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[ Abstract] Objective To explore the application effect of humanistic care in elderly coronary heart disease nursing
and its impact on patients' quality of life. Methods 88 elderly patients with coronary heart disease from January 2024 to
January 2025 were randomly divided into an observation group (44 cases, receiving humanistic care and routine nursing)
and a control group (44 cases, receiving routine nursing) to compare indicators such as quality of life. Results The SF-36
score (82.56 + 5.34) and satisfaction rate (95.45%) of the observation group after nursing were higher than those of the
control group (65.23 + 6.12) and 77.27%, respectively. The incidence of adverse events was 4.55%, which was lower than
that of the control group (20.45%) (P<0.05). Conclusion Humanistic care can improve the quality of life and satisfaction
of elderly patients with coronary heart disease, and reduce the risk of adverse events.
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