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ABSTRACT Objective: To evaluate the effects of diet suggesting cards on patients undergoing percutaneous coronary intervention
(PCI). Methods: 62 cases were randomly divided into the control and experimental group, and 31 cases were in each group. The patients
in the control group received routine nursing care, and those in the experimental group were based on the use of diet suggesting cards for
nursing intervention. The control of blood pressure, lipid, blood glucose and the rate of grasping dietary knowledge were observed. The
treating compliance and satisfaction of nursing in the two groups were contrasted before and after intervention. Results: After intervention
in the experimental group, the control degree of blood pressure, lipid, blood glucose were superior to that in contrasting group (P<0.05),
the rate of grasping dietary knowledge was higher than another (P<0.01). The treating compliance and the satisfaction of nursing in
experimental group were superior to that in the contrasting group (P<0.01). Conclusion: Diet suggesting cards could help patients to
control the risk factor effectively, increase the rate of grasping dietary knowledge and treating compliance, which would enhance the
quality of nursing.
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Table 1 Clinical data comparison between patients of the two

groups (n,100%)

Experimental
Control group

Item (31) group P
(n=31)
Sex (M/F) 21/10 20/11 >0.05
Age (year, xt s) 443+ 10.5 447+ 11.1 >0.05
Marriage perfectly 25(80.64) 23(74.19) >0.05
Smoke 20(65.51) 22(70.96) >0.05
Drink 17(54.83) 18(58.06) >0.05
Type 2 diabete smellitus 14(45.16) 12(38.70) >0.05
Hhyperlipemia 19(61.29) 20(65.51) >0.05
Hypertension 19(61.29) 17(54.83) >0.05
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Table 2 Comparison of blood pressure, blood glucose, lipid between

patients of the two groups(n, 100%)

Group n Blood pressure Lipid Blood glucose
Experimental
31 22(70.96) 15(48.38) 20(64.51)
group
31 14(45.16) 7(22.58) 12((38.70)
Control group
, 4.24 4.51 4.13
X
<0.05 <0.05 <0.05

P
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Table 3 The dietary knowledge rate before and after intervention

between the two groups

Before After
Group n ) ) ) x? P
intervention 1ntervention
Experimental group 31 5(16.13) 30(96.77)  41.01
Control group 31 6(19.35) 17(54.83) 836  <0.01
x? 0.11 14.86 <0.01
P >0.05 <0.01

23 MABETRRIRREETRMAMELLE
PRI THUATER B I6T T HOE FEARTC i 2253 (P>0.05 ) 5
U L RGBS i 42 (P<0.01),
{H IR AT P T IR (P<0.01) . WL 4.
* 4 MARETHRRIERT RSB (xt 5)
Table 4 The treating compliance before and after intervention

between the two groups

Before After
Group n . . . t P
mtervention 1ntervention
Experimentalgroup 31 24.24% 5.16 35.14% 5.84 7.787 0.000
Control group 31 2475+ 542 29.52% 534 3.490 0.000
t 0.379 3.954
P 0.705 0.000
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Table 5 The satisfaction of nursing before and after intervention

between the two groups

Before After
Group n . . . t P
intervention  intervention

Experimental group 31 23.25% 535 3342+ 5.68 7.256 0.000
Control group 31 2337+ 539 24,17+ 485 0.614 0.541

t 0.088 6.895

P 0.930 0.000
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