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Effects of peer education for elderly patients with
coronary heart disease
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ABSTRACT : Objective To investigate the effect of the peer education for elderly patients with
coronary heart disease (CHD). Methods Totally 158 CHD elderly patients with mild cognitive
impairment were assigned to the observation group (n =87) and the control group(n =71). The
observation group received regular face-to-face or telephone communication by the trained peer ed-
ucators, while the control group was given education and regular telephone interviews by ward
nurses. The cognitive function and drug therapy compliance of the two groups were evaluated at
discharge and 3 months after discharge. Results There were three patients(n =1 in the observa-
tion group, n =2 in the control group) who withdrew from the study because of re-hospitaliza-
tion. Totally 155 patients (n =86 in the observation group, n =69 in the control group) were in-
cluded in the analysis. Three months after discharge from the hospital, the Montreal Cognitive As-
sessment (MoCA) score of the two groups was significantly improved( P <0.01 ), and was high-
er in the observation group than that of controls (26.55 +5.83 vs. 23.15 +4.15, P<0.05). Pa-
tients in the observation group had a higher level of drugs compliance for secondary prevention
compared with those in the control group (P <0.05). Conclusion Peer education is potentially
effective to improve the cognitive function of the elderly CHD patients and enhance their compli-
ance of drug therapy for coronary heart disease.
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