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Observation and experience of comfort nursing intervention in elderly patients with chronic heart
failure

Ying Zhang
Jiangsu Province Hospital of Traditional Chinese Medicine Jiangsu Nanjing 210000

Abstract: Objective To study the clinical value of comfort nursing intervention in elderly patients with chronic heart failure during
treatment. Methods Eighty-two elderly patients with chronic heart failure in our hospital from January 2022 to December 2022 were
selected and divided into the control group and the observation group according to the different nursing methods. In the control group, 41
patients received routine elderly chronic disease nursing. Forty-one patients in the observation group received comfort nursing intervention.
The cardiac function index, psychological state, quality of life, self-care ability score, satisfaction with nursing and incidence of adverse
reactions were compared between the two groups before and after nursing. Results The improvement of cardiac function index,
psychological state, quality of life and self-care ability in the observation group were greater than those in the control group, and the
differences were statistically significant (P < 0.05). The nursing satisfaction of the observation group was higher than that of the control
group, and the difference between the two groups was statistically significant (P < 0.05). The incidence of adverse reactions in the
observation group was lower than that in the control group, and the difference between the two groups was statistically significant (P <
0.05). Conclusions Comfort nursing intervention can rapidly improve heart function, maintain a good psychological state, improve quality
of life and self-care ability, reduce adverse reactions, shorten treatment time, and significantly improve nursing satisfaction in elderly

patients with chronic heart failure.
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