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Abstract

Objective: To systematically evaluate the influence of self-management intervention on the prog-
nosis of patients with coronary heart disease. Methods: The research on the application of self-
management intervention to the prognosis of patients with coronary heart disease in PubMed, The
Cochrane Library, Web of Science, China Knowledge Network (CNKI), Wan fang database and VIP
database for the research on the application of self-management intervention to the prognosis of
patients with coronary heart disease. The search time is from January 1, 1999 to December 31,
2021. Literature screening, Meta extraction and quality evaluation were independently conducted
by two researchers, and meta-analysis was conducted by RevMan5.3 software. Results: A total of
1360 patients were included in 12 articles. Meta-analysis showed that, compared with routine
nursing, self-management intervention can effectively relieve physical pain [SMD = 0.67, 95% CI
(0.22, 1.12), P = 0.004], and strengthen emotional control management [SMD = 0.82, 95% CI (0.47,
1.16), P < 0.0001]. P < 0.0001] and treatment compliance [SMD = 1.37, 95% CI (0.58, 2.16), P =
0.0007], improving their quality of life [SMD = 1.02, 95% CI (0.58, 1.46), P < 0.00001] and their
sensitivity analysis showed that the results were stable and reliable. But the funnel chart of quali-
ty of life is asymmetrical on both sides. Conclusion: Existing evidence shows that self-management
intervention can relieve physical pain, strengthen emotional management, improve the disease
knowledge and treatment compliance of patients with coronary heart disease, and further im-
prove their quality of life.
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Figure 1. Literature screening process and results
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Figure 2. Quality evaluation on the included literature
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Figure 3. Forest plots of comparing somatic pain scores between the two groups
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Figure 4. Forest plot comparing the emotion management scores of the two groups
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Figure 6. Forest plot comparing treatment adherence scores between the two groups
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