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Clinical Observation of Cardiac Exhaustion in General Practice Treatment
Tao Deng Xiaoyan Xu

Yinglong Town Health Center Nanan District Chongqing 400336

Abstract: Objective: To analyze the value of general practice treatment for heart failure. Methods: Heart failure patients (n=74) were
randomized from October 2020 to September 2022, with 37 patients in the control group, the former taking general treatment program,
and the latter taking conventional treatment. Contrast the LEVF and other indicators. Results: Regarding the total response rate, 97.3
test data% was higher than 78.38% in the control group (P <0.05). For LVEF and LVEDD, at the end of treatment: trial group data
were (35.64 + 4.23)%, (64.93 £ 3.52) mm, and control group data (33.18 + 4.85)%, (67.14 + 4.83) mm were better (P <0.05). For the
sf-36 score, at the end of treatment: trial group data (87.34 + 3.51) and higher than the control group data (80.47 £+ 4.03) (P <0.05).
None of group 2 had serious adverse effects during treatment. Conclusion: The general treatment scheme of heart failure has high
safety, definite curative effect, more obvious improvement in cardiac function, and more rapid improvement in the quality of life.
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