or kidney diseases, 
patients with severe cerebral hemorrhages, 
and critically ill patients.

Nursing methods

In the CG, the patients underwent routine nurs-
ing, including routine medication nursing, blood 
pressure monitoring, and the taking and nurs-

ing of their vital signs. In addition to the rou- 
tine nursing, the patients in the OG underwent 
effective high-quality nursing intervention. The 
specific measures were as follows: (1) Psy- 
chological nursing: Health education was given 
to the patients and their families to make them 
understand the symptoms and treatment of 
hypertension. Psychological counseling was 
given to the patients to strengthen the commu-
nication with the patients and to establish a 
good sense of trust. At the same time, it was 
necessary to help the patients eliminate their 
unhealthy psychological emotions and to build 
confidence in overcoming the disease. (2) 
Health education: After admission, the nursing 
staff examined the patients’ biochemical index-
es, evaluated their conditions, recorded their 
basic conditions, and diseases in detail, and 
then established a health record. The nursing 
staff provided information about hypertension 
with CHD complications, so the patients could 
have a better understanding of the patho- 
genesis, risk factors, and daily self-care of 
hypertension with CHD complications, and the 
patients’ attention to their diseases was 
enhanced to make them actively cooperate 
with the medical staff and improve their treat-
ment compliance. (3) Dietary nursing: The  
nursing staff urged patients to develop healthy 
and good eating habits, to adhere to the  
principle of “three lows and one high” in diet, to 
eat fish oil and other foods rich in unsaturated 
fatty acids, and to eat more fruits and vegeta-
bles, so as to reduce their serum cholesterol 
and increase their intestinal fiber, and prevent 
the patients from getting constipation and 
other symptoms. The nursing staff also in- 
structed the patients to limit their alcohol, 
tobacco, and strong tea intake and to drink 
plenty of water. (4) Exercise nursing: The nurs-
ing staff guided the patients in making reason-
able exercise plans according to their personal 
interests and physical qualities. It is best to 
exercise 3~5 times a week, for about 30 min-
utes each time. The patient could also choose 
healthy exercises, swimming or jogging, etc., so 
that the nursing could be sustained step by 
step. (5) Medication nursing: The nursing staff 
clearly explained the scientific and rational use 
times and the onset times of the antihyperten-
sive and heart-protecting drugs to the patients, 
guided the patients to learn to observe any 
adverse reactions, so that patients could see a 
doctor promptly when any adverse reactions 
developed. (6) Daily living care: The patients 
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needed to combine work and rest in their daily 
lives and to ensure they got adequate sleep 
and rest to prevent adverse symptoms such as 
angina pectoris. In their lives, the patients 
needed to maintain a positive and optimistic 
attitude, avoid impatience and irritability, and 
maintain peaceful and good moods.

Outcome measures

During the nursing, each patient’s blood pres-
sure was monitored regularly. The patients’ 
hospitalization times and any abnormal elec- 
trocardiograms were observed and analyzed. 
The DBP (diastolic blood pressure) and SBP 
(systolic blood pressure) were recorded before 
and after the nursing. The evaluation criteria 
for the efficacy of the CHD treatment we used 
was [11]: Markedly effective: nitroglycerin was 
basically not needed. The angina pectoris 
symptoms disappeared, and the frequency of 
the angina pectoris and degree of fatigue of  
the ISMN consumption decreased by > 80%; 
Effective: the nitroglycerin dosage was signifi-
cantly reduced. The angina pectoris symptoms 
were significantly improved, and the frequency 
of the angina pectoris and degrees of fatigue  
of the ISMN consumption were reduced by 
50-80%. Ineffective: For the ineffective level, 
the angina pectoris symptoms were not allevi-
ated, and the attack frequency and ISMN con-
sumption were reduced by < 50%. Referring to 
the nursing satisfaction survey in Zhang’s  
study [12], a self-made nursing satisfaction 
questionnaire was made, which mainly includ-
ed the patients’ evaluation of the nursing staff’s 

QOL-C30 core scale of quality of life [13], which 
mainly scores patients’ psychological, physical, 
social functions, and material life. The higher 
the score, the higher the quality of life.

Statistical methods

The clinical data of all the patients were statisti-
cally analyzed using SPSS 22.0. The measure-
ment data were represented as the “Mean ± 
sd” and tested using t-tests. The count data 
were represented as percentages (%) and test-
ed using x2 tests. A difference was statistically 
significant when P < 0.05.

Results

Comparison of the baseline data in the two 
groups

Comparing the basic data of the patients in 
both groups, there was no significant differ-
ence in age, gender, course of the disease, 
smoking history, drinking history, or fasting 
blood glucose levels between the OG and the 
CG (P > 0.05) (Table 1).

Comparison of the CHD therapeutic effects in 
the OG and CG

After the different intervention methods, the 
total response rate of the OG was 93.75%, and 
the total response rate in the CG was 73.33%. 
The total response rate in the OG was signifi-
cantly higher than it was in the CG, with a sta-
tistically significant difference (P < 0.05) (Table 
2).

Table 1. Comparison of baseline data in the two groups
Factor OG (n=64) CG (n=60) t P
Age 62.41±5.65 61.78±6.23 0.591 0.556 
Gender 0.242 0.623 
    Male 38 (59.38) 33 (55)
    Female 26 (40.63) 27 (45)
Course of the disease 6.48±3.59 6.79± 3. 62 0.520 0.604 
Smoking history 0.395 0.530 
    Yes 18 (28.13) 20 (33.33)
    No 46 (71.88) 40 (66.67)
Drinking history 0.273 0.602 
    Yes 13 (20.31) 10 (16.67)
    No 51 (175.86) 50 (208.33)
Fasting blood glucose 5.44±0.65 5.41±0.61 0.265 0.792 

attitude, basic nursing, psycho-
logical nursing, health education, 
emergency treatment, and emo-
tional support, and the question-
naire had a total possible score of 
0-100. The higher the score, the 
higher the nursing satisfaction. A 
score of 90-100 points indicated 
great satisfaction, 80-90 po- 
ints indicated basically satisfied, 
70-80 points indicated relatively 
satisfied, and less than 70 po- 
ints indicated dissatisfied. The 
patients’ adverse reactions were 
compared in the two groups. In 
the two groups, the patients’ qual-
ity of life was evaluated using the 
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Comparison of the hospitalization time and 
abnormal electrocardiogram ratios in the OG 
and CG

The hospitalization times in the OG were signifi-
cantly shorter than they were in the CG, and the 
difference was statistically significant (P < 
0.05). There were significantly fewer abnormal 
electrocardiogram ratios in the OG than there 
were in the CG, and the difference was statisti-
cally significant (P < 0.05) (Figure 1; Table 3).

Comparison of the blood pressure control in 
the two groups

After the intervention, the effect of the blood 
pressure control in the OG was significantly bet-

faction of the patients in the OG was higher 
than it was in the CG, and the difference was 
statistically significant (P < 0.05) (Table 5).

Comparison of the adverse reactions in the 
two groups

In the two groups, the adverse reactions in- 
cluded diarrhea, constipation, nausea, dizzi-
ness, and hypotension, with incidence rates of 
6.25%, 9.38%, 7.81%, 10.94%, and 9.38%  
in the OG and 18.33%, 23.33%, 25.00%, 
30.00%, and 30.00% in the CG, respectively. 
The incidence of adverse reactions in the OG 
was significantly lower than it was in the CG, 
and the difference was statistically significant 
(P < 0.05) (Table 6).

Comparison of the quality of life scores in the 
OG and CG before and after the nursing

Before the nursing, there was no statistically 
significant difference in the quality of life scor- 
es among all the patients (P > 0.05). After the 
nursing, the quality of life scores in the two 
groups were significantly higher than they were 
before the intervention, and the quality of life 
scores in the OG were significantly higher than 
they were in the CG, and the difference was sta-
tistically significant (P < 0.05) (Table 7; Figure 
2).

Discussion

Hypertension is one of the most common 
chronic illnesses in our modern society, and it 
has a serious impact on patients’ quality of life 
[14]. Hypertension can also lead to other seri-
ous cerebrovascular diseases, diseases that 
also threaten patients’ lives and safety [15, 
16]. Some studies have shown that hyperten-
sion and CHD complications often develop at 
the same time, which makes the combination 
more threatening [17, 18].

Table 2. Comparison of the CHD therapeutic effects in the 
OG and CG [n (%)]

Grouping n Markedly 
effective Effective Ineffective Total  

effective
OG 64 24 (37.50) 36 (56.25) 4 (6.25) 60 (93.75)
CG 60 18 (30.00) 26 (43.33) 16 (26.67) 44 (73.33)
χ2 - - - - 9.542 
P - - - - 0.002 

Figure 1. Comparison of the hospitalization times 
in the OG and CG. The hospitalization times in the 
OG were significantly shorter than they were in the 
CG, and the difference was statistically significant 
between the two groups. Note: Compared with the 
OG, *P < 0.05.

ter than it was in the CG, and the differ-
ence was statistically significant (P < 
0.05) (Table 4).

Comparison of nursing satisfaction in 
the OG and CG

The results revealed that the total 
nursing satisfaction rate in the OG was 
87.5% after the intervention, and in the 
CG it was 70.00%. The nursing satis-
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Because the initial symptoms of hypertension 
are not severe, it is not easy to detect. But  
once a patient is diagnosed, the patient needs 
to take medication for life. In this case, the 
patient is also substituted into a nursing  
misunderstanding. It is generally believed that 
drug treatment alone can control the develop-
ment of the disease and the non-drug treat-
ment is neglected. For example, while taking 
antihypertensive drugs, some patients with 
hypertension do not refrain from drinking and 
smoking, which further aggravates their condi-
tion and induces serious complications [19-
21]. Consequently, it is of great realistic signifi-
cance to adopt effective nursing measures in 
the clinical nursing of hypertension patients 
with CHD complications [22]. As a kind of nurs-
ing mode widely used in clinical nursing work, 
the high-quality nursing intervention can be 
designed to make targeted high-quality nursing 
intervention plans for patients, so as to ensure 
the quality and efficiency of the clinical nurs- 
ing work and lay a solid foundation for the pro-
gression of the related treatment work [23]. In 
this study, we applied different nursing meth-
ods for the patients in both groups. The results 
showed that the hospitalization times, abnor-
mal electrocardiogram ratios, and the incidenc-
es of adverse reactions of the patients in the 
OG were significantly lower than they were in 
the CG. High-quality nursing intervention can 
better improve heart function, control patients’ 
blood pressure, and promote their recovery. In 
the process of long-term clinical treatment, 
some patients will have severe negative emo-
tions such as anxiety and worry. These nega-
tive emotions will not only reduce the patients’ 
enthusiasm for life and their self-confidence, 
but they will also involve a variety of stress 
responses and complications, which will seri-
ously affect the patients’ quality of life [24]. In 
high-quality nursing, the targeted nursing pro-
cedures will be developed according to each 
patient’s condition, health education will be 
carried out regularly with the patient and his/
her family members, and previous successful 
cases will be described to them and their fami-

and easy to digest, and instruct the patients to 
increase the intake of vitamins and high protein 
to strengthen their immunity. When the 
patient’s condition is stable, the medical staff 
should guide them to carry out aerobic exercis-
es in the early stage, assist the patients to 
develop healthy and good living habits, and 
facilitate their early recovery from the disease. 
In this research, the quality of life scores were 
compared in the two groups before and after 
the nursing. The results showed that the physi-
cal function, material life, psychological func-
tion, and social function scores in the OG were 
higher than they were in the CG after the nurs-
ing. In the studies of Wang et al. [25], CHD 
patients’ quality of life is generally poor, and 
their social support is low. Regular assessment 
of the health status and social support of CHD 
patients may improve the patients’ health sta-
tus through appropriate personalized interven-
tion. Therefore, high-quality nursing can signifi-
cantly improve patients’ quality of life, improve 
patients’ prognosis, and promote an early 
recovery from the disease among hypertension 
patients with CHD complications. Improving 
heart function and controlling blood pressure 
are the main treatments for hypertension 
patients with CHD complications, and these 
treatment measures need to be closely coordi-
nated with the effective nursing interventions. 
In this study, the effect of the blood pressure 
control in patients undergoing high-quality 
nursing intervention in the OG was signifi- 
cantly better than it was in the CG through a 
comparative analysis of the blood pressure 
control and the CHD treatment effect in the  
two groups after the nursing intervention. At 
the same time, the results of the nursing work 
satisfaction questionnaires (communication 
ability, nursing professionalism, ward environ-
ment, and comprehensive evaluation) from the 
patients in the OG were significantly better than 
they were in the CG. In the research of Campbell 
et al. [26], the implementation of nursing out-
patient services is feasible in general practice, 
services which effectively improve the level  
of the secondary prevention of CHD. Most 

Table 3. Comparison of the abnormal ECG rates in the 
two groups [n (%)]

Grouping n Abnormal 
ECG Normal ECG χ2 P

OG 64 5 (7.81) 59 (92.19) 6.763 0.009
CG 60 15 (25.00) 45 (75.00)

lies in detail, so as to eliminate any misun-
derstandings on the part of the patients 
regarding their disease knowledge. At the 
same time, the medical staff should main-
tain contact with them, improve their psy-
chological stress reactions, instruct the 
patients to maintain balanced nutrition, 
inform them that their diet should be light 
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patients who receive at least one effective sec-
ondary prevention component can reduce their 
future cardiovascular events and mortality by 
up to a third. The patients in this study were fol-
lowed up on a regular basis, while we inter-
vened in several aspects such as admission 
guidance, treatment, nursing intervention, diet, 
life and discharge guidance. The two nursing 
strategies are different, but high-quality nurs-
ing intervention can improve the clinical effica-
cy and nursing satisfaction in hypertension 
patients with CHD complications, so it has an 
important and practical significance in ensur-
ing the orderly and standardized development 
of clinical nursing work.

Our research has revealed that high-quality 
nursing intervention is very beneficial to 
patients with CHD. However, there are still 
some deficiencies in the research. First of all, 
we did not observe the CHD patients’ anxiety 
and depression before and after the nursing.  
In addition, the application effect of the high-
quality nursing strategy in other diseases is  
still unclear. These shortcomings need to be 
further supplemented in future research.

To sum up, high-quality nursing intervention 
can better control blood pressure, ameliorate 
heart function, and improve quality of life in 
patients with hypertension complicated with 
CHD.

Table 4. Comparison of the blood pressure control between the two groups (
_
x  ± sd)

Grouping n
Systolic blood pressure Diastolic blood pressure

Before intervention After intervention Before intervention After intervention
OG 64 155.84±11.62 118.26±8.42* 109.59±8.70 75.50±7.97*
CG 60 156.35±10.75 135.83±9.97* 107.34±8.31 86.25±8.54*
t - 0.253 10.670 1.471 7.352 
P - 0.801 < 0.001 0.144 < 0.001
Note: Compared with the same group before the intervention, *P < 0.05.

Table 5. Comparison of the nursing satisfaction in the OG and CG (
_
x  ± sd)

Grouping n Great satisfaction Basically satisfaction Relatively satisfied Dissatisfied Total satisfaction
OG 64 34 (53.13) 18 (28.13) 4 (6.24) 8 (12.50) 56 (87.50)
CG 60 16 (26.66) 13 (21.67) 13 (21.67) 18 (30.00) 42 (70.00)
χ2 - - - - - 5.723 
P - - - - - 0.017 

Table 6. Comparison of the adverse reactions in the OG and CG [n (%)]
Grouping n Diarrhea Constipation Nausea Dizziness Hypotension
OG 64 4 (6.25) 6 (9.38) 5 (7.81) 7 (10.94) 6 (9.38)
CG 60 11 (18.33) 14 (23.33) 15 (25.00) 18 (30.00) 18 (30.00)
χ2 - 4.252 4.460 6.763 6.991 8.440 
P - 0.039 0.035 0.009 0.008 0.004 

Table 7. Comparison of the quality of life scores in the OG and CG before and after the nursing (
_
x  ± 

sd)

Grouping n
Physical function Material function Psychological function Social function

Before  
intervention

After  
intervention

Before  
intervention

After  
intervention

Before  
intervention

After  
intervention

Before  
intervention

After  
intervention

OG 64 43.28±2.87 68.59±2.22* 45.59±4.34 63.39±3.29* 40.71±3.40 58.88±3.30* 46.74±2.19 60.86±4.55*

CG 60 43.51±3.96 52.66±3.25* 44.85±4.13 55.87±2.84* 39.60±3.53 46.84±2.34* 47.33±3.72 57.71±4.31*

t - 0.372 32.040 0.971 13.580 1.783 23.300 1.084 3.952 

P - 0.711 < 0.001 0.333 < 0.001 0.077 < 0.001 0.280 < 0.001
Note: Compared with the same group before intervention, *P < 0.05.
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Figure 2. Comparison of the quality of life scores in the OG and CG before 
and after the nursing. Comparison of physical function scores between the 
two groups before and after the nursing (A). There were no statistical dif-
ferences in the physical function scores among all the patients before the 
nursing. After the nursing intervention, the physical function scores in the 
two groups were significantly higher than they were before the intervention, 
and the physical function scores in the OG were significantly higher than they 
were in the CG. A comparison of the material function scores between the 
two groups before and after nursing (B). There were no statistical differences 
in the material function scores of all patients before the nursing. After the 
nursing intervention, the material function scores in the two groups were 
significantly higher than they were before the intervention, and the material 
function scores in the OG were significantly higher than they were in the 
CG. Comparison of psychological function scores between the two groups 
before and after nursing (C). There were no statistical differences in the psy-
chological function scores among all the patients before the nursing. After 
the nursing intervention, the psychological function scores in the two groups 
were significantly higher than they were before the intervention, and the psy-
chological function scores in the OG were significantly higher than they were 
in the CG. Comparison of the social function scores between the two groups 
before and after the nursing (D). There were no statistical differences in the 
patients’ social function scores before the nursing. After the nursing inter-
vention, the social function scores in the two groups were significantly higher 
than they were before the intervention, and the social function scores in the 
OG were significantly higher than they were in the CG. Note: Compared with 
the same group before the intervention, *P < 0.05; Compared with the OG 
after intervention, #P < 0.05.
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