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Abstract

Objective: To explore rehabilitative nursing effects of cognitive behavior therapy combined with biofeedback
training on patients with cognitive dysfunction of patients among after coronary artery bypass graft.

Method: A total of 80 patients with cognitive dysfunction after coronary artery bypass surgery were divided in-
to the control group (n=40) and the experimental group (n=40). The control group received conventional rehabil-
itative nursing, and the experimental group received additional cognitive behavior therapy combined with bio-
feedback training. Montreal cognitive assessment scale (MoCA) was used to evaluate cognitive functions before
and after intervention.

Result: The naming, attention, abstract thinking, delayed recall individual score and total standard score signifi-
cantly increased for the experimental group (P < 0.05); Total standard score significantly improved for the con-
trol group (P < 0.05); The attention and language and delayed memory score and total standard score of exper-
imental group elevated more than the controls.

Conclusion: Cognitive behavior therapy combined with biofeedback training can improve the cognitive function
and effect of rehabilitation of patients after coronary artery bypass graft.
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