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Influence of health education on postoperative
health status in dilated cardiomyopathy patients
treated with three-chamber pacemaker
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ABSTRACT: Objective To explore the influence of health education on postoperative health
status in dilated cardiomyopathy patients treated with three-chamber pacemaker. Methods  Ac-
cording to the implementation of systematic health education, 38 dilated cardiomyopathy patients
treated with three-chamber pacemaker from January 2010 to January 2012 were divided into control
group (n =17) and experimental group (n =21). All the patients were followed up for 18 months,
and condition of prognosis were observed and compared in both groups. Clinical indexes, scores of
various life scales and score of psychological scale were compared between two groups. Results
Compared with the control group, the number of patients with progression to final stage of heart
failure within 18 months in the experimental group decreased significantly, and self awareness of
health protection increased significantly; levels of MAP, LDL-C and LVIDs in the experimental
group reduced significantly while the SV increased significantly; scores of partial items of SF-36
scale and WHOQOL-BREF scale in the experimental group increased significantly while scores of
HAMA, MUIS and SCL-90 reduced significantly. Conclusion Implementation of health education
for dilated cardiomyopathy patients with installation of three-chamber pacemaker can significantly
improve the prognosis and clinical efficacy, enhance the self awareness of health protection of pa-
tients, improve quality of life and eliminate negative emotions, so it is worthy of clinical populariza-
tion.
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PT/s 11.04+2.21 12.37£2.41 0.914 0.155
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