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[Abstract] Objective To investigate the effect of behavioral intervention on the left ventricular systolic
function and living quality in elderly patients with chronic heart failure,and to determine the effectiveness of
behavioral intervention in the treatment of chronic heart failure patients. Methods Ninety-two elderly inpa-
tients with chronic heart failure in the First Affiliated Hospital of Chongqing Medical University from January
2016 to January 2017 were selected as the study subjects and randomly divided into experimental group and
control group according to the experimental study design,46 cases in each group. The two groups were given
the routine treatment of cardiovascular disease,in addition the intervention group was given the behavioral in-
tervention. The stroke volume (SV), left ventricular ejection fraction (EF) and quality of life scores were
measured by biplane Simpson method and Minnesota Living with Heart Failure questionnaire (MLHFQ) be-
fore and after receiving nursing care. Results The SV and EF values at 5 weeks after receiving nursing in the
two groups were higher than those before nursing (P<C0. 05) ,and the score of life quality was lower than that
before nursing (P<C0. 05) ;the SV and EF values in the experimental group were higher than those in the con-
trol group (P<C0. 05),while the score of life quality was lower than that in the control group (P<C0. 05). Con-
clusion The behavioral intervention can effectively improve the left ventricular systolic function and increases
the quality of life in the patients with chronic heart failure,and promotes the physical and mental health of pa-
tients.
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