72 S A keSS N
GSP Journal of Nursing

ESNEIP IR ORI FREAR G BB RZG KM
EROIMEFR REHBIRIM

HRE
ATRENKFEOHEER, THAEHT
DOI:10. 62836/nursing. v3n3. 1421

@ Global Science Publishing

WE: Aoy RRALERPEFRALATACKIFTHAARE EF, SEFRARMAE, K8
PR, RB1FACLETRREALEENERER. 7ik: £IR202555H £20265F5 8 A%
BE RS X REANFREHBON], AT R EHAM, &400]. HRAKEKNEF AR
NP EH R AsAsF, WRAEmARIEER TR, sTHAARBGRAE., A RBH T
S ShERREHAREFL, R ARARGBAERER b, ARBFEEREFNHG T
B, ShERREHRAEFERMK, ARAKEEFELELERTFEEL (P.05) o £ AESH
IBRHMNREGEFFREGEHRPIETM, THAKXEEFKPIRAGRMARS, RAERELEHE
A, BRIRBOEERNREALLE, BERGOEERLA S & L.

REE: FORm; AFHEAK; BRI, RBGRAE; ShERREFH

The Impact of Continuity of Care on Medication
Adherence and Cardiovascular Adverse Events in Patients
with Coronary Heart Disease After Stent Implantation

Yongyu Hu
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the clinical effects of continuity of care intervention on medication adherence,
self-care ability, and incidence of cardiovascular adverse events in patients after coronary heart disease stent
implantation. Method: 80 patients with coronary heart disease who underwent stent implantation surgery in our
hospital from May 2025 to May 2026 were selected and randomly divided into two groups, with 40 patients in
each group, using a random number table method. The control group received routine in-hospital care and basic
discharge guidance after surgery, while the observation group received continuous nursing interventions throughout
the entire cycle. Compare medication adherence, self-care scores, and incidence of cardiovascular adverse events
between two groups. Result: The proportion of excellent medication adherence and self-care scale scores in the
observation group were higher than those in the control group, and the incidence of cardiovascular adverse events
was lower. The data difference between the groups was statistically significant (P<0.05). Conclusion: Continuing
nursing interventions for patients with coronary heart disease after stent implantation can effectively improve their

long-term medication adherence, enhance their ability to manage home rehabilitation, reduce the occurrence of
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postoperative cardiovascular adverse events, and have high clinical application and promotion significance.
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