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ABSTRACT: Objective To evaluate the exercise rehabilitation nursing for elderly patients with
chronic heart failure (CHF) and coronary heart discase (CHD). Methods Totally 65 elderly
patients with CHF and CHD were included as the control group between May, 2015 and June,
2016, another 65 elderly patients with CHF and CHD were recruited as the observation group be-
tween July, 2016 and July, 2017. Patients in the control group received routine care during com-
prehensive treatment, and those in the observation group were given exercise rehabilitation nursing
interventions. The heart function, quality of life, and prognosis of patients were evaluated and
compared before and after nursing intervention. Results  Patients of the observation group a-
chieved better improvement in biochemical indicators of cardiac function compared with that of
controls (P < 0. 05). The scores of World Health Organization Quality of Life assessment
(WHOQOL -100) were increased in both two group after treatment, and were higher in the ob-
servation group than those of controls (P <0.01). There were 11(16.92% ) cases of re-hospitali-
zation in the observation group and 23(35.38% ) cases of re-hospitalization in the control group,
with a significant difference (P <0.05). Conclusion The exercise rehabilitation nursing inter-
vention can effectively improve the heart function, prognosis and quality of life in elderly patients
with CHF and CHD.
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