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[Abstract] Objective: This study investigated the practical effectiveness of a nursing program based on digital interaction in improving improper
dietary behaviors among elderly patients with cardiovascular diseases. Methods: The study was designed as a randomized controlled
trial conducted between January 2024 and January 2025, enrolling a total of 120 elderly patients with cardiovascular diseases.
Participants were equally assigned to two groups via a random number allocation process: the experimental group and the
conventional group, with 60 participants in each group. The conventional group received standard dietary health education; the
experimental group additionally received an online interactive intervention system (OIP) spanning 3 months, which integrated
customized dietary recommendations, online dietary recording and feedback, synchronous interactive Q&A sessions, and an online
peer support community. The primary evaluation metrics included the Self-Nursing Ability Scale (ESCA), the Dietary Behavior
Questionnaire (DDQ) scores, and changes in low-density lipoprotein cholesterol (LDL-C) and systolic blood pressure (SBP) levels.
Assessments were conducted at three time points: before the intervention (baseline), at the completion of the intervention (endpoint),
and one month after the completion of the intervention (follow-up). Results: At baseline, no significant differences were observed
between the two groups regarding demographic characteristics, disease composition, or any of the assessment indicators (all
baseline comparisons: p> 0.05), indicating balanced group allocation. The endpoint evaluations demonstrated that the experimental
group outperformed the conventional group significantly across multiple subdomains—including the ESCA total score, dietary
adherence, relevant knowledge, self-awareness, and sense of responsibility—as well as in the DDQ total score. Additionally, at the
endpoint assessment, the mean LDL-C level (2.31 +0.41 mmol/L) and mean SBP level (131.5 7.8 mmHg) in the experimental
group were also significantly superior to their corresponding values in the conventional group (p-values: 0.018 and 0.001,
respectively). At the follow-up visit one month later, the advantageous outcomes observed in all aforementioned domains were
maintained in the experimental group, with continued statistical significance compared to the conventional group (all p <0.05).
Conclusion: The nursing approach incorporating an online interactive dimension (OIP) proves more effective than traditional
educational methods in fostering the development of self-management capabilities among elderly patients with cardiovascular
diseases, reinforcing their adherence to healthy dietary regimens, and exerting a sustained positive influence on several key clinical
indicators. This model provides an empirically validated operational framework for the remote continuity of care for patients with
chronic cardiovascular diseases.

[Key words] Digital interactive nursing; elderly patients with cardiovascular diseases; dietary management; behavioral modification;

sustained compliance

22



A

The Primary Medical Forum EEE%itiz ¥ 8% 5 9 #2026 &£

SR, PR T A2 N S X — s B i
TOTREME, RERDEIREE AR S RIS R A Ak R,
HAG W) Ryl — A S L B B SR SR AR S . AR
I, ZRBADTANEE TS RW)ZE, ik, A6
FEBOT ST T — 3408 "L EESTHmE (01P) ” Y
gtk

1 BEkHS )5k

11— 5t

IS T 5 2R 05 T 2024 4F 1 H & 2025 4F 1 H [AI7E
FBeO M N BHHBIZWIT 2360710 120 B840 i
PIGHRE o 18 HIBEYLEUT A% ST BITA 15 B AR e A B AT
SR, TR 5 A P TATBAF 4% BAFI A K
60 %

1.2 Jii:

WA Z PRI B R R . BT B
P/ N X T R S, PO RN, R s — 405
ETEr, SRR,

IO AR R EE R, B oA 3 AL EE
SITHIH (OIP) , RICEL AR/ MEF IR, i
JG:

LA BERCR BT AR B . R EUE A O R
I, BEWM—AZIER 7 KRR, AR R RN
/i

2.mu KA HICRE . EoREE N K EEH 2D e —
BIREWE, BEPHIEA 48 /NSNS, EFHE ISR
oL N i LR 2 2

3AELRNRT 2 G BEAEH . EIHPUMTTR 1 /T,
DA LR P, T R R

4. 4 1 Bh IR M . BSTR A SSTAE, R T
5, e A AEERENCE, BEBWRESE . AT HH
LR AIE BT

1.3 WEESEhR

AWFFTR P ETMEAE R . —FOR BN FE IR

AR EIRE S . SR H IR P BEAE I 2 =
PE, ZmRE 4 3dt 43 8, 5 Kitsr, W12 4, A
s RE g, TR, TWER)E . T
J& 1A H I,

REAT AR SR A R K ) B A, [0
BEEMPIRRERNEERESRERERERIT, £ 15
W, WY 75 48, A EAE AR MR, MRS R L

e R A= A 5 1l R HE A« AG 0 7 4 B R R R 2R
(LDL-C ). W4aE(SBP YK, 435I FFiar. L.
FTHUE 1 A A BEVIIT S — R A WE Fbk i S i s, ™%
G AR IPRAERAE, 0 EUE TR0

L4 BEir2Eorar

ST G S SPSS 26.0 Giit- #-Ab B, A2%dE (1
B BIRAREE ) DISRE A B (%) ik, AR 225747
R, ARG TR U, p<0.05 R A ERA

GeiteeE o

2 4k

2.1 PR B B TR LR

TE T WS MG 2 R, X P4 2 A REAR 5 1 R 4% 0
TR IRIRTERRIEAT T PR AR L8 . Q038 2.1 LA,

2.2 WLEBREARNFRT S B IR EEAE S (ESCA ) PR4rHLE

TR, S B MR EFT . MR, B
BAVEH . TR AT S A543 1 L WA e

2.3 WL BE ARFEE SR BT KM PERIE (DDQ) 15
Ao

THgE R, SCEH AR RIE LR 58.7 £ 6.2 47,
BEEBTHEMAN 493 £5.8 4y, MR « M 3.155,
p=0.002,,

2.4 Pt EBE AR A LDL-C. SBP I &S8R 1

THLE K 1 DHE, WA BRE ST RIE R
AGFELR A Pt LS Pt IR BT A TR A .

F2.1 MR RLTR R
TiH S (n=60) WA (n=60) SeitE (Vx') p i
Fiy (%) 73.0+42 73.4+5.1 0.329 0.742
HE 39 (65.0%) 36 (60.0%) 0.303 0.583
T 25 (41.7%) 27 (45.0%) 1.596 0.452
NNAR: T3] 19 (31.7%) 17 (283%)
15 LRI 16 (267%) 16 (267%)
HIRPFREE T S (k) 87.3 £ 10.5 86.9+11.2 0.137 0.891
REAT AN B (HL) 428+64 431+59 0.296 0.768
LDL-C ( mmol/L, L2k ) 3.05+0.52 3.10 £ 0.49 0.421 0.674
SBP ( mmHg, %:£%) 1456 +9.3 146.2 +10.1 0.223 0.823
2.2 PALBE AR S ESCA PP b
2H 5 PR S J¥ix REMMAITH REFIR EE i N ATHE
SRR Heek 87.3+10.5 23.1+3.8 254+42 21.5+3.6 17.3+£29
25, 119.6 +12.7 31.8+4.1 33.9+45 27.6+3.9 263 +£3.4
Kt 121.8+11.9 325+3.9 345+43 28.1+3.7 26.7+3.1

23



A

The Primary Medical Forum EEE%i8tz £ 8% 5 9 #2026 £ s
FA & 869+112  217.6+39(228+39) 24841  2109:38(21.0+3.8)  17.1£3.0
25 98.4+10.8 217.6 £3.9 (26.0 £ 3.7) 27.8+4.0 2109 +3.8 (23.4 +3.5) 20.2+3.3
Pt 97.1+11.5 217.6 £3.9 (25.6 £ 3.8) 272+42 210.9 +3.8 (23.0 £ 3.6) 19.8+34
t/p (@Elj—iéﬂlﬂ) 2.805/0.006 2.521/0.013 2.255/0.026 2.584/0.011 2.453/0.016
t/p (BETZH 1)) 2.668/0.009 2.744/0.007 3.102/0.002 3.189/0.002 3.322/0.001

%23 PHBEAFER KRR R EREE (DDQ) 1375 HEEE

215 MRy &0 HMUSES L glE e (A8 ) BE DL R s (¢ fE/p H)
SCEY 42.8+64 587+62  594+59 3.155/0.002 3.512/0.001
W 43.1+59  493+58  485+6.1
F 4 HEFBRFEE S LDL-C. SBP RGNS L
Fatr 215 Hek TR Fi5 1~ H L2 ] vp P £H 8] vp

LDL-C ( mmol/L ) S 3.05+0.52 231041 2.28+0.39 2.416/0.018 2.503/0.013

H R 3.10+0.49 2.76 + 0.45 2.81+0.42
SBP ( mmHg) S 145.6+9.3 131.5+7.8 1302+75 3.628/0.001 3.715/0.001
HRLZH 146.2 £ 10.1 139.8 + 8.2 140.5 + 8.0
3 g W SLRAET AR Eh"Y, X HeR T E B 3 SRR A

&, APE ARPGERIE R A EME” OB R AR
AT HA A TIEA B — BOPEHAE 1 —N 4508 A AEFENIGRAZ DARARUESS, R EA R AR &
TR E TR THOTE (01P) , Hexas T E MG R R4 2831 OIPL L H g+,

AEAE T AL SE IR A" . B IR 2 T 2 T e e
THazBERCIFART R R B, MR H A T
— M BT AR S AR SRR

OIP Jr&&NK) “HARERCEBN T , 1 ZouiikAe T 553
THRESRRSA =TI B CRREAKT R,

AWFFE LI H B LDL-C. SBP BT TiRTRif TR, SOk
BERTHME, THE 1 SRR EwE; ¥
FRAL R PR s, BE U 30N R 3

i b, AREERR, H3FEFOMERRENL LH
AP TI, AR ESEANRKET N, #F8E

IREHMIES A IR IR Ty, SR ERE N . Ik
WAL OO MAE IR RTE PR, HASCRFFA

AR 2R A T T LA (o J8 8 O R 17 5 TR
MO R Z o Pl o AT b T30 1 B i ik
HETRESIORSMEE, A5 ERE R R A f—

BE M :

(U0 2 B e 42 7 AR B DB AR S5 A AR 36 5 T 000 B AR S N P 0o U508 J8 3 75 o 3l FRVRPAIE S TR ) 52 ).
PG BE 2524, 2026(8):573-577.

(2R IR JOSE I ) 28 5, 5 2 A e L e s R 3 B RO I A A 14 2 2 XU [ A S 400 i 1 775 2% 7, 2025(9).
[3VHE, BMI 45, 25O i P s HH B FR B R 1 1 9P BLIR 55 S ARk SR 0. TR PR € 2, 2024, 53(301):286-288.

[V B A0 M B RIS T I PR T X SR [T A A6 Lo LA A 25, 2025, 27(3):257-259.

[SVEEAT Ml ¥ B AFLE G PR B AR O MBI I2TE T BN ] Fh A28 AR O A 245, 2024, 26(9):985-987.

(615 892 F e 2 5 2 B (A IR A7 5 1R A el o B B TR YT R DA B R R T i iR s ———F O ES O il 8 R4 T
W) (714 B2 2, 2024, 19(5):10002.

[7]2% 2 8, 5 B S8, T e I A5 5 7 00 P — [k A (4 2 A2 P By 8 A 2 A 08 ko o s oy R TP W B FH D) 4P B2 2, 2024,
39(11):96-100.

[8]6 Ibe 5, 2= /NI 2025 4T RR U o FIE G 27 23 28 470 1L A8 XUy DR 3% 4 2L SR A 432 (). vl A8 2 410 il 1l 45906 2% ik, 2025,
27(12):1762-1764.

(914 i hs, T 11 Eh 50, 55 LA T A1 Tk ) 4 o e R 2l kB T AR A TRt bR sl OB B AR I = AN R0 LA F i o
(1L I 7 1 J, 2025(4).

[1ODRREL 5K I RS A5 AR A rh 2 4F NGO A R AR A T A BAR Z3HT (D] AR B2 272, 2024(9).

(L3R T G T A 1, 56 Seb AR 3 Ik 55 B RS AR AR YT A5 O 15 51 22 O DT RE AR 42 R LS AS R s i) X R 4 A0 A
BAR O R AR, 2025, 27(2):169-172.

(1251 5t AR FER IR A P 35 A o SR X 507 e s 4 9% 175 19 [0 4 o 9 B 3 SRV B BRI Sk ) 5 il ). 1L 25 A2
BE2p247E, 2024, 33(3):276-279.

24



