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Effects of green model on changing the lifestyle of young
and middle-aged patients with coronary heart disease

CHU Hongmei, SANG Shengmin
(Department of Nursing, Hai'an People’s Hospital, Nantong Jiangsu 226600, China)

Abstract Objective: To explore the effect of the Green model on the lifestyle changes of young and middle-aged patients
with coronary heart disease. Methods: A total of 120 young and middle-aged patients with coronary heart disease
were selected and randomly divided into a control group (n=60) and an intervention group (n=60). The control
group implemented the conventional health education model, and the intervention group implemented the Green
model health education. The blood lipid levels and HPLP-II scores of the health promotion lifestyle scale were
compared between the 2 groups at 1, 3, and 6 months, respectively. Results: There was no significant difference in
HPLP-II scores of blood lipid and health promotion lifestyle scale between the 2 groups at baseline and during 1
and 3 months (P>0.05). After 6 months, the blood lipid control of the intervention group was significantly better
than that of the control group (P<0.05), health promotion lifestyle scale HPLP-II score improved to a good level.

Conclusion: Implementing the Green model health education for young and middle-aged patients with coronary
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heart disease can effectively promote the formation of a healthy lifestyle and improve the healthy living standard of
patients.
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Table 1 Comparison of blood lipid levels between the 2 groups (n=60, x + s)

S IH [ 1% / (mmol-L ™)

ZMﬁ‘fEﬂ/(mmol-L’l)

o
2 Tigr TR FHE3ANA THUReNA Fign TR TR Fiuget A
XHHRZH 497 +2.13 4.77+1.82 4.57 +1.56 407+0.73 227+081 221+0.99 211+0.73  2.01+0.84
T4l 484+2.16 4.64+1.86 4.04+1.84  334+0.75 224+0.79 2.18%0.76 2.13+0.86  1.96+0.86
t 0.135 0.158 0.692 2212 0.084 0.076 0.056 0.110
P 0.894 0.877 0.498 0.040 0.934 0.941 0.956 0.913
13 1o 2% BE IR AR/ (mmol - L) i BEAR 1/ (mmol-L ™)

THiEr  TEUESH TR TRUseNA TEmET TEUSISH THUE3ANH TS H
YEEZH 1.10+0.52  1.14+0.51 1.11 + 0.44 121+£0.54 2.75+0.89 2.48+0.96 231+0.88 231037
T  120+£041 1.23+0.39 1.19 + 0.45 129+0.66 2.86+1.13 2.60+1.16 223+1.04  1.93+0.40
t -0.503 -0.428 -0.385 -0.285 -0.259 -0.269 0.166 2.176
P 0.621 0.674 0.705 0.779 0.799 0.791 0.870 0.043
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Table 2 Comparison of health promotion lifestyle scores between the 2 groups

(AR AR A 36 )7 2053 (48~192)
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Xt e 2
555 127.11 + 13.53 127.90 + 12.09 128.60 + 12.93 129.60 + 12.03
1853485/ % 66.20 66.61 66.97 67.50
Tz
553 122.90 + 14.05 127.40 + 12.80 129.90 + 12.42 136.90 = 11.12
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