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Abstract: Objective: To explore the efficacy of self — health management on recovery and quality of life in patients with
hypertensive coronary heart disease (HCHD) who underwent percutaneous coronary intervention (PCI). Methods: This
randomized controlled trial included patients with HCHD admitted to Jiangsu Province Hospital between March 2022 and
March 2024. Patients were randomly divided into control group and intervention group. Patients in the control group un-
derwent routine management mode compared to those in the intervention group received self — health management. We
compared heart function, quality of life, medication compliance and self — management level at 90 — day follow — up be-
tween the two groups. Results: A total of 111 patients were included in the final analysis (54 cases in the control group and
57 cases in the intervention group). Compared to the control group, the intervention group had significantly lower left
ventricular end — systolic diameter [ (33.4%1.1) mm vs. (36.8%1.0) mm, P<C0.001], left ventricular end — diastolic
diameter [ (45.8%1.8) mm vs. (49.9+1.6) mm, P<C0.001], and significantly higher left ventricular ejection fraction
[ (52.7£1.5)% vs. (49.8%1.1)%, P<C0.001], total scores of China questionnaire of quality of life in patients with car-
diovascular diseases [ (84.5 % 4.1) points vs. (63.0 % 3.5) points, P<C0.001], 12 — item medication adherence scale
[ (42.9+%4.1) points vs. (25.4*2.5) points, P<C0.001], coronary self — management scale [ (48.5+ 2.0) points vs.
(38.4%2.3) points, P<C0.001]. Conclusion: Self — health management may promote the recovery of cardiac function,
improve the quality of life, medication compliance and self — management level in patients with hypertensive coronary heart

disease after percutaneous coronary intervention.
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