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A study on education to impact the quality of life for the patients of coronary artery disease/XU Mianmi-
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Abstract Objective: To analyse the educational affects on the quality of life (QOL) for the patients with coronary
artery disease(CAD). Method:180 patients were divided into 2 groups. The experimental group had regular educa-
tions. The controll group had not regular educations. The QOL was assessed by 36—item short—form health survey
(SF-36, Chinese version). The patients were followed up after 1 month by use of self—control and group—control.
Result:QOL of experimental group was improved significantly. The evaluations of QOL by SF-36 showed better
scores than control group for the every domains (P<0.05—0.01).After 1 month, their scores were increased and
closed to normal. Conclusion:Regular education program may improve the QOL of CAD. It is beneficial for preven-
tion of CAD.
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