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Optimization of the Information-Based Diagnosis and Treatment Platform in Secondary Prevention of Coronary Heart Disease (CHD) in

Elderly Patients
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[Abstract] Objective: To investigate the application value of an information-based diagnosis and treatment platform in secondary prevention
of CHD among elderly patients, analyze its effects on medication adherence, disease control outcomes, quality of life, and
incidence of adverse cardiovascular events, explore new approaches for "Internet + Chronic Disease Management," and provide
a novel clinical intervention strategy for standardized and long-term secondary prevention management of CHD in elderly
patients. Methods: A total of 180 elderly CHD patients admitted to our hospital from January 2024 to January 2025 were enrolled as
study subjects and randomly divided into a control group and an observation group using a random number table, with 90 cases in
each group. The control group received conventional offline secondary prevention management, including regular outpatient
follow-ups, oral health guidance, and paper-based medication records; the observation group received comprehensive secondary
prevention interventions via the information-based platform in addition to traditional management. After 12 months of continuous
intervention, differences between the two groups were compared regarding medication adherence, lifestyle improvements, lipid and
blood pressure control levels, recurrence of angina pectoris, and incidence of adverse cardiovascular events such as myocardial
infarction (MI). Results: After intervention, the observation group demonstrated significantly higher compliance with secondary
prevention measures—including regular medication adherence, low-salt/low-fat diet, regular exercise, smoking cessation, and
alcohol restriction—compared to the control group (P<0.05), with a statistically significant difference between groups. The
observation group also showed significantly better values for total cholesterol, triglycerides, low-density lipoprotein cholesterol, and
blood pressure control rates than the control group (P<0.05). The overall incidence of adverse cardiovascular events within one year
was only 6.67% in the observation group, markedly lower than the 21.11% in the control group (P<0.05). Additionally, the
observation group exhibited significantly higher quality-of-life scores in terms of physical function, psychological status, and social
functioning compared to the control group (P<0.05). Conclusion: The digital healthcare platform effectively addresses the
limitations of traditional secondary prevention management for elderly patients with coronary heart disease by overcoming spatial
and temporal constraints in clinical care, ensuring precise implementation of preventive interventions, significantly improving
compliance with secondary prevention measures, effectively controlling key blood pressure and lipid parameters, reducing the risk
of adverse cardiovascular events, enhancing patients' quality of life outcomes, and establishing a closed-loop management model. It
holds substantial clinical application value and serves as an excellent adjunct tool for chronic disease management in elderly
patients with coronary heart disease.
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