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Study on the effect of nurse-led case management in the heart failure center

on patients with CHF "
PENG Lifang ,L1U Meijuan” ,ZHU Fang ,L1 Jia \CHEN Ting .FANG Xueyan
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Health Medical College ,Shanghai 201800,China)

[Abstract] Objective To explore the impact of nurse-led case management on patients with chronic
heart failure (CHF) in the heart failure (HF) center. Methods A total of 80 patients with CHF admitted to
the HF center of this Hospital from June 2019 to February 2020 were randomly divided into the control group
and the study group,with 40 cases in each group. The control group received "standard HF treatment—+long-
term follow-up" model, the study group received "nurse-led case management" based on the intervention
method of the control group. The average hospital stay, health survey short form (SF-36) score and cardiac
function [ 6 min walk test (6MWT),left ventricular ejection fraction (LVEF) value, brain natriuretic peptide
(BNP) index ], and the readmission rate and readmission factors within 3 months between the two groups
were compared . Results After the intervention,the SF-36 score,6 MWT distance and LVEF value of the two
groups were significantly increased,and the BNP index was significantly decreased (P<C0.05),and the SF-36
score, 6 MWT distance, LVEF value, BNP index,and the average hospitalization time of the study group were
significantly better than those of the control group (P<C0. 05). Within 3 months after discharge,the readmis-
sion rate in the study group was 17. 50% , which was significantly lower than that of the control group
(40.00% ,X*=4.943,P<0. 05) . Conclusion Relying on HF center to implement of nurse-led case manage-
ment can effectively improve the life quality of CHF patients,improve their cardiac function,and reduce the
readmission rate.

[Key words ] heart failure center; case management; chronic heart failure; cardiac function; quality of

life; readmission rate
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