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Abstract: Purpose To investigate the application of Failure Modes and Effects Analysis (FMEA) in the care of
elderly patients with coronary heart disease. Methods A total of 100 elderly patients with coronary heart
disease admitted to our hospital between January and December 2024 were selected. They were randomly
divided into two groups using a random number table: 50 patients in the control group received routine care,
while 50 patients in the observation group underwent FMEA—based care. The intervention outcomes of both
groups were compared. Results Before the intervention, there was no significant difference in the frequency
or duration of angina attacks between the two groups (P>0.05). After the intervention, the frequency and
duration of angina attacks in the observation group were significantly reduced (P<0.05). Before the
intervention, there was no significant difference in the SAS, SDS, and SF—36 scores between the two groups
(P>0.05). After the intervention, the observation group showed lower SAS and SDS scores and higher SF—36
scores (P<0.05). In terms of nursing satisfaction, the observation group had a significantly higher satisfaction
rate (96.00%) compared to the control group (P<0.05). Conclusion For elderly patients with coronary heart
disease, implementing the FMEA model can reduce angina attacks, alleviate negative emotions, improve
quality of life, and enhance nursing satisfaction, making it highly valuable for promotion.
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