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Effects of Comprehensive Intervention on Coronary Artery Heart Disease Under Hos-
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[ ABSTRACT ] Aim  To explore comprehensive intervention of coronary heart disease under Hospital-Community
Health Integrated Management Mode, and to evaluate the effects. Methods 583 patients with coronary heart disease
from Shengze Jiangsu were randomly recruited into two groups: intervention group (287 patients) and control group (296 pa-
tients). Patients in the intervention group received comprehensive intervention for 1. 5 years from July of 2010 to January of
2011, including health education and behavior, psychological and drug intervention; while patients in the control group re-
ceived conventional treatment and education on relative knowledge of coronary heart disease. Results  After 1. 5-year in-
tervention, the coronary risk factors awareness rate and healthy-behavior formation rate had shown significant change (P <
0.01). The index of blood pressure and weight were significantly decreased (P <0.01). The level of blood glucose and
lipid profiles were significantly improved (P <0.05). The cardiovascular events significantly decreased (P <0.05).
Conclusion Establishing comprehensive intervention of coronary heart disease under Hospital-Community Health Integrated

Management Mode is entirely feasible. It serves as important exemplifications and is worthy of popularizing.
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Table 1. Degree of knowledge of coronary heart disease risk factors

FHidH (n=287)

Yt R4 (n =296)

g iii]

THE

SO fa e B
Tni FHiE

= ILE 153(53.31%) 245(85.37% )"
e I 160(55.75% ) 256(89.20% )*
Wi PRI 180(62.72% ) 262(91.29% )°
W AR 167(58. 19% ) 268(93.40% )*
ifufsa 172(59.93% ) 265(92.33% )"
FL 143(49.83% ) 239(83.28% )*
KR ER 132(46.00% ) 243(84.67% )"

152(51.35% )
171(57.77% )
182(61.49% )
165(55.74% )
194(65.54% )
159(53.72% )
145 (48.99% )

164(55.41% )"
183(61.82% )"

203(68.58% )"

191(64.53% )"

211(71.28% )"

178(60. 14% )"
156(52.70% )"

ay P<0.01,[FZHA LA bl P <001, B4 E] FbEs
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Table 2. The changes of coronary heart disease behavior

THUs, T AT T A W R (P <
0.01) , Tz 5% BA HEH e 5+ 35 (P <0.01;382)

THiZH (n =287)

XA (n=296)
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W A 68(23.69% )

204(71.08% )*
226(78.75% )"
192(66.90% )*
217(75.61% )*
207(72.13% )"

24 (8.36% )"
43(14.98% )"

112(37. 84% )
129(43. 58% )
131(44.26% )
108 (36. 49% )
128(43.24% )
62(20.95% )
75(25.34% )

126(42.58% )"
142(47.97% )"
152(51.35% )"
132(44.59% )"
148(50. 00% )"
58(19.59% )"
64(21.62% )"
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Table 3. Comparison of blood glucose, blood lipid levels before and after intervention

T4 (n=287)

Xf BEZH (n =296)

i H (mmol/L) — —

T T T T
FPG 6.05+1.24 5.72 £1. 10" 6.11+1.26 5.92 +1. 14¢
TG 1.97 £0. 54 1.82 +0.32" 1.96 +0.53 1.95 £0.51¢
TC 5.57 £1.21 5.16 £1. 16" 5.51+1.20 5.46 £1. 18"
LDLC 3.61 +0. 80 3.36 +0. 56" 3.58 +0.82 3.56 +0. 78"
HDLC 1.07 +0.26 1. 12 £0. 20° 1.07 £0.25 1.08 +£0.23°
a N P<0.05,b}P<0.01,[RHNE ;e P<0.05,d N P<0.01, Fidl g,
RS FHRAIEERIBH MEKFETWL (x+s)
Table 5. The changes of body mass index, blood pressure levels before and after intervention

FHidH (n=287) Kt HEZH (n =296)

i H

iRy T R T
W45 i ( mmHg) 141.82 £11.30 137. 61 +10. 58° 140.08 +11.35 139.78 +11. 12°
&k E (mmHg) 86.50 +£8.27 84.17 £7. 18" 86.21 £8. 16 85.75 £8.02"
BB (kg/m?) 25.31 £3.16 24.56 £2.58" 25.33 £3. 11 25.20 £3.05°

a N P<0.01, RN B ;b P <0.05,c 8 P<0.01, B4 b,
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