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A Study on the Improvement of Prognosis in Patients with Chronic Heart Failure through HPM

Mode Nursing Combined with Rehabilitation Nursing

Lixia Huang

The First Affiliated Hospital of Guangxi Medical University
Abstract: Objective: To explore the effect of health promotion model (HPM) combined with rehabilitation

nursing on the improvement of cardiac function, quality of life and prognosis in patients with chronic heart
failure (CHF). Methods: A total of 120 CHF patients admitted to the Department of Cardiology of our
hospital from July 2023 to June 2024 were selected and divided into two groups according to the random
number table method. The control group received conventional rehabilitation nursing, while the observation
group received HPM mode combined with rehabilitation nursing. The quality of life, health promotion
lifestyle, activity ability, laboratory indicators and prognosis indicators of the two groups were compared.
Results: The MLHFQ scores of the observation group at 1, 3 and 6 months after nursing were lower than
those of the control group; the health promotion lifestyle of the observation group was better than that of the
control group; the improvement effect of activity ability in the observation group was better than that in the
control group; the maximum oxygen uptake of the observation group was higher than that of the control
group, the anaerobic threshold level was better than that of the control group, and the carbon dioxide
ventilation equivalent was lower than that of the control group; the N—terminal pro—brain natriuretic peptide
level of the observation group was significantly lower than that of the control group, and the left ventricular
ejection fraction was higher than that of the control group; the readmission rate and all—cause mortality rate of
the observation group were significantly lower than those of the control group (P < 0.05). Conclusion: HPM
mode nursing combined with rehabilitation nursing can effectively improve the cardiac function of CHF
patients, enhance the level of healthy lifestyle and activity ability, improve the quality of life, reduce the
readmission rate and mortality rate, and improve the long—term prognosis of patients, which is worthy of
clinical promotion and application.

Keywords: Health Promotion Model; Rehabilitation Nursing; Chronic Heart Failure; Cardiac Function;
Quality of Life
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