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Abstract:

Coronary heart disease (CHD) remains a leading cause of morbidity and mortality worldwide. In
districts such as Kalaburagi and Bidar in Karnataka, the growing burden of CHD is associated with rapid
urbanization, lifestyle transitions, tobacco use, diabetes, and hypertension. Nurses play a central role in
prevention, early detection, acute management, rehabilitation, and long-term care of patients with CHD.
This review synthesizes current evidence on nursing interventions, pharmacological management,
cardiac rehabilitation, psychosocial support, interdisciplinary collaboration, and emerging digital health
technologies in CHD care. The paper contextualizes these strategies within district-level healthcare
delivery systems. Evidence suggests that nurse-led education, telehealth interventions, medication
adherence programs, and structured cardiac rehabilitation significantly improve quality of life, reduce
readmissions, and enhance secondary prevention outcomes. Strengthening nursing-led models of care is
essential for reducing the burden of CHD in regional healthcare settings.

Keywords: Coronary heart disease, Nursing care, Cardiac rehabilitation, Medication adherence,
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INTRODUCTION

Coronary heart disease (CHD) is a major contributor to global cardiovascular mortality [1,2]. It results
primarily from atherosclerotic plague accumulation within coronary arteries, leading to reduced
myocardial perfusion and increased risk of myocardial infarction and sudden cardiac death [19].

In Kalaburagi and Bidar districts, rising rates of hypertension, diabetes mellitus, obesity, tobacco use,
and sedentary lifestyles contribute significantly to CHD prevalence. Limited awareness, delayed hospital
presentation, and variable access to specialized cardiac services further complicate management.

Nursing professionals are at the forefront of CHD care. Their responsibilities span risk assessment,
health education, medication administration, rehabilitation coordination, psychosocial counseling, and
emergency cardiac care [3,7,8]. Evidence demonstrates that nurse-led interventions improve clinical
outcomes and patient empowerment in cardiovascular populations [13].

Pathophysiology and Risk Factors

Atherosclerosis, oxidative stress, and chronic vascular inflammation underlie CHD development [19,20].
Elevated low-density lipoprotein (LDL) cholesterol and unhealthy dietary patterns accelerate plaque
formation [21,22].

Modifiable risk factors include:

. Smoking and tobacco use

. Hypertension
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Diabetes mellitus

. Physical inactivity
. High saturated fat intake
. Psychosocial stress

Psychiatric conditions such as depression and anxiety are also associated with poorer cardiac outcomes
[15,16]. Early identification of risk factors through community screening and outpatient assessments is
critical.

Nursing Assessment and Diagnosis

Comprehensive nursing assessment includes review of medical history, laboratory investigations,
lifestyle behaviors, dietary habits, and psychosocial status [8,35].

Common nursing diagnoses in CHD include:

. Decreased cardiac output

. Risk for impaired tissue perfusion
. Activity intolerance

. Anxiety

. Knowledge deficit

Individualized care planning improves health-related quality of life and adherence [27,37]. Patient-
centered education is particularly effective in promoting self-management behaviors [29].

Pharmacological Management and Nursing Implications

Pharmacotherapy remains central to CHD management. Common medications include beta-blockers,
ACE inhibitors, ARBs, statins, antiplatelets, anticoagulants, nitrates, and calcium channel blockers [45].
Nursing responsibilities include:

1. Medication education and adherence counseling [46]

2. Medication reconciliation [45]

3. Monitoring for adverse effects [8]

4. Compliance assessment and barrier identification [42,43]

5. Interdisciplinary collaboration [49]

Improved medication adherence significantly reduces recurrent cardiovascular events [42,44].

Cardiac Rehabilitation and Lifestyle Modification

Exercise-based cardiac rehabilitation (CR) significantly reduces mortality and improves functional
outcomes in CHD patients [50]. Phase I CR during hospitalization focuses on mobilization, breathing
exercises, education, and risk modification [51,52].

Nurse-led rehabilitation programs enhance attendance, adherence, and quality of life [53,54].
Community-based and telehealth-supported CR models improve accessibility, especially in semi-urban
districts [14,56].

Lifestyle interventions include:

. Smoking cessation counseling [41]

Dietary modification

Physical activity promotion

Weight management

Stress reduction

Structured nurse-led programs improve secondary prevention outcomes [47].
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Psychosocial Support and Counseling

Psychological distress negatively impacts CHD prognosis [15]. Nurse-led psychological interventions,
including cognitive-behavioral therapy (CBT), significantly reduce anxiety and depression while
improving quality of life [57-60].

Family involvement enhances recovery and adherence [10]. Interventions targeting self-control and
health-promoting behavior further improve outcomes [62].

Holistic nursing approaches integrating emotional and spiritual support contribute to patient well-being.

Nursing Care in Acute Coronary Syndrome

During acute coronary syndrome (ACS), including STEMI and NSTE-ACS, timely nursing intervention
is critical [63,65].

Core responsibilities include:

. Rapid assessment of chest pain

. ECG monitoring

. Continuous vital sign monitoring

. Administration of emergency medications

. Preparation for reperfusion therapy

. Coordination of multidisciplinary care

Adherence to evidence-based protocols reduces complications and mortality [66].

Digital Health and Technological Innovations

Emerging technologies enhance CHD nursing care.

Telehealth and mHealth: Improve medication adherence and secondary prevention outcomes
[14,68,69].

Remote monitoring: Enables early detection of deterioration [33].

Clinical decision support systems (CDSS): Improve safety and adherence to guidelines [72,73].
Artificial Intelligence (Al): Assists in predictive modeling and risk stratification [79,81].

These innovations are increasingly relevant in district-level healthcare systems to improve continuity of
care.

Interdisciplinary Collaboration

Collaborative care improves medication adherence, reduces readmissions, and enhances patient
satisfaction [49,82].

Strategies include:

. Shared electronic health records [84]
. Regular multidisciplinary meetings [85]
. Coordinated transitional care programs

Nurse-led interdisciplinary models are effective in secondary cardiovascular prevention.

Ethical Considerations

Ethical challenges in CHD care include informed consent for invasive procedures, cultural sensitivity,
and equitable resource allocation [87-90].

Patients frequently demonstrate inadequate understanding of their condition and treatment options [87].
Therefore, patient-centered communication and shared decision-making are essential [93].

Future Directions

Emerging nursing care models include:

. Integrated medical alliance models [6]

. Omaha System-based continuing care [96]
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Self-disclosure-based interventions [99]
Technology-integrated nursing practice

Further research in Kalaburagi and Bidar should evaluate telehealth feasibility, Al integration, and
culturally tailored lifestyle interventions.

CONCLUSION

Nursing care plays a pivotal role in preventing, managing, and rehabilitating patients with CHD.
Evidence supports nurse-led education, medication adherence programs, cardiac rehabilitation,
psychosocial interventions, and digital health integration as effective strategies.

Strengthening nursing capacity and interdisciplinary collaboration in Kalaburagi and Bidar can
significantly reduce CHD-related morbidity and mortality. Continued research and investment in nurse-
led models are essential for sustainable cardiovascular care.
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