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Abstract
Background: Percutaneous coronary intervention (PCI) aims to improve 
the quality of life (QoL) for coronary heart disease (CHD) patients, but many 
patients still have poor QoL. The impact of poor QoL causes long-lasting 
feelings of frustration, anxiety, fear, and worry that make a person give up or 
lose enthusiasm for the future.
Purpose: This study aimed to describe nursing interventions to improve the 
QoL of CHD patients after PCI.
Methods: This research used the scoping review method by including all 
full-text primary studies written in English and published between 2013 to 
2023 from three databases, EBSCO-host, PubMed, and Scopus, and one 
e-resource,  Sage Journals. The keywords used were “coronary artery 
disease OR myocardial infarction OR cardiovascular disease AND quality of 
life AND percutaneous coronary intervention OR PCI OR Angioplasty AND 
Nursing care OR nursing intervention.”
Results: A total of eight articles discussed nursing interventions to 
improve the QoL among CHD patients after PCI. There are two categories 
of interventions that nurses can carry out: hospital-based (inpatient or 
outpatient) rehabilitation and cardiac tele-rehabilitation. 
Conclusion: Hospital-based (inpatient or outpatient) rehabilitation and 
tele-rehabilitation interventions potentially improve post-PCI patients’ 
QoL, psychological well-being, cardiovascular capacity, social support, 
and adherence to CHD rehabilitation program. Standardized intervention 
guidelines need to be created in the future for each outcome of interest 
based on evidence-based findings so that specific interventions to improve 
the quality of life of CHD patients can be applied directly in daily practice. 

Keywords: coronary heart disease; PCI; quality of life

Introduction
Coronary Heart Disease (CHD) is a significant health problem with high 
morbidity and mortality rates in various countries (World Health Organization 
(WHO), 2021). CHD is a non-communicable disease caused by blockage of 
the coronary arteries due to oxidized fat or cholesterol deposition, resulting 
in insufficient blood supply to the heart (Shahjehan & Bhutta, 2022). If this 
process lasts long, it can lead to cardiac ischemia and myocardial infarction 
(Benjamin et al., 2017). 

CHD patients generally experience various symptoms, both physically 
and psychologically (Shahjehan & Bhutta, 2022). As a result, the condition 
has a negative impact on quality of life (QoL) (Kleisiari et al., 2021). QoL 
is a person’s perception of their position in life, as seen in the context of 
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their culture and value system, regarding the goals, 
expectations, standards and concerns in which 
they live (World Health Organization, 2012). Poor 
QoL can cause a person to quickly feel frustrated, 
anxious, afraid, annoyed, and worried for a long time, 
so they  give up or lose  enthusiasm for the future 
(Bahall et al., 2020; Shan et al., 2014; Takematsu et 
al., 2015). In contrast, someone with a good QoL will 
be more confident, happy and grateful for himself, 
and their enthusiasm for their future is higher (Shan 
et al., 2014). Hence, reperfusion therapy is essential 
for patients with CHD (Reynolds et al., 2021).

PCI is a revascularization intervention used 
extensively in treating CHD (Reynolds et al., 2021). 
This intervention has effectively improved post-PCI 
patients’ QoL, especially in the first six months after 
the procedure (Reynolds et al., 2021). Previous 
studies reported increased quality of life in physical 
limitations and angina frequency domains (Abdallah 
et al., 2013; Safley et al., 2014), and also in social, 
emotional, and physical domains (Yazdani-Bakhsh 
et al., 2016). 

Regardless those positive impacts of PCI, other 
studies showed that post-PCI patients reported a 
decrease of QoL in some months after PCI (Musthofa 
et al., 2022). Previous studies described that patients 
who have undergone PCI > 3 months reported a 
decrease of QoL in the physical domain (73.7%), 
social domain (70%), and environmental domain 
(70%) (Anggraini & Andani, 2018; Hutagalung et al., 
2013). The effect of intervention on quality of life only 
emerged between two months and two years after 
PCI treatment. Most likely, the benefit of PCI on QoL 
after two years is small (Abdallah et al., 2013). Other 
study noted that the PCI interventions are proven to 
have effectively improved patients’ QoL only if the 
patients adhered to a healthy lifestyle and practiced 
appropriate activities (Takematsu et al., 2015). 

Nurses have a significant role in improving the 
QoL of CHD patients by building and increasing 
awareness of risk factors for the disease (Cho 
et al., 2015). In addition, nurses and other health 
professionals can play a role in changing health 
behavior (low-fat diet, reducing salt intake, quitting 
smoking, reducing or stopping drinking alcohol, and 
regular exercise) and anticipating stress, anxiety, 
and depression, as well as strengthening spirituality 
to maintain QoL post-PCI among CHD patients 
(Musthofa et al., 2022). However, there have yet 
to be any specific reviews discussing the types 
of nursing interventions to improve QoL in CAD 
patients after PCI. 

Several previous reviews with the same 
population of CAD patients after PCI only identified 

QoL levels and factors (Musthofa et al., 2022); the 
efficacy of continuous vital signs monitoring outside 
the critical care setting is feasible and may provide 
a benefit in terms of improved patient outcomes and 
cost efficiency (Downey et al., 2018), QoL benefits 
(Shan et al., 2014), and the efficacy of acupressure 
on depression and major adverse cardiovascular 
events after PCI (Lu et al., 2022; Ma et al., 2022). 
Therefore, further studies are needed to identify 
nursing interventions for improving the QoL among 
CHD patients who have undergone PCI. The review 
results may provide consideration in optimizing the 
role of nurses in improving the QoL among CHD 
patients after PCI.

Methods

Design
This review uses a scoping review design. Scoping 
reviews are a flexible methodological technique for 
exploring new, rapidly developing topics (Peterson 
et al., 2017). This design’s more comprehensive 
conceptual range allows various studies with the 
latest rapidly developing topics to be explored 
comprehensively (Peterson et al., 2017; Tricco et al., 
2018). The PRISMA Extension for Scoping Reviews 
(PRISMA-ScR) was used in this literature review 
to find various topics discussing various types of 
nursing interventions in improving the QoL of CHD 
patients after PCI.

The PRISMA Extension for Scoping Review 
(PRISMA-ScR) checklist was used to guide the 
article selection process (Page et al., 2021). This 
process is further described graphically (Fig. 1). 
The inclusion criteria of this study were all full-text 
primary studies written and published in English 
within the last ten years (2013-2023). This restriction 
in years was in line with technological developments 
that have occurred very rapidly and recently and 
that can produce various interventions for improving 
QoL among CHD patients. Therefore, ten years is a 
reasonable range to reflect this phenomenon. 

Articles obtained through the initial search 
stage were then checked to determine whether 
they had duplications using a Mendeley reference 
manager. After duplicates were removed, the 
articles were divided into three separate folders 
for review for eligibility by three researchers (F.S, 
A.M.P, and N.A.A). Each researcher was assigned 
to independently assess the relevance of the 
title and abstract of each article in the previously 
divided folder. Articles with full text that had been 
selected were then thoroughly reviewed based on 
determined criteria. All articles that met the criteria 

Trisyani, Y.,  et al. (2024)

Table 1. A framework for searching strategy. 
PCC Framework Search Strategy

Populations Coronary Artery Disease OR Myocardial Infarction OR Cardiovascular Disease
Concept Quality of life AND Nursing Care OR Nursing Intervention
Context Percutaneous coronary intervention OR PCI OR Angioplasty
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were then examined and further evaluated for quality 
assessment by two researchers (N.A.A and A.M.P). 
The final determination of included and excluded 
articles related to interventions for improving QoL 
among CHD patients after PCI was carried out by 
three other researchers considered as expert in 
the field of critical care nursing (F.S, Y.T, and A.N). 
Any discrepancies among those evaluators were 
discussed to gain firm agreement.

Data Extraction 
Data extraction is presented in tabular form to 
describe all results related to the topics reviewed. 
The extracted data related to the author, year, 
research objectives, country, study design, sample 
characteristics, interventions, results and JBI 
assessment score based on the study design of the 
articles analyzed in this review. The primary subject 
matter of each article in this review can be identified, 
grouped, and described in further discussion. 

Quality Appraisal 
The quality of the articles in this review was 
assessed based on The Joanna Briggs Institute 
(JBI) critical appraisal tool checklist with minimum 
score >70%. In this review, RCT studies assessed 
JBI with 13 domains and cohort studies with 11 
domains. JBI critical appraisal checklist consists 

of several assessment criteria consisting of “yes,”  
“no,”  “unclear,” and “not applicable” with a score of 
1 for each “yes” answer and a score of 0 for other 
answers.

Data Analysis 
All research included in this scoping review is 
primary research with a quantitative approach with 
experimental studies such as randomized control 
trials and quasi-experimental studies. Therefore, 
data analysis was carried out thematically using 
a descriptive exploratory approach. This process 
begins with identifying and presenting the extracted 
data in tabular form. After obtaining the data, all 
authors analyzed and explained the results of each 
study that focused on interventions to improve the 
QoL of coronary heart disease patients after PCI 
therapy.

In this review, the nursing interventions were  
classified into two categories, namely hospital-
based CR and cardiac tele-rehabilitation. Hospital-
based CR covered intervention provided at inpatient 
settings and outpatient settings (Flores, 1995). In 
addition, Cardiac Tele-rehabilitation is defined as 
an intervention provided outside of both previous 
settings and assisted by the use of technology 
(Knudsen et al., 2020).

Nursing interventions for improving quality

Figure 1. PRISMA Flow Diagram
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Results

Study Selection
We identified 1,797 articles in our initial search: 
1,239 from EBSCOhost, 298 from PubMed, 245 from 
sage journals, and 15 from Scopus. We excluded 85 
duplicate articles and 1,690 other studies because 
the title was irrelevant, and 22 then remained. Then, 
the selection was made based on inclusion criteria, 
leaving eight articles (see Fig.1) with 14 articles 
excluded because they were not intervention 
studies, the respondents were non-cardiac patients, 
they did not discuss QoL, or the study retracted.

Quality Appraisal Results
Tables 1 and 2 in supplementary files show the 
results of the quality of articles assessed based 
on the JBI critical appraisal tool following the study 
design of the included studies. All studies included 
in the analysis had a JBI score ≥70%. However, 
most RCT studies still do not meet some criteria, 
such as participants blind to treatment assignment, 
those delivering treatment blind to treatment 
assignment, and blinding outcomes assessors. In 
addition, most cohort studies still do not meet the 
two criteria for identifying confounding factors and 
strategies for dealing with confounding factors. 
Studies with limitations in addressing confounding 
factors tend to provide less consistent evidence or 
have a lower level of confidence, which will reduce 
the generalizability aspect of this review.

Characteristic of Study
Most of the articles analyzed in this scoping review 
were RCTs (n=5) and three studies used a cohort 
design (n=3). Of the eight articles, all research was 
conducted in China. All participants in the articles 
analyzed were CHD patients after PCI, with a 
total of 737 participants. The characteristics of the 
studies analyzed in this review can be seen in more 
detail in Table 1.

Types of Nursing Intervention
We found eight articles discussing nursing 
intervention to improve QoL among patients with 
CHD after PCI. These are classified into two types 
of intervention.

Hospital-Based Intervention
In this review, hospital-based interventions are 
classified into two categories, namely inpatient 
and outpatient. In the inpatients category, there are 
two nursing interventions, namely the seven-step 
rehabilitation training program (Peng et al., 2022) 
and nurse-led psychological intervention (Chang 
et al., 2020). The seven steps of the rehabilitation 
program are carried out with active and passive 
exercises for the limbs in stages every day (Peng et 
al., 2022). The first step starts with washing hands, 
washing the face, eating, and using the potty in bed. 
Medical personnel also assist the patient in sitting 
for 15-30 minutes. In the second step, the patient 

is trained to perform personal hygiene (washing 
and wiping) at the bedside. Then, the patient starts 
walking to the toilet and walks slowly 30 meters. 
Next, the patient practices walking on the spot 10-
15 times and goes to the bathroom on his own. In 
the fifth step, it is recommended to take three steps 
on the training escalator and walk 150 meters and 
walk about 150 meters twice a day. Furthermore, 
the patient is allowed to increase their exercise by 
adding two more steps from the previous exercise 
that is carried out twice a day. Then, twice a day, 
the patient begins walking ten steps up the training 
escalator (Peng et al., 2022).

Another nursing intervention that potentially 
improves QoL in post-PCI patients is a nurse-led 
psychological intervention (Chang et al., 2020). This 
intervention emphasizes structured counselling for 
30 minutes daily when the patient has completed 
PCI at the hospital. This intervention is carried out 
by consultant nurses with psychological therapy 
and counselling qualifications. The psychological 
intervention consists of individual cognitive 
behavioral therapy and teaching relaxation 
techniques. These steps include identifying the 
causes of anxiety, challenging and changing 
unhelpful thoughts or attitudes that may trigger or 
worsen anxiety, and the development of personal 
anxiety coping strategies for the prevention and 
treatment of anxiety (Chang et al., 2020).

In the outpatient category, post-PCI interventions 
provided in outpatient settings either through 
follow-up after discharge or centralized remote 
monitoring carried out by hospital staff consist of two 
interventions: Omaha System-based continuous 
care and transitional health management (Wu et 
al., 2019; Yin et al., 2022). In general, post-PCI 
patients receive standard interventions such as 
health education about CHD, pharmacological 
therapy, and daily precaution (diet, exercise, and 
psychological care) before discharge and are asked 
to make a return visit to the hospital (Yin et al., 2022). 
Meanwhile, Omaha System-based continuous 
nursing interventions are divided into four categories 
such as health education, pharmacological therapy 
and surgery, case management, and supervision 
(Yin et al., 2022). The fundamental difference 
between these interventions lies in continual 
monitoring and evaluation of outcome achievement. 
The components of the Omaha System itself are 
assessment, care plan, and evaluation (Martin et al., 
2011). This intervention emphasizes providing care 
to post-PCI patients on an ongoing basis through 
intervention strategies prepared based on the 
results of regular assessment and analysis of actual 
and potential problems (Yin et al., 2022).

Another intervention included in the outpatient 
category is health management interventions (Wu et 
al., 2019). Through this intervention, patients receive 
assistance for three months, with follow-ups carried 
out 1-2 times a week for 10 minutes. The follow-up 
content includes assessing the patient’s learning 
needs, emphasizing the importance of maintaining a 
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good lifestyle, and helping patients strengthen their 
self-management skills, such as quitting smoking 
and drinking and doing routine work. Participants 
also receive a handbook containing guidelines 
for caring for patients and their families at home. 
This study found that this intervention effectively 
improved patients’ self-management skills, including 
exercise and food and drink consumption (Wu et al., 
2019).

Cardiac Tele-Rehabilitation 
Cardiac Tele-Rehabilitation is an intervention that 
utilizes the use of technology that can be provided 
outside of inpatient and outpatient care (Knudsen 
et al., 2020). Four types of nursing interventions 
fall into the tele-rehabilitation category namely 
remote home rehabilitation, health management 
and refined continuous nursing model, WeChat 
Platform to Implement Continuous Nursing, and 
long-term nursing intervention (Hu et al., 2022; Li et 
al., 2022; Xu et al., 2021; Zhou et al., 2020). These 
four interventions can significantly improve QoL in 
CHD patients after PCI.

In this review, the four studies analyzed used 
the WeChat platform as a medium for implementing 
tele-rehabilitation programs. First, phase II is 
remote home rehabilitation (Li et al., 2022). 
The rehabilitation program combines follow-up 
management by a medical rehabilitation team that is 
divided into six groups through the WeChat group (Li 
et al., 2022). Each group has one doctor and nurse 
who monitor the training program implementation 
process. The nurse tracks the patient’s medication 
and exercise completion through a monitoring “daily 
checklist” and then collects and records the patient’s 
heart rate, Borg level, and other discomforts after 
exercise. Then, patients would be followed up   by 
phone once a week. Based on the study results, this 
intervention facilitates AMI patients to improve heart 
function, activity tolerance, and QoL.

The second nursing intervention is health 
management and refined continuous nursing model 
using WeChat (Xu et al., 2021). These nursing 
interventions include  forming a team and a WeChat 
group to arrange planned monthly family visits and 
at least weekly follow-up calls. At the time of the 
visit, the family receives health education about 
self-management and follow-up treatment. Then, if 
the patient experiences negative emotions such as 
depression and anxiety, it can be communicated to 
the health worker through the WeChat platform. For 
three months, nurses need to remind patients four 
days before finishing treatment.

Third, continuous nursing using the WeChat 
application was also carried out by Zhou et al. 
(2020). Through this platform, patients and families 
will receive health education covering three parts: 
rehabilitation, personal health, and WeChat support. 
First, the component of rehabilitation includes 
information about diet and activity management, 
behavior management, and first aid for self-
rescue. Second, the individual component displays 

the patient’s primary health file and contains 
various information, such as psychological status, 
medication reminders, rate of recovery, and lifestyle 
management (daily diet, sleep, and exercise). 
Then, the WeChat platform supports answers to 
patient questions, provides medication adherence 
reminders, and counsels on psychological problems.

Lastly, long-term nursing intervention (Hu et 
al., 2022). This intervention consists of health 
education, providing a diary based on records of 
their disease conditions and medical procedures 
(medication, exercise, diet, and others), updating 
important information about CHD and answering 
questions from patients through groups on the 
WeChat platform every day. During the intervention, 
patients must fill in the diary at weeks 1, 4, 8, and 12 
after discharge from the hospital. The patient diary 
includes six items, namely rehabilitation training, 
three daily meals, daily life, and routine medication. 
Follow-up is carried out by telephone every week 
with a duration of 15-30 minutes to evaluate 
compliance with filling in the diary that has been 
given previously. The study’s results reported that 
this intervention could improve QoL, social support, 
and self-management in the intervention group (Hu 
et al., 2022).

Improved Quality of Life Domains
Based on the results of the review, it shows that 
there are several domains of QoL in CHD patients 
that experience improvement after undergoing PCI. 
The QoL domains identified as having increased 
after PCI are physical, emotional, economic, function 
or level of physical limitations, angina frequency, 
angina stability, social, psychosocial, and cognitive 
function. In addition, the domain most identified as 
experiencing improvement in CHD patients after PCI 
was the physical domain (Wu et al., 2019; Xu et al., 
2021; Yin et al., 2022; Zhou et al., 2020), emotional 
(Xu et al., 2021; Yin et al., 2022), and psychological 
domain (Peng et al., 2022; Wu et al., 2019). Two 
other studies reported improvements in total QoL 
scores without investigating scores from individual 
domains (Hu et al., 2022; Li et al., 2022).

Discussion
This review aims to identify types of nursing 
interventions to improve the QoL of CHD patients 
after PCI. The results of this review show two 
categories of nursing interventions, namely namely 
hospital-based interventions and long-distance 
rehabilitation (tele-rehabilitation). This review shows 
how important the role of nurses is in improving the 
QoL of CHD patients through post-PCI interventions. 
Thus, nurses need to be oriented toward  improving 
health outcomes and a better QoL (Zhang & Qi, 
2021).

Even though PCI is the primary treatment 
method that can provide a better health prognosis, 
significantly improving the QoL in CHD patients, this 
procedure still has shortcomings, one of which is the 
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occurrence of post-PCI restenosis, which can affect 
clinical benefits (Al-Lamee et al., 2019; Giacoppo 
et al., 2017). This has the potential to provide more 
limitations in the patient’s life, which can later make it 
difficult for them to adapt and experience a decrease 
in QoL (Szpilewska et al., 2018). In addition, quality 
and consistent continuity of healthcare is needed 
in CHD patients after PCI. Interventions to improve 
the QoL of patients with CHD will then be discussed 
further based on two categories.

Hospital-based Intervention
Traditional hospital treatment and follow-up 
methods can no longer meet the long-term recovery 
requirements of patients after PCI (Yin et al., 2022). 
Continuing care can be widely applied in various 
clinical practices as it has been proven to improve 
patients’ medication adherence and their quality 
of life (Shahrani et al., 2016). This effort can be 
optimized through various interventions facilitated by 
hospitals, both in inpatient and outpatient settings. 

Post-PCI CHD patients may benefit from early 
rehabilitation exercises (Vallabhajosyula et al., 
2019; Yeow et al., 2020). Based on the results of 
a study by Peng et al. (2022) using the seven-step 
rehabilitation training guidelines of the American 
Heart Association (AHA), the number of patients 
with LVEF ≥50% was significantly higher in patients 
who received the intervention in stages. Exercise 
can gradually restore physical fitness and improve 
cardiovascular regulation in relatively good 
condition with increasing ventricular systolic function 
(LVEF) (Giannitsis et al., 2019). The improvement 
of patient’s health condition can support them to 
do more daily physical activity, especially in the 
aspect of self-care (Peng et al., 2022). According 
to Majumdar et al. (2014), a person who has better 
activities of daily living has a better quality of life 
across all domains. Therefore, early rehabilitation 
exercises can improve QoL in post-PCI patients. 

Previous reviews reported that many post-PCI 
patients experience depression and anxiety (Liu 
et al., 2019). Chang et al. (2020) reported that 
there was a significant increase in anxiety scores 
and the proportion of patients meeting criteria for 
generalized anxiety disorder 12 months after PCI. 
If the patient’s mental health problems cannot be 
treated properly, this will trigger long-term discomfort 
that interferes with daily work and reduces the 
patient’s QoL. Counseling is one intervention that 
nurses can do to overcome this problem. According 
to a study conducted by Chang et al. (2020), brief 
psychological counseling by a trained nurse the day 
before and after PCI was associated with significantly 
reduced anxiety scores, and higher scores on QoL 
measures. Improving the psychological condition of 
post-PCI patients can help patients adopt positive 
coping styles, increase endocrine hormone levels 
and reduce symptoms of psychological stress (Shen 
et al., 2018).

Yin et al. (2022) reported that Omaha System-
based continuous care can improve patient 

treatment adherence and QoL after PCI. It can 
strengthen patients’ health knowledge on the one 
hand, and, on the other hand, this intervention can 
educate patients to be aware of relevant diseases, 
the importance of taking medications, and the risks 
of drug discontinuation (Yin et al., 2022). The  data 
are also consistent with previous studies, that 
continuous care based on the Omaha System can 
increase patient medication adherence, which has 
been proven to improve the quality of life of CHD 
and myocardial infarction patients (Wei, 2018).

Strengthening health management during the 
transition period of patient care from hospital to 
outpatient settings is important to prepare post-PCI 
patients after being discharged from the hospital. 
According to previous studies, a large number 
of CHD patients (25%-40%) do not adhere to the 
treatment regimen and this leads to recurrence 
acute myocardial infarction (Ho et al., 2014; Wong 
et al., 2013). Through this intervention, patient 
readmission and relapse rates decreased along 
with improved patient prognosis (Wu et al., 2019). 
Improved patient prognosis and reduced recurrence 
rates have been proven to be associated with a 
better quality of life for CHD patients (Weintraub et 
al., 2008).

Cardiac Tele-Rehabilitation
During the short hospital stay after PCI, patients 
cannot thoroughly learn from healthcare 
professionals how to manage their illness. However, 
post-CHD patients cannot rely completely on the 
curative effects of PCI and still require long-term 
treatment to prevent recurrence and readmission 
(Kim et al., 2019). On the other hand, patients are 
also more susceptible to experiencing depression 
and anxiety after being discharged (Zhou et al., 
2020). Meanwhile, the current standard of care 
for post-PCI patients still does not implement 
continuous and comprehensive post-discharge 
care (Kim et al., 2019). Technology is essential in 
facilitating sustainable patients’ treatment after 
leaving the hospital. 

In this review, all studies utilized the WeChat 
platform for communication and intervention (Hu et 
al., 2022; Li et al., 2022; Xu et al., 2021; Zhou et al., 
2020). This application supports patients receiving 
long-term and sustainable care and helps them 
develop good living habits outside the hospital (Hu 
et al., 2022). Through the WeChat platform, patients 
can educate themselves on topics relevant to their 
health at their convenience (Mihalko, 2015).

The use of technology such as WeChat can not 
only improve QoL, but previous studies reported 
that this application can also improve psychological 
status and reduce complication rates after PCI 
(Zhou et al., 2020). In addition, other studies also 
report the same thing, where the WeChat platform 
can provide better social support and self-care and 
can reduce the level of depression in patients with 
CHD after PCI (Hu et al., 2022; Xu et al., 2021). 
Lack of social support in CHD patients after PCI will 
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increase the mortality rate of myocardial infarction 
patients, worsen the prognosis, and can even cause 
psychological problems such as depression (Hu et 
al., 2022).

We Chat is one of the most popular and 
frequently used social media apps in China. This 
application is often used as a communication 
medium to access and share information related 
to medical services and healthcare (Zhou et al., 
2020). Through the WeChat platform, health 
workers can provide information and understanding 
to patients who have wrong perceptions of the 
management of CR. Furthermore, WeChat has a 
variety of information formats, such as text, sound, 
animation, and video. This is beneficial in ensuring 
the accuracy and professionalism of nursing 
interventions and increasing patient understanding 
in receiving information visually from home (Wang et 
al., 2022). In addition, WeChat can also effectively 
reduce the missed readmission rate and enhance 
its initiatives for long-term and chronic rehabilitation 
management among CHD patients.

This review study has several methodological 
limitations, especially regarding that year restriction 
limits publication years (2013-2023) in inclusion 
criteria. Although the search for study results in 
this review is based on the criteria of the last ten 
years (2013-2023) and has the potential to limit 
the scope of findings beyond that period, the 
acquisition of the latest data based on up-to-date 
sources allows relevant studies to be identified and 
utilized. In addition, the articles analyzed in this 
review are quite heterogeneous (cohort, RCT, and 
quasi-experimental). Cohort studies were included 
because there were no additional studies conducted 
as RCTs or quasi-experiments. The cohort studies 
included in the analysis also have good quality 
because the critical appraisal was carried out with 
the JBI tool. Therefore, future research can carry out 
similar interventions in RCT study designs so that 
additional studies in the future will strengthen the 
results of this review.

Conclusions
This scoping review shows that eight articles discuss 
the types of nursing intervention for improving QoL 
in CHD patients after PCI. In this study, there are two 
categories of interventions that nurses can carry out: 
hospital-based (inpatient or outpatient) rehabilitation 
and tele-rehabilitation. All interventions analyzed in 
this review significantly improve QoL in CHD patients 
after PCI. Therefore, these findings provide the 
options for nurses to maximize their role in providing 
interventions to improve QoL of CHD patients after 
undergoing PCI. In line with the promising potential 
of nursing interventions to improve the quality of 
life of CHD patients, implementing evidence-based 
interventions in nursing care settings remains a 
challenge. Standardized intervention guidelines 
need to be created in the future for each outcome 
of interest based on evidence-based findings, so 

that specific interventions to improve the quality of 
life of CHD patients can be applied directly in daily 
practice. 
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