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Application of the dyadic disease management theory in home-based nursing care for
patients with coronary heart disease after PCI
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[Abstract] Objective To observe the application effect of the dyadic disease management theory in
home-based nursing care for patients with coronary heart disease(CHD) after percutaneous coronary interven-
tion(PCI). Methods A prospective randomized controlled trial was conducted with 125 CHD patients admit-
ted to Zhengzhou 460 Hospital from January 2023 to February 2024, Patients were randomly allocated into a
conventional group(62 cases) and a dyadic group(63 cases) using a random balloting method with two colored
balls. After discharge, the conventional group received routine home-based nursing care, while the dyadic
group received home-based nursing care based on the dyadic disease management theory. After the nursing in-
tervention,a half-year follow-up was performed to compare rehabilitation compliance, self-management abili-
ty.aerobic exercise capacity,and cardiac function recovery between the two groups. Results Under different
nursing models,the excellent and good rate of rehabilitation compliance in the dyadic group [92. 06 % (58/63) ]
was higher than that in the conventional group [74. 19% (46/62) ], the difference was statistically significant
(Z=2.672,P=0.008). The scores of daily life management,disease medical management,and emotional cog-
nitive management dimensions of the Coronary Heart Disease Self-Management Behavior Scale in the dyadic
group were higher than those in the conventional group.the differences were statistically significant (z = 3.
105,3.406,3.223,P<C0. 05). The anaerobic threshold, peak oxygen uptake, workload at anaerobic threshold,

and peak exercise workload in the dyadic group were higher than those in the conventional group.the differ-
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ences were statistically significant(z =2.902,3.073,2. 818,2. 703, P<C0. 05). By the end of the follow-up, the
left ventricular ejection fraction and 6-minute walk distance in the dyadic group were higher than those in the
conventional group,while left ventricular end-diastolic volume and left ventricular end-systolic volume were
lower than those in the conventional group.the differences were statistically significant (¢ = 2. 808, 3. 777,
3.537,2.418,P<C0. 05). Conclusion The dyadic disease management theory can improve rehabilitation com-

pliance and enhance self-management ability in CHD patients during home-based nursing after PCI, effectively

promoting the recovery of cardiac function while improving aerobic exercise capacity.
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