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Continuous Nursing Study after PCI
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Abstract: Percutaneous coronary intervention is the main treatment for coronary heart disease, but patient management after intervention is also
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extremely important. Continuous care can effectively improve the patient's compliance after discharge, help them establish a healthy lifestyle behavior,
and truly fulfill the secondary prevention measures of coronary heart disease. This article reviews recent studies on continuous care after PCI in order

to deepen the understanding of the concept of continuous care and help to apply continuous care to the clinic.
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