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To Study the Clinical Effect of Individualized Nursing Intervention in the Nursing of Chronic
Heart Failure

Yan Teng
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: This paper explores the clinical effect of personalized nursing in the nursing of chronic heart failure. Methods: 100
patients with chronic heart failure treated in our hospital from January 2022 to May 2022 were randomly divided into control group and
observation group, with 50 patients in each group. The control group implemented routine nursing mode, while the observation group
implemented personalized nursing mode on the basis of routine nursing. The levels of cardiac function, left ventricular ejection fraction,
heart rate, quality of life and nursing satisfaction were compared between the two groups before and after nursing care. Results: After
nursing, the average level of cardiac function in the observation group was (1.41 3= 0.24);the mean left ventricular ejection fraction was
(53.414-3.24);the average heart rate was (78.71 =2.24); the T values were 6.3457,7.3654 and 6.3187 respectively (p<0.05). The quality of
life score of the observation group was significantly better than that of the control group (p<0.05), and the nursing satisfaction of 96.0%
was also significantly better than that of the control group (x?>=5.3178) (p<0.05). Conclusion: Individualized nursing is more innovative
than routine nursing. Individualized nursing mode can significantly improve the symptoms of chronic heart failure patients, which is of
great significance to improve the quality of life and nursing satisfaction of patients. The individualized nursing model in clinical chronic

heart failure nursing can be comprehensively popularized.
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