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Survey on the current status of follow—up and medication adherence among patients with
chronic heart failure at the grassroots level
Yunsen Lei
Shishi People's Hospital Cardiology Department

[Abstract] The purpose of this study was to comprehensively understand the current status of follow—up and
medication adherence among patients with chronic heart failure at the grassroots level, analyze related
influencing factors, and provide scientific evidence for improving the management of chronic heart failure at the
grassroots level. Methods: Stratified random sampling was used to select 486 patients diagnosed with heart failure
in our hospital from March 2023 to March 2024 as the research subjects. According to the requirements of the
National Heart Failure Center, follow—ups were conducted at 1 week, 1 month, 3 months, and 12 months
post—discharge. Data on patient basic information, outpatient follow—up status, and medication adherence were
collected. Descriptive statistics, univariate analysis, and multivariate logistic regression analysis were performed
using SPSS 26.0 software. Results: The rate of follow—up compliance among patients with chronic heart failure
at the grassroots level was only 38.2%, while 66.7% of patients had good medication adherence. Multivariate
analysis showed that patient education level, economic status, disease awareness, accessibility of medical
resources, and family support were the main factors affecting follow—up and medication adherence. Conclusion:
The current status of follow—up and medication adherence among patients with chronic heart failure at the
grassroots level is not optimistic. Comprehensive measures such as strengthening health education, optimizing
medical resource allocation, and enhancing family and social support are needed to improve patient management
and treatment outcomes.

[Key words] chronic heart failure; primary healthcare; current status of follow—up; medication adherence;

influencing factors

ElSS DL BT 3 FH v B (PR p o R ORERIR R, 3R E =35% N FfCHF
184400 /73 (Chronic Heart Failure, CHF) f& & 250l HIRERIEL. 6%, BFH BT 15000, SFEAEFRL50%, HEERE
AR BIEEME RN, BARRHRRE. mEgE, e = I7 DAENUIE N AR ST K B3 BRI A RE e, A S B O 132

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 93




Basic Medical Theory Research

A EHE 53R iCHF
B TEeN 4 eNRA 1.062025 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

vl £ H N PR 254 5 A0 A B R AT 55 . SR, SZ PR
TEBETRIEHEMNEZ . BHERERNEHERER, &8N
O 135 B R B ARG WA TR, S 806 R 2 FAE
FREREEA T RN ECHR R E 1 E A 5 R IR, 20
ARSI R 2R, WAL 2 BT B F RN L B R TS BT
B E X o ANHF L B 7R @ JE R A8 0 3 vl B 1 1
T, EIRH T A SR EE I, N S5 S 8 &0 P T e
RS,

1 EEEMHOHRIBEESENK

L. VS BEATER S50 [A] 7] B

AU T 3T 486 42 ik 2 18 1k 00 7 58398 5B 10 2 A S U EEAT
WHE. &RER, 50. 200 EEEEAEHRINMABIT2ESE, 2
R EB R RS DAL 6% 29, %A IR B3N EEE
1Kk 43. 1%MEEB6NAEIIECEE. 1FEINTEEAERN
60. 1%,

L. 28 BT H 56 s i

SRS R B H S AT BRI E - %
R, LERGERTAM), EATH: OREL TS, BRY
FIEAK (BNP) BN 3 BEL A 4h Ak S (NT-proBNP) A& LA & if A= 4k,
RS, X H Tl B O REh RS WS AR K SIRTT
FREE, HESLhRAERIN, SR BT 5 R B E R K.
T2 A I H 56 B D025 AR

A FEL PRI 75 1) S8 AR A B v, AR B T 67, 1%, X RO
FHL PG A R A TR, 58 2 T LA i I £ A DG 1R 6, AR AT 5%
SR, BE RS AL, O AR HEE  5E &
ZAVNB3. 3%, — 5 TH, F5r 5 BT MR e Z S kI O T 7
W, B T E A LR E R AT IZ UG A, XA TR
4D pef I ) 0 A8 38 R AR, IR AT R TR I 7 0 S B IR AT s 57—
77 THT, — S £ O JU A G B MR AN B, TR
A AL, AT .

BNP/NT-proBNPA Il ) 56 i 28 TEAIK, A A17. 6%. FH T ikl
FOAR TR, B4 52 BT WU A B AT JR 45, [T AG 0 5%
MR, B A A, SEUR L BH R IHTZ 0
N o I 2 AR T 14 5 B 58, 4%, T4 £ 35 TR 2 A L, B A
LRI A, DR e R 2 SRR, RS 58
BRI

L 3R B R &R i

R E ST RR Y, R SO KA RN BT
TR . AHEFRINE S SRR S BH S ER AR EM
Ko BT Z H ELogisticEANHT R, AR, K
FEH WG TR A SROAR 40 L B BT et 7 A2 s 2
HHEBEOLER N E,

SCANTE B BRI B, K2 0 Sy I KR T R
PR, A3 A B AN B A 0ot I 5 55 PR R 9T T R
R E AR sh R . FIEL RN B, BT REFEY
TS %, MERSHA, KT RE—ENNMIFL, AT

B, REEDEERE. MEMIAIARINES, BHEM
WitE, FAEGe OB, WA REER A B LTFEE. MEE
BT RIEAN R A RIH S BR3P AR Tl KA RS R, {545
SEE N R R BRSNS AT P, S8 A4 R R B ST 7,
B R PefE B . BhEEAME, N SRR E S EME T .

2 EEEBM O NREEERABIK

2. 1299 AP 5 5

BR8P 0 J 300 B A B R G REIR 2 : R
PRA. M HESLPE)R. WO RTESE, BVURY.
Lk RE BB A7) (ACET) / L B 3K 3 11 2 AR FE 517 (ARB) /
M E Tk AR MR AR5 (ARNT) < B S2ARFH A el
RSP 48— 40 08 1 [R5 12 2R (1 240 771 (SGLT21) 25 Horf,
I PR 7045 P 2 Bt v, 3 3090, 3%, HAF R BE % A Bk 4 i 3%
PRIV B IR, 2 R P TR ¥ S O, A 1 0 ST S8 08 V8 T 1)
HAh 259 . ACEI/ARB/ARNIAE I #5972, 1%, B 52 M BH 71 v
64. 5%, Bk [l 75 077 82, 2%, T H B 25 Wl i b o ) i s
R 240577 (SGLT21) B FH AL A46. T%.

TEZI N EIAARE O T, HA R . B 24 B 77 7 &k
¥R J940. 2%, ACET/ARB/ARNT H39. 1%, ¥FZ B2 AR Aeik 3254
R, — T N B R R B TS B, KA
R H—J7, B E SXAYEIER R, wE 1Tk 2
BES 2, T 4R TT AR .

2. 2R AR TR

K FiMorisky-8E X 38 A K MMEEAT VP4, 45 R TR,
FRZGAK T R IT 2 566, 7%, HH K 521, 3%, 1K A IEZE 1 &
T EGIE 12, 0% A2 A7 2 BT 32 BA, A0 M 22 1) BB LA P A o XL
B A2 Ak A R AT FR 2. THE .

W ILIAK AT N EFEIRIR . BATEZ . B R e .
A, 37. 8% B E ARG, 3 2 EBERILIZ N
ZE W R B AR B H 2 SRR 10. e B2
1154, X B A A EIRE MG, EMIARTE AT,
AT B R LG5 26, 2% B B = R B 2R R, B %R
= W BT FH 25, 1K AR K M 52 e 1 R T ROR, N T R 1S SR AL

2. 3F MR L I R 2% o #

Z N #&Logistichl A4 HT4E R EoR, ZAVEIVER Rl
FERE . SRBE SRR DU R (o IRZG A AN ME ) G BER R . 9
RIACEL 5| & 1R 1 4745 241, b I B2 il 4 30 5 350 I AR K T
Gk B, 4 A VN R ZGSGLT21 4 L 78 IV A% AR X
e, WA R LUASCLT2 1 R VR TTHE JRIW 259 B AT 45 ik,
it B SZARBH A 77 AT AE S BN 0BT L2 . AR IIE S5 A B RN,
e 2B 2 of AR 24 7 A R AR A 1 4

SR SR IR AR P A AR, g D) 3E0R
FE N RIS 0 B, A LLYCR BT R Z5 0 2 5 15« S48
Joa gt R 1) B L, AT PR 77 AR 2 I AR Mk AR A & 5 o S ¢
TEBLIFRRE AT 2, B SNSRI B 1 B, FOR 24 Ik

94 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

A EHE 53R iCHF
B TEeN 4 eNRA 1.062025 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

M REE: TR NREUS L T30« BRI IRZ5 10 B, M E
IR/

SHEEEEMOHNTEEEEESRAURY
p

3. U B R BE

W Z SO B R R 1 R, S B g v 0 S i i
INHUKSP A B RE B RE 7 R BT EAR T &, TR NS 10 755 08
EHLAPPE /N, a2 W@ 5y 1 1 3 R AR B
WSCE, DA G 75 3mSR R R TRIT
iR UL 2 ARG 0 B B, R B TR RE S 2 NS )
fe. BB, L5 ETT AR, PR “—X—" A4
AR TR SRS, N B PRI E . IRA 7% 71
B ERHETLLL OGBS BN, RS B I, 358
BHEIZIRTT PG O A B ERIEE SO RN RS+ B, 7
HEREN AR .

3. 2R AR TT R4Stk R

IR xS B R ERYT AN BN, S =7 SR T Rt o 1%
SBAETBNP/NT-proBNPAL I A, $ 2 BT HLM MR & RE 1,
ibEHE AR T 2 LB AT, B aE R EE
BErIFEm . @ B- 2 - N =RinfE eV &, WIEEEAS &
BB L RIS, B O BREMEE, HEEETEE
THIANS W o 36 2 2 26 10308 380 S e o R, AT RO ) B SRAB 2,
B E AR R BEMATE KGE, midiniE
PRAT N AT 3R A5 5 FAR L, Yk 2D B3 R A H gl B SR I A A 22
iREiE

IR ER E T A A BV R, BN EE RS A R AR
T 3022 B R8P O ) 32 0 B B TR I, 5 I P9 25 0 6 5 0
BW IEIT R 2N . R B A T T, A e
bt FIRE IR IR SE IR IR S, IR EEEP AR
B2 IT /KT RO AR 55 IR 2 o S o I L i, T 02 J2 R B AG 7
FREEHRT, P45l 25 T ) 45

3. 3L B E L

HEAT BN AL AR RFEF RN RO
ERBETREMERS, AshidREHFEAGEE. TRE. B8
1B BURI R 2590 5%, FEARYE B8 s AR N YA &2 v R A
ZiRIE . RGUE T B AR AT T, SRR I DU,
J I SRR N AR 2, DA SRR R it o 2 . R BE R AR S

LR AR P ENL, SCRE B AE 47 5% £ 3 00 H % TR (gl e J 0
FERBEIT RS, BRI A MR ML K27 @ WO BOR SCRF, Xt
o i BB S — N — SR RS A B, s AT B U AT A,
AN SR T

PSP O I R B E EEHPINE ZERIT M SR E S R,
A E TR, BYIERE., BEWHRESZ O, Sk
JEES N RAR AT B AR . AT 3 B A AR 55 KT,
O RGO S v B ) IR

4 Z5ig

BRI 0 1 R B E S E S IRGIVRA K RN, il
MRERBCE . AT RIEEE . SR R E S 4 SRR LR
GG, SR BFE PR, RO SR RN A T
RS0 ) e B E N E R A SR IR, KIUHEZ BFHE
S AN I 56 U UL R IR ZIR S 7 T AAAAE B BN 2,
SCFRIE . TR RN BT RIR R FRE RS R
i) 558 F AR ) SRR TR 3% o U I — TR, 78 M s {3k
B RAEEIT RS « P E S AL X AR AL B AR R, ST RBEE A
EEME SRE . 2R RIS EZTTIAT, R
SRE TP AR RAT AU — B KA, IRARRE W
FERZIA PR 2R, 00 Pl i A A A RO AT BR R VP Ay, B RS
A 7 3 vy BB R RIS A A8 B R AL B A I SR

(5% 3]

[LIE RS d 5 ol F B o 8 4 B 5 0 i & [MD. 3k
AR T A H KA 2023.

Rl EEF20nERF 5o, P RO ERREHESL
Ao B J 955 W7 fe s Iy 98 9 2018001, o 4R & fn 4 2%
%,2018,46(10):760—789.

BIEHILBUC A Z B LY BT R LRILF LR
1% g 2% %5,2023,51(8):763-772.

(AlkE. PEEBMHC ) ZBEZFEEARAELNLFLE
22 7%,2021,101(34):2683-2688.

[5]Morisky DE, etAl.ConcurrentAnd predictive validity
ofAself—reported measure of medicationAdherence [J].Medical
Care,1986,24(1):67-74.

EEE T

FiE A& (1973—-), B, %k, A B RN TA LA 8 ZHE
I s P

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 95



