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Self-nursing ability survey for the patients with coronary heart disease
ZHU Jifang,et adl
(Department of Cardiology,the Second Affiliated Hospital,Chongging Medical University)
[ Abstract JObjective : To explore an effective method for improving self-numsing ability of the patient through surveying the
_self-nursing effects for the patients with coronary heart disease{( CHD).Methods : Using questionnaire and following up,70 selected
cases with more than two relapsing for their self-numsing ability on their disease needs and control.Results : (1)34.29%0of the
cases had the effective self-nursing ability; (2)High educationalbackground patients had more effective self-nursing ability com-
paring with the less educationp’s (P <0.05).(3)There were no significant difference for the patienis on their age and in-ward
frequency.Conclusion: Self-nursing ability has adirect effect on diseases control of the CHD.More effective self-nursing ability,
more effective disease control for the patient.So the self-nursing quality control of CHD must be into the whole nursing quality

management system.
[Key Words JCoronary heart disease;Self-nursing; Questionnaires
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