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[Abstract] Objective To study the effect of routine community management combined with traditional
Chinese medicine (TCM) health management on the short-term prognosis of patients with chronic heart fail-
ure (CHF). Methods A total of 139 patients with CHF who were discharged from two general hospitals and
two traditional Chinese medicine hospitals in Shanghai from January to December 2019 and lived within 3 km
around the hospital were selected,and 141 patients with CHF who were admitted to four community health
service centers within 3 km around the above hospitals from January to December 2019 and clearly diagnosed
in tertiary hospitals were selected according to 80 % proportion. A total of 280 patients with CHF were includ-
ed in this study.including 14 cases excluded,seven cases lost to follow-up,and finally 259 patients with CHF
were included in the analysis. Using the practical clinical trial method, CHF patients were divided into the in-
tervention group and control group according to the distance from the hospital of traditional Chinese medicine

or personal wishes,and routine community management alone or combined with traditional Chinese medicine
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health management intervention was carried out. Through the questionnaire method,it was determined wheth-
er the conventional community management combined with traditional Chinese medicine health management
had more advantages in the short-term prognosis and cardiac function improvement of patients. Results The
mean age of 259 patients with CHF was (74£8) years. After propensity score matching,a total of 90 pairs of
patients were successfully matched. There was no aggregation of readmission at the level of primary medical
institutions. The 6-month readmission rate of the intervention group was lower than that of the control group
(X*=10.414,P=0.001). The New York Heart Association (NYHA) classification of the intervention group de-
creased significantly,and the quality of life scale score and N-terminal B-type natriuretic peptide (NT-proBNP)
level were significantly better than those of the control group,the difference was statistically significant (P <<
0. 05). Conclusion Conventional community management combined with traditional Chinese medicine health

management can improve the short-term prognosis of CHF patients and provide effective health management

strategies for the grassroots.

[Key words] hronic heart failure;traditional Chinese medicine health management;community manage-

ment; propensity score

VAR PR SH X BAE A H B H HZ
FRAG B BR8P O J) % 38 (chronic heart
failure, CHF) B H iG55 B &, A RS HAE ) 4855,
KRR, P, & RFH W R R AR X
LA X HLAE CHE B /08 B A 8 AS BT UG 19 43
B LI R b E R AR CHE B L3R 97 F R
A A AT N FH A5 2 iz A AT g A b B i
BRI IS L B SR B AIG . AR 9% R 1 B AL X4
PRI A v S fd BE A B CHF H 3% 1 705 1 ok 354
WM IR ZAE X B B AT AU B CHE HR 42 0 B
1 BRE5H%

1.1 —f#H

WE A BT 2 B LA X B B b B T TUAY
DS ERE 6 AN H B ABERS A 45%.20% , %
& 15 Y0 2R U AL R A R AR R Oy 240 B, 3k
B E g P R LR I R B N 5K P R BE B 2019 4R
1—12 A B HEAEEER R 3 A BN CHF &
H 139 i, DL K diz 80 %6 bl ER 2019 4 1—12 A I
WEREE D 3 AR 4 Frat X DA RS HOe
H¥ =% ERWHMIZ K CHF B 141 13t 280 £
HAMEGY . BT W BT 2021 4F 6—12 H #Fi% 4
Pl X A R 55 Hon R, AR A X T AR iR 45
N el oy Y e BB N e N =0 5 B o e O
PEB W T 25 A MRS B 3 o LN Y SR B A A IR 4L L B
BWRTREER 3 ARMNMEENA T4, A
UM B B A B 25 51 4 oF Bt oE CFF LS . GMEC-
KY-2020003) .

WAFEUE . (1) F5 4 CHF 18 M %4 2 W18 W7 4% 7
() FEEA L0 K2 (New York Heart Associa-
tion, NYHA) 34 A 1 ~ 1 95 (3) 4 18~80 %/ 5
(DOZE M R E . HEFRPs . (1) CHF 515 /™ &
o PRI B s (2) § R K > 200/110 mmHg;
(3) A AR 2 2tk B POR & (O BT O A
KEHE GBI EMNENRA S A 2,

(6) G I 7™ 2 14 BH ZE 1 Jifi 5 95 L il oo 5 B I WG 5 o
B (DA I ™ R S Bioss 85 ™ 5 R kT R
. WA T2 Wi bR ifE S B AR R 2 450 L5
2T o R AT B O ) 2 e 2 W FIYR T 8 RS )
(2018 R0 5 B 12 Wi bk 1 S JR 0 329 (18 k0 T 32
) ERIT P ELIT TR )(2017 4ERD .
1.2 F#%

T B SR R BRI G o S8 BT A A AR X i
B — Ak AR EAL SRR AT ORI AT A R —
R IR 1 S O PRI B8 AT IR T BT AR R
6 ™ H 85 RTE bn b PO D RE RN 4 BE A B ol & 4 R 3B
T2, BV AT P2 AR Y U SRS B R T T
Wi R, S8 s Bl 1 far e O & R i R H I, g 51 A
AREZ ., REUIEE 1.3.6 D H AR EYFHFHKIEE
AR RIF s A . BT 6 N H 4
WG Il R H e R AR
1.2.1 xrBaE®Ep ik

XA E AT R A XL, LR A A RE Y
FAXES NG BEEE ., EEANEEE.
PR B 2R ARER R i B 8 AR 24, A 1 i
TR R ARG L R S W T2 B (NYHA
N REFHEFANAZDHEAX TSR 1 IR NY-
HA & M 9 a 4 2 A2 DX T2 100,
1.2.2 FHRaAEEHE

T2 D) AE Ko R 4 b e A v S {E B A L, 3
G TN DN R SR N N A = o B P AANIE
ML HET R . (DRERIT P ERE X T
21 BB HEAT R S IR 4 A L MR A I A e o 2y )y 24 B
R 24 T T, I Bl 1 A A AT AR L (2) B AN A
Fg T B2 AR B B 2 AR TR L (D
Uk NBUR 25 A A Bl i /B 22 Iy 401 i
H R HFE AT 5 MU\ B 52T B R %) 45 min
(B335 10 min B Z B 5 min AN ZE 3 . BB NY-
HA % 1 I FEFHE B A17%% > 3~5 K. Borg 75



FTHRESF 2024 F3 A% 5355 6M

ZAVIrik 12~13 43 s 3 A R RIAT 45 1k [ 4%
BEANEWATTE .
1.2.3 W4

(1) FZAER - B A B R4 RIFE T, 7 41 A8
FWETTT 16 S H LG D BEAS 4 T A BE AR 45 A i
B SETAE N S F M, (2 WE IR IR AL NY-
HA 439 N K 35 B 5 F] 44 Bk L (N-terminal pro-brain
natriuretic peptide, NT-proBNP) .6 min # 17 i
minute walk test,6MWT) A= 7 i i f& T 1L 55,
1.2.4 FA=Ei4

VAT BN G 70 e A N D3 45 32 B AR B DI 5 1T A
Eﬁﬂ’]i‘i[’ﬁ@ﬂﬁﬁo B2 A= 12 W b o — B0 H ™ A% 4 IR
FRUEEATIZ s A9 A BF 9010 B8 3 A5 6 9 A L HEBR A3
. *ﬁéﬁﬁiﬁﬁﬂﬁﬁﬁﬁﬂ [l 22 By IS A]
&L T A I 2 R nl, 2 B A 8O L HERR Bk
it 22 B i ECAE O T R 2k B D i B E AT RN,
B 25 N2 2 2% o 2 0 3 BRI IR B AR 2 D0 S AH O Hh B2
BIT . NBUE Bk nY B 2 I B Sk
AR Y URAZH B O P B o B
1.3 %itsa®

KM Excel2016 #1 SPSS21. 0 BE A7 % #5 48 i 4>
Br. IERSAARTHE R o s £ax, dH IR R
Mo 85 FES AT EREU MQ,.Q:) %

(six-

903

7~ » 2 R] F R R RN RL 56 9 4L B8 5 8 A AR 1 R ok
1 B R L )2 BRI MR AR S oK F 2 By i AT 20K
PR BT A KOE 2 AR RN R 2 KT
BRI HT s 5 7R K 2 BTG 2: 22 5 , W FE A [F] i
SCBEVIET BT 1.3.6 A H ) Z &, ok W R &
#A & 8Y J7 22 53 A, IR #E4T Mauchly ” s 3KE FE £
5. THECTORN UGB s o bR AL IR ERECR  X°
R, AEFE IR SRS 56, DL o 55T 0. 05 MK
BKUE, L P<<0.05 HERAGIT#E XL,

2 % R
2.1 —H&FHER
WX 3L 280 ), AR 4l 48 A L HEBR br o HEBR 14

B R UFE 7 N (FE R R R T R A,
A& 259 il CHF B9 A4,
2.2 MAE MRS TR
259 B BE A AT, TRl 129 i) % If

2 130 B, 2 AR E A SCARRR B L i e B PR v A At
ITREHHILE, ZFA %% 8 X (P<0.05 .,
EREKA T EEESHEHAd=0,BHad=D1FEN

DRI AR B, 8 PR 1) L SCAR AR B L v i AR PR R A 7T 28
YER B AEREIEAT 1 1 Beir 4B JE DC L, A0 1) 4 9F 43
VEC 5, 3 90 XF A8 35 UG I pl oy , ik 2 3 i v] [k (P >
0.05,0LF% 1,

*1 HEETFICETEFHAESEELZEARER

- A5 i) 4 D143 DG IR i 652 1] 4 - 43 DE I J5
o FHH=129) JTBHAR=1300 ¢/X* P FHH =90 JHEHAGR=90)0 ;/X* P
FER (G Es, 8 7349 7447 —0.411 0.681 7349 7448 —1.319 0.189
5 G 0.866 0.352 0.200 0.655
5 63 71 45 42

‘e 66 59 45 48
SCAFRBE () 17.526 0.002 1.316 0.188
INE R VLR 45 78 44 55

wirh 47 34 25 17

e 22 11 16 11

K% 9 4 4 4

EN Y IV 6 3 1 3
NYHA 539 (n) 1.991 0.370 0.324 0.746
1% 17 23 14 17

I %% 64 54 43 35

I %% 48 53 33 38
95 R ()

eI} 91 88 0.246 0.620 62 58 0.400 0.527
15 1M R 95 80 4.330 0.037 62 66 0.433 0.511
Pk AL WL 81 67 3.348  0.067 54 47 1.105 0.293
DR H 65 73 0.862 0.352 47 51 0.358 0.549




904 FREF 2024 3 A% 53 4% 64
gx1 HEEFSCEFEHAEEELZETRER
. A6 1] A 1 43 DG T i A6 1] P V¥ 43 DG e i
FHH (=129 JBHAGR=130) ¢/X* P FHH (=90 XEHAGR=90)  ;/X* P
AL 3 B gy 38 37 0.031  0.860 27 28 0.026  0.871
B IR ()
W PR 43 29 3.922  0.048 26 23 0.252  0.615
XRER 21 16 0.834  0.361 16 12 0.677  0.411
8 11k BEL 2 P A 9 15 11 0.719  0.397 9 7 0.274  0.600
FIReA 4 20 28 1.562  0.211 15 18 0.334  0.563
BIFHZ G
ACEI/ARB 75 73 0.104  0.747 54 47 1.105 0.293
B 52 M4 B ) 71 57 3.245  0.072 51 46 0.559  0.455
FI IR 51 92 84 1.336  0.248 65 58 1.258  0.262
T 29 24 0.643  0.423 21 16 0.851  0.356
T 2 78 61 4.775  0.029 48 52 0.360  0.549
] =] DT Ak 81 67 3.348  0.067 58 45 3.836  0.050

ACET. Il 5 3 3 5 A A 0570 s ARB: 1ML 35 525K 3K 11 2 AR5 B0

2.3 AUAEZRHFILEK
6 A H BT AT AL R X A B A 22 4

°

TORAO IR PE T R T X B 41, {2 Log-rank
25 R R 22 RIS L (P>>0.05), W3 3,

(17.05%) .35 #(26. 92 %) F A B, 2 SE T 43 51 A #2 CHF BEBARSKFRRAMGER
4 (3. 10Y) 1 7 (5. 38%) , FAAIZEIR WoR/AKF  pim it SE z 95%CI P
207 %R 0.01, ZR TG L(P>0.05 . RWAH  mwwon 0.22  0.06  3.55  0.03~0.42  0.037
ABETEFER BT I K B AR AR W3R 20 b
B 1) M 37 43 VT e 5 T S AL B U5 6 > H B A BRI T K1 0.16  0.02  9.38  0.13~0.20 <0.001
PR, 22 S A Geit 2 (P <C0. 05) ; T W4l & H 3k AP 2 0.0 0.0l  0.95  0.01~0.09  0.342
%3 AR CREAEAAREBARRETHERILR ()]
. A6 1] 4 - 43~ DG i i A6 16 4 - 43 DG e )i
T (n=129) XL (n=130) x* p THA =90 XL (n=90) X* P
FEABE
Ry 1A H 8(6.20) 11(8. 46) 0.486  0.485 6(6.67) 8(8.89) 0.335  0.563
KT 34 A 17(13.18) 22(16. 92) 0.710  0.399 8(8. 89) 16(17.78) 2.977  0.084
R vy 6 4~ H 22(17.05) 35(26.92) 3.674  0.055 11(12.22) 29(32.33) 10.414  0.001
EZEIA 4(3.10) 7(5.38) 0.830  0.362 3(3.33) 5(5.56) 0.523  0.469
DR PEFET 2(1.55) 6(4.62) 2.032  0.154 1(1.1D) 3(3.33) 1.023  0.312

2.4 MUK FIRAT LA

BT TR, AL NYHA 2> 00 00 L 8 2%
SIG I FE L (P>0.05) b1 6 4~ H 4L & 4
W NYHA 75 2SR AL, T 04 T R i (P <
0.05) HA B tb #5225 oS it 22 B L (P >>0.05), UL
F4, I 6MWT A i & i R IF 4 5 NT-proB-
NP K-35 3 15 i () 52 i, FL - 190 4 2R 3 26 30 o o
R IEST A NT-proBNP 7K i 35 4% 58 B A T % 1R

. ZREFEIFE XL (P<0.05, lLEs5,

F4 HEEFESCEEFHHAEE NYHA S RILE (1)
T Xof HE
s ] x? P
2 | || E7'3 % % N
BfpFTIET 14 43 33 17 35 38 0.324 0.746
ki 6 ~H 20 49 21 18 38 34 1.627 0.104
X 1. 996 0. 530
P 0. 049 0. 596




FTHRESF 2024 F3 A% 5355 6M

905

%5 HEEESCEEHHAEE CMWT EFREEX K NT-proBNP L i
) 6MWT(x +5,m) AR R R (£, ) NT-proBNPLM(Q, ,Q;) »ng/ml.]
i T Xof BB 41 Tl XiF HRZH Tl Xf HRZH
B3+ P 352.9140.57  351.73+46.72 66. 4412, 65 67.14+8.72 3799. 65(1 823.58,4 724.58) 3 487.92(1 479. 00,6 819. 25)
Bitiii 14~ H 362.334240.75 35618246, 41 73.91412. 41 66. 069, 00 3298.65(1 492. 98,4 088.64) 3 386.12(1 402. 94,6 721.77)
k)i 3~ H 373.25442.68 36433147, 18 80. 87411, 64 67. 808,87 3157, 69(1 351. 23,3 469. 80) 3 481.92(1 388. 95,6 543, 94)
k)i 6 4~ A 378.60+43.86 364 4246, 79 81. 60410, 83 66.8549. 10 3 297. 66(1 498. 54,3 650.39) 3 661. 17(1 634. 78,6 418.92)
Foiw/Z g 2.014 51.414 4,066
Py 0.157 <20.001 0. 045
Fuw/Zyn 133.379 180. 308 30. 101
Py <0. 001 <0. 001 <0. 001
3 it it BLH AT T BN A7 5 i AT BRARC B8 5 4 XA RS K, )

CHF J& A B2 0 3R 7, F2 ZEHH O a0 7K * g
T 7K i 8 W 2 SR P AR R B T 2 E
JLTAEkK PR RINBN Ti0)7 0 sk, s+
[ X6 o 3 2 3B o PR ATL ] A R AR Tl PR BF 58 A W
WA SR R L L S s 3 B i UGB A 8 L8 R
I7 I v I e R AR LR 0 O 0L R TS I AT
ROEAE . [RGB R 7 R VAN RO D
RS Tz

CHF B i Be o . B3 Be S ik 8] 35 . & % A 3
EHAOR B W2 AGAL KO TR R HE N
T AT SR R M A X S T
il FE A T X A8 A UG AL D RE s 8CR L OR R
AU DA BRI 45 v I g B A B T ) O R AR A
B S, B e A6 A ) U L At 2 A R S A R A
FFEOET L B A R AR S L BE 2 R T b R
SRR PR S 345 O TR IUB S R R AL
FWE AR M P& Rl A CHF 46 XA #7850 & # o
PR 2 iR At 2 M R 7 40 I AE G 40 R 0 8 T 0 S
BT TR BT DT B e 28 3 A e KT

CHF J&— M A e 5 | 18 JE T 3 35 B0 19 12
W AT SR A AR R BE VT B B . N, T
A A S RBLE SRR KA I, T R
MRMNPEZICH B, WFSEUE T, o I g R4S 2R AT L4 T
S A AR AT I3 J 2 AR A LA S AR
AR KRR W T ESEGIR,
SRR )T B EIR R R E, BE X ES AN
fr AR R 2 ok, b B vk B TR IR R
2N G5 R 2% fifk 583 10 £ FE A 45 0 B T A )
B AP 32 R

L5 LRI O XS BRI S v R B A P RE A
by Mk CHF f8 35 0 D RE A 301 U . Al LA 2% B AE
25 R BE B R G R Y i 2 BT HLA T R . 7EAE
DX BRI HILAG 2 7 — S R RO AT A ol o B R
Be A 45 i S B2 A AT v IS A A B, 85 0 R A

LR CHE B ny B0,

S % ik

(1] &P, R, 02 A, 5. O B g & IR AR &
AR SR AR DX e A LT ] b I DR OR i A ks
2023,26(2) :284-288.

L I B I o B - S - B R
B A DX g I R A A BRRCRYEM LT ). e R
B2 ,2022,20(11) :1893-1896.

(3] ke, BrEoEBEAHALEHSH
A BE 2 (4 AH DG PEIT 58 1 J () ). v [ 2 4 1R fik B
%,2021,19(2) :85-89.

X HF, B PMITME, 55 R FE v = {4 3
TS RZT ] e B 2525 1), 2023, 41
(12):8-11.

AR LT AT . 6 o B A 0T 27 1 B0 A gt R A B
AR e B B TP A N HRCR[T ] hB 25 4
Z&3,2023,31(7):113-116.

ONG M K,ROMANO P S,EDGINGTON S, et al.

Effectiveness of remote patient monitoring after

[2]

[4]

[5]

[6]

discharge of hospitalized patients with heart fail-
ure: the better effectiveness after transition-heart
failure (BEAT-HF) randomized clinical trial[]].
JAMA Intern Med,2016,176(3) :310-318.
W/ . O ) 5 v AN [ i R IE Y 50 g 2R AL L0
TIRE /9% i I IR W5 M A X MEF5E (D], &
BARTF TR EE R R, 2021,

FFE BRI S A5, A Y RS S R B
FHFEIT I 5B E ] theeh 2046k,
2022,37(4).:2125-2128.

P BA S BRI, 30 L, A5 S FH A Bl B BRI 56 7R
BE A m RS b 0 i 5 43 A LT . v B 9 E R
2R ,2015,15(1) :116-119.  CFEE% 911 7))

(7]

[8]

[9]



FTHRESF 2024 F3 A% 5355 6M

requires sirtuin 3 activation[ ] ]. Br J Anaesth,
2018,121(6) :1260-1271.
WANG Z,WU J,HU Z,et al. Dexmedetomidine

alleviates lipopolysaccharide-induced acute kid-

[17]

ney injury by inhibiting p75NTR-mediated oxi-
dative stress and apoptosis[ J]. Oxid Med Cell
Longev,2020,2020:5454210.

BAO N, DAI D. Dexmedetomidine protects a-

gainst ischemia and reperfusion-induced kidney

[18]

injury in rats[]]. Mediators Inflamm, 2020,
2020:2120971.
GU J,SUN P,ZHAO H,et al. Dexmedetomi-

dine provides renoprotection against ischemia-

[19]

reperfusion injury in mice[ J]. Crit Care, 2011,
15(3): R153.
CHEN Y, FENG X, HU X, et al. Dexmedeto-

midine ameliorates acute stress-induced kidney

[20]

injury by attenuating oxidative stress and ap-
optosis through inhibition of the ROS/JNK
signaling pathway[J]. Oxid Med Cell Longev,
2018,2018:4035310.

XIE Y.JIANG W,CAO J,et al. Dexmedetomi-

dine attenuates acute kidney injury in children

[21]

undergoing congenital heart surgery with car-
diopulmonary bypass by inhibiting the TLR3/
NF-kB signaling pathway [J]. Am J Transl

[22]

[23]

[24]

[25]

[26]

911

Res,2021,13(4):2763-2773.

LIU X, HU Q,CHEN Q. et al. Effect of dexme-
detomidine for prevention of acute kidney injury
after cardiac surgery:an updated systematic re-
view and meta-analysis[ J]. Ren Fail, 2022, 44
(1):1150-1159.

WANG H,ZHANG C,LI Y,et al. Dexmedeto-
midine and acute kidney injury following cardi-
ac surgery in pediatric patients:an updated sys-
tematic review and meta-analysis [ ] ]. Front
Cardiovasc Med,2022,9.:938790.

SHANG W,WANG Z. The update of NGAL in
acute kidney injury[ J]. Curr Protein Pept Sci,
2017,18(12):1211-1217.

WANG Y,BELLOMO R. Cardiac surgery-associ-
ated acute kidney injury: risk factors, patho-
physiology and treatment[]J]. Nat Rev Neph-
rol,2017,13(11) :697-711.

MARAKALA V. Neutrophil gelatinase-associ-
ated lipocalin (NGAL) in kidney injury:a sys-
tematic review[ J ]. Clin Chim Acta,2022,536:
135-141.

(i B #1:2023-07-02 &[] H 11 .2024-01-29)

(€L )

(L35 905 T

[10] iy, 120 J1 58 i 27 $8 7 (2022 4F) [T
T EE 248 ,2023,64(7) : 743-756.

(117 JHE RIS, v BE 2538 9718 1 0 0 3 38 I PR
FAERLT] LR E AR, 2022,36 (6)
8-11.

[12] 290, X0 SCHR L B IS L 55, = 2 s B 41 IX s Bg — &
b 45 B m JE 0 M O ) 3 0 JBCE IR T R B R
[J7. E BE245,2019,14(4) : 485-488.

[137] Gy, 3 F 3 4 i e 52X 0 o e 1 R 7 18 1k

OB E PN AR LD AR . BER

BE 2 K%,2018.

Bk E AR, R R SR B 2T O

F1 R A 0 5 B Bl R S S s [ .

HhiE T 254475, 2021,36(10) : 6086-6091.

[157] XU & 50 7 25 A 4 DX 4 32 48 A X35 97 18
PR GO B AD M7 3em & [ D], L. I
T = 25 K7, 2020.

[16] ®FF ®ARME, TR, 5. O ML R H B {d R
EHAE R R OT R B LT ] R 4eak, 2022, 63

[14

[17]

[18]

[19]

[20]

[21]

[22]

(8):734-738.

ROCHE . R E B B HeL P R il R B 5T BUIR
HiEyE[J]. P EAFH.2019,25(23) :116-119.
it S0 6] H s 12 A T B PR RO 1 A
IrArL) ], HR B 24 B R 7, 2022,30(8) :56-57.
ERSC, XA 75 AR S, A AR 2 A O R
BB IE 28 B RCR [T. rhlé&ésétjz%t B
2018,10(16) :180-182.

A AR B A, PDBE . Hp P S 45 A fd R AT BILAR
KAEEREHE PN PEEEAE,
2021,29(10) :223-224.

USRI 7 3 s B A\ B AE S 0 o o0 JIE B
S ARG LT ], 1 rg b BE 4k 2023, 39
(1).:182-186.

FI5 L CHLL AT L OB A S P RS A
BHLAE T2 P £ R P 2 MG AR o 8 g 3R
BT, R EE 2 S 47.2022,28(9) : 75-79.

Wi fe B #1:2023-05-30 &[] B #1:2024-01-17)

CH 8 - 5K UHE)



