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Introduction

Coronary artery disease is the leading cause of death in the world, 
accounting for 27% of all deaths in Europe. The primary treatment goal is 
to address related cardiovascular risk factors such as high blood pressure, 
smoking, diabetes, or dyslipidemia. Complications and mortality have 
decreased in recent years as a result of new treatment methods such as 
surgical or percutaneous revascularisation combined with pharmacological 
treatment. However, while patients can make a full recovery after surgery, 
discharge can be difficult. Patients should be prepared to deal with the 
recovery and follow-up, and their quality of life may suffer not only in terms 
of physical health but also in terms of mental health, with anxiety–depressive 
states increasing by up to 25% [1].

About the Study

Patients require a lifestyle adjustment, including new medications, as 
well as social and emotional support after being discharged from the hospital. 
Because these patients are predisposed to further cardiac events, secondary 
prevention is critical. Secondary prevention is based on education, control of 
warning symptoms, adherence to pharmacological treatment, and risk factor 
management [2,3]. Even though patients are informed about guidelines and 
lifestyle choices after being discharged from the hospital, there is often a lack 
of follow-up by health professionals. As a result, continuity of care is required 
both during and after discharge, with care focusing on the patients' needs 
and resources. Continuity of care interventions for patients with coronary 
artery disease are based on providing high-quality care, utilising community 
resources, and encouraging patients to actively participate in self-care. 
The goal is to improve adherence to pharmacological treatment, disease 
knowledge, and complication prevention, as well as to avoid the care gap 
created after hospital discharge and the likelihood of requiring readmission [4,5].

Conclusion

Previous research has examined the effects of physical re-education 
programmes in order to investigate improvements in physical parameters as 
well as well-being recovery. Other studies looked at various interventions, 
including combinations of pharmacological and non-pharmacological 
strategies. In addition, other studies have looked at the effects of patient 
education and telephone counselling on quality of life. However, while previous 
systematic reviews examined the effectiveness and dose–response of nurse-
led transitional care interventions aimed at heart failure patients, studies led by 
nursing professionals aimed at coronary artery patients were not thoroughly 
examined. Patient education is an important component of the nursing role, 
as is continuity of care, which is required to achieve quality care. Personalised 
care plans are essential for meeting the needs of each patient. We conducted a 
systematic review because educational needs are a fundamental requirement 
for patients with coronary disease.
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