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Objective: To study the current status and countermeasures of health management for elderly patients
with coronary heart disease in the community. Methods: A total of 600 elderly patients with coronary
heart disease from 8 communities in Shandong Province were selected through convenience sampling
from March 2025 to October 2025. A questionnaire survey was conducted using the general situation
questionnaire, the Health—Promoting Lifestyle Profile-Il, and the questionnaire on service demand and
supply status. The current status and influencing factors of health management for elderly patients
with coronary heart disease in the community were analyzed. Results: The total score of the health—
promoting lifestyle of elderly patients with coronary heart disease was (125.91 + 25.70) points. There
were statistically significant differences in the awareness and demand intention of disease health
knowledge among elderly patients with coronary heart disease in the four regions (P < 0.05). There
were statistically significant differences in the total score of the health—promoting lifestyle scale among
different ages, marital statuses, current places of residence, monthly incomes, medical insurance
reimbursement methods, and the number of other chronic diseases (P < 0.05), among which age and
residence in provincial or prefectural cities were the main influencing factors. There were statistically
significant differences in the supply status and satisfaction of intervention services during the risk
period, treatment period, and rehabilitation period among elderly patients with coronary heart disease
in the four regions (P < 0.05). Conclusion: The health—-promoting lifestyle level of elderly patients with
coronary heart disease is in a "moderate" state. The supply and satisfaction of intervention services
are affected by the region. Further improvement of health management services for elderly patients
with coronary heart disease in the community should be achieved through cultivating correct health
concepts, enhancing the precision and effectiveness of intervention services, and providing higher—
quality services.
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