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Risk Factors of Thirst in Patients with Heart Failure: a Meta—analysis
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[Abstract] Objective: To systematically review the risk factors of thirst in patients with heart failure. Methods:
PubMed, Cochrane Library, Web of Science, EMbase, CBM, CNKI, VIP and Wanfang data knowledge service
platforms were searched for the research on the risk factors of heart failure patients' thirst. The search time was
from the database establishment to April 2022. Two researchers independently screened the literature, evaluated
the quality and extracted the data. Finally, the data were meta—analyzed by Stata 15.0 software. Results: Nine
studies were included. Meta—analysis showed that gender (MD = 4.70, 95% CI: 3.77~5.63, I' = 99%, P< 0.001),
educational background (MD =6.43,95% Cl:4.91~7.96,1’=88%, P<0.001), dietary restriction (MD=1.20, 95%
CI: 0.67—1.73,I’'=97%,P<0.001),cardiac function grade(MD=3.30,95%CI:2.78~3.82,1’=98%,P< 0.001),diuretic
= 40mg/day(OR=0.83, 95% CI:0.36 ~ 1.30,P=0.001).Conclusions: sex, educational background, dietary
restriction, cardiac function grade and diuretic =40 mg/ day are the risk factors affecting thirst sensation in
patients with heart failure. Limited by the quantity and quality of included studies, the above conclusions need
to be further verified by more high—quality studies.

[Key words] heart failure; thirst; risk factor; Meta—analysis

0 /13 (heart failure, HF) /& &Pl LS )™ B I
SR B o A 7 R A AR AR EROGI A T el
A R A AL T SR A R iET 3 RSO0, 3™ B e
BEEEREMBUST . PR, JE25% UL ANBHEAE
O I FESEE AR B L) 29775, Bt 13835 1 R R MR R
R RIELLR AR, INE TN FEMAE S H . DR RO 5
I8 WL BRE R 2 —, AU~ 8 5 1 2 ORGP L o o0 T

v B BB A AL ) 5 5 A A P 2 P9 0 WA R T T 3R
ALA R, BT AR 7 b, RN R 5K 3R R TR PR
SIS, TR IV 58 AR P A TR R . WAL R
31. 9%AMIZT. 3%FJ-C 7 3E 55 B AE e Ja 34 H A6 A I 5 424
PR IR o B 78" TR A6% 10 1 3208 B P e B S
FE BRI H AT G 3835167 75 AR 244 5 IR0,
SR ZGHETT BN BRI A R R GR) S5 A R R R 1

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 29



Basic Medical Theory Research

FAEHE S IR ICHT R
FSLOF 2 HeRA 1.0€2023 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

F1 IAASCHRAG AL 5 RPN 45

fr i 2015 ElEs| 149 REWTH WIS | 45-80 89/60 el | Likert =
e o . | LZINE IR )
Sy 2019 | 401 T T BT >18 240/161 N TDS-HF i
Ly INRE TR
TR I
el 2020 [ 289 T T A 5 =18 156/133 |LIhfesr4k. | TDS-HF r
R BR I
s - M OIhEE .
P 2014 Hh ] 120 REWTRBITL | 20780 91/29 “l vas &=
Gy
i TR =0
XIS | 2021 i 187 |MEMFE@IE| =18 09/78 | TDS-HF i
Ly INRE R
NI 2013 FE 273 T T A 5 =18 194/79 R AT Likert =
FJRF =40 N
Eng 45" 2021 [ipziszs 302 s BT T A9 =18 224/78 ”/7& VAS =
mg
Fift i i 24| FI PR =40 N
van 20 2020 ) 269 BTG | =20 181/88 S VAS &
FAINEP:N mg/ R
FIPRFI=40 | VAS. N
Waldréus 56| 2016 Fify i 69 & BT 5T, =60 19/57 23 o
mg/ K TDS-HF

W THBEVF 8K A Likert; 077350 I VEJRTS 83K 4 TDS-HF; M SEBHLIT 43928 VAS,

R 2 O J ARG DR Meta 7347

DS SCHRE A SIS BRRIAE R Meta 4}H74k
I'E P1H BNAE (95%CD PiH
PES qre e 99.9 <0.001 cizgi)h 19.53 (15.88~23.17) <0.001
] R 95.9 <0.001 BEAL 24.67 (21.99~27.34) <0. 001
TR AT R ) ER 100 <0.001 BEHL 6.39 (0.90~11.87) <0.05
OIIREST g4ho e 99.9 <0.001 FEAL 19.73 (17.62~21.85) <0.001
FIRF =40 mg/ K gl 0 0.513 Eil 0.83 (0.36~1.30) 0.001

BRI S PR R A R R, S,
MR R 155 R M, 38400 T i AR R B e R, 2 R A VS T R
NBERE BRI R . DR, SO AR50 58 B 1)
JERPRISE A DR 2R, SR %o 140 1 Ve TR B T it 45 O B
PIAM A B R R AR BRI 200 DK 2R R AH DG s, SRS (R 72
SRR RS A AHE AU E AR T 0 S 3
H RGBSR T e ta 2, 3R E S N R I EE A,
CUHH NI PR b TR B2 0 77 32 0 55 DR IR R 2 R4 .

1 BREFE

L IS HEBR bR e

MNAHE: OE NINAF R RO 3 3 DR R Sa
R EIEHET: OWF AT GO IR SRS O Rt

B HEBRPRAE: OE GG, Z38. SVIHE. L.
IR S SR @TCIESRI A SO S0k @FEH . SR,
@% A S 1 B TEHE 1R SR

1. 230 RS 3R S

THHEAAZE PubMed. EMbase. Web of Science. The Cochrane
Library . o [ 4 ¥ B2 % SCHR H0HE P2 (CBM) « 73 77 H 4k P
(Wanfang) + 4k Kdls e (VIP) « A eb [ 50109 (CNKT) $odha 2, $H4E
KT 7 ZEVR B R A VIR R TR 3 1) SRR, R R I BR Dy it R
220224F4 76 H o K2 SR Al 22 8 AN iR AE 45 6 1007 S0k T
[ I SR ) SCHRE 9 R AT T AR 2R, AAh 78 SR A SO, 42
EASR, PURRIACHE: O, LR, O
. O, RO, B0, RO, 18

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



Basic Medical Theory Research

FAEHE S IR ICHT R
FSLOF 2 HeRA 1.0€2023 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

RO AE TR . L ThRE . MO IR DETE. HE.
FRIR. DRAE. FF. s, RE . MOCEE L IR,
YEN KRR AL HE: Heart failure. Cardiac failure. Heart
decompensation. Right-sided. Myocardial failure. Left—
sided. Xerostomia. Thirst*.Mouth Dryness.Hyposalivation.
Influencing factor. Factork., LLPubMed Ay, #2250 A1
Heart Failure [Meshl], #2 cardiac failure[Title/Abstract]
OR heart decompensation[Title/Abstract]OR right-sided
[Title/Abstract]OR myocardial failure[Title/Abstract]
ORleft-sided[Title/Abstract], #3 (#1) OR (#2), #4Xerostomia
[Mesh], #5Thirst*[Title/Abstract]OR Mouth Dryness[Title/
Abstract] OR Hyposalivation[Title/Abstract]), #6#40R#5,
#7#3AND#6, #8influencing factor[Title/Abstract]OR factor
“[Title/Abstract], #HO#3ANDHGAND #8.

1. 33CHR I % 55 Ha $R EL

FH P AT ST B ARTE I HEBRAR I 7 AT SCHR I 128 A4
PRARIBOIEAE XAZ XS, A 73 B 28 = J7 HIW . ORI s R PR E R
SCHRJG, 8 BE s R SR AT IO, P AT A S R R
TRMEM I A S IE: B—EH. KREM. BX. AR,
BEMER . R, ERRER, WE TR,

L AZRNSCHER T VAR

K FH 26 [ TUAE Crefd o R T HLAG HEST (0 A T T 7S 17 A
% (Agency for Healthcare Research and Quality, AHRQ)
HEAT RV . AHRQVEPAN A& LI 2, H “ 27 “ /7 RNER”
VB « SCERA 6 0~ 3T Y 25 5T LIS, 4~ TIN5 o & Hh 4%, 8~
LI 25 o B 55

L. 54t 7%

KFH RevMan 5. 4fiStata 15. 00 iR EAT i it 001, —
A LAHAE EE (odd ratio, OR) K 95%A] {5 X [8] (confidence
interval, C1) AR ARAR, TSR 5 1% HUS 40 K 95% ] {5 X [H]
(confidence interval, CI) AN TE R. S5t K/ K FH XK
B (P{E) FIT23E A7 JUIT, 25P>0. 1, T2<<50%H, F B %1 7018 B
[ B, SR FH ] 58 RO AR B kAT Me ta 23 AT A7P<<0. 1, 12>50%,
W BB SN e VR SOR, T — 25 43 M S B PSRV, AEFIERR
G PR R R P I 2 5, SR F B AL RS Y AT Me tady BT Meta
SIHTRIKHE TR g @ =0. 050 M BAfE R PR 2 0 BT A\ STk B =
1047, K HIStatals. OB A 22 il < B I Egger” s A6 50 4ifi ik 3
REAwF -

2 R

2. ISCERTRDE AR R 45 1

IR ISR SOk 376/, M Bk B SCke5 4, dl i el e 5 A
5L BR A R ST 2820, 1 — P B 3 SR A BR 20, i
YN N9 B BT T SR ) 4h2059 4 0 S R . WEIL.

P 2R B P S SCRREOR AR A R - PubMed (n=25)
Web of Science (n=47) \EMbase (n=209) \CNKI (n=30) »The Cochrane
Library (n=7) . WanFangData (n=33). VIP(n=12) flICBM (n=13) .

S A e 2 T M2 ik i Al i 7R R AR AR AR 6 L
(n=376) * it (n=0)

l !

W S 3R 19 R (n=65)

}

(5 5 S 485 2 A
(n=311)

HEiE (n=282)

r

[ 4w EF (n=29)

b2 (n=20)

w s REFEIAHE (n=17)
KEL 4T (n=2)

o BRI AEE (=1

k.

MNEE SR (n=9)

MAEREN (Metadb i)
193k (n=9)

Bl SR A

2. 2B N SCBRRFAE AN 5T & P4

09 N 14919 s SC R R A 355 6 7 T SR, 3 SR
W R R U6, PR RT3 . NI ARRIE S R
HIFM AR KL,

2.3 MetaZ s

Meta & IF s R Tonw: T =05 BRG] L IResr 2.
FIPRF = 40mg/ K0 75808 38 KA RIEE %, ZRr AR
Gk E X (P<<0.05), W2, . Z=F EBRE] LI
e 0 G 4 SR 35 BRI 9 R S MR, w350 SR P T AL R0z A Y
HEATMetaZr 41, FI IR = 40mg/ R I% A 57 I 14 14k 45 ] 78 25 A
. g WE2TES.

Study %

D £5(85% C) Weight
IER2010 |- 22.31 (20,08, 23.84) 1240
HiEH2020 I * 20.37 (2843, 30.31) 1250
2014 - i 275(2.70,280) 1281
U2 2021 L. 2370 (2207, 24.81) 1253

Subtotal (1=quared = 100.0%. p = 0.000)

'{:I} 10,66 (3.68, 35.44) 50.04

EFET2010 E L 2264 (21.10, 24.18) 1233
Hiam2020 : . 29,83 (28,74, 3052) 1251
=204 . ; 180 (1.76,202) 1281
1 L. 2418 (23.27, 25.09) 1281
Subtotsl (-squared = 100.0%, p = 0.000) —$— 10.58 (262, 36.54) 4096

19.53 (15.88, 23.17) 100.00

1
Overall {l-squared = 98.8%, p = 0.000) <>
H

NOTE: Weights are from random effects analysis
T 1
285 (i 3.5

P2 R e g sk 6 R IR I R AR AR R

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 31



Basic Medical Theory Research

FAEHE S IR ICHT R
FSLOF 2 HeRA 1.0€2023 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

Study
D

2FEEF)

IFE2018

#E2£2020

HER2021

Sublotal (I-squared = 97.1%, p = 0.000)

FEFRE2021
Subtotal (l-squared = 64.4%, p = 0.094)

Overall {l-squared = 95.9%, p = 0.000)

NOTE: Weights are from random effects analypi:

ES (95% CI)

i
-| 21,88 (20,07, 23.69)
| & 2990 (2898, 30.52)
& 2543(2376,27.10)

<= 2578(2091,30.86)

j

|
H
- 2118 (18.84, 23.52)
| @ 2971(2868,30.74)

|
+  2420(2283 2561)

<[> 2512(2022,3002)

2055 (18.11, 22.99)
23.64 (20.98, 26.30)
22.05 (19.02, 25.07)

2467 (21.99, 27.34)

Weight

1255
13.10
12.65
3830

12.07
13.05
12.85
3797

11.98
1.76
2373

100.00

T
-30.8 L]

308

B3 22450 g 5k /3 R IR I R AR AR I

oty .
o o et
Eit e ET TR um
- —_—— inpaas ni

e —_———  pais um

Ot (Lagered + D% $2 05T

M g e b o ey e

T T
m . m

6 i PR =40mg/ TR N L 7756 v B 111 Yy S i (1 R A [
2. AU 2 A
[i] 52 2850 I A 2R 5 AV 2550 B S 2R A 38 Me ta o) BT &5 R 1) B
Yo E—HIBRSCHRE, BIBR SR T 5 0Pk 5 1555 (TR, $
PR R AE P AR 1 & Ak B, 45 R LB e R
LR T 1058, MORHHT RE M. WR3.
T3 L IEE B BB FiMeta M7

%
study Effect (95% CI) Weight
@a20015 i * 1366 (13.41,13.91) 3332
HFE2020 : 352 (3.43, 361) 3334
HEE2013 . ! 198 (1.78,2.18) 3333
Overal, DL (I’ = 100.0%, p = 0.000) <> 6.39 (0.90, 11.87) 100.00
. : .
-0 i 10
NOTE: Weights are from random-effects model
Fhe S P VB R EL
Bl4 R PR 0 7o vt JE A 11 s i ) bk 1]
Study %
o ES (85% CI) Waight
- 1847 (1687 2007) 008
- 2820(2706,2034) 015
162 (147, 177) 8912
S0 - 2217 (2082, 2352) 0N
243(228 25T 846
—— 2268 (18.45 2691) 0.01
- 2937(2854, 3020) 029
227 (220, 234) 42 68
FeEa02 - 2415 (23 43, 24 B7) 038
Subtotal (I-squared = 100 0%, p = 0.000) 265258 272) 43 36
DE RO
EwT20189 et 27.04 (2469, 2019) 0.04
FhER2020 == 3362(3204 3520) 008
358(351,365) 4687
M¥E2021 - 26,18 (2514, 27.22) 018
Subtotal (l-squared = 99 9% p = 0.000) 374 (368 381) 4718
Helerogeneity between groups: p = 0000
Overall (-sgquared = 99 9%, p = 0.000) 314 (3.10, 3.19) 100.00

EAPNT P A il
BEHLRRAS AL [OR/ES (95% CT) ] [ MR AL [OR/ES (95% CT) ]
P53 25.35(22. 71~27.99) 25.91(25.50~26.31)
7] 24.67(21.99~27. 34) 26.94(26. 42~27.45)
R 6.39(0.90~11.87) 4.20 (4. 12~4. 27)
OIS 25.84(23.29~28. 39) 26.19(25. 80~26. 58)
FIJRF =40 mg/ K 0.83(0. 36~1. 30) 0.83(0. 36~1.30)

T
35.2

352

K5 Lo ZhBE 95 0 70 38 55 SR 11 T TR ) AR K

3 itig

FI AT 500 ) 38 3 78 38 A A 1 R SE R PR 3R BT e e b,
AW T E I Metazr Hidk, FEAIN IR STHR, RGTHL PR 10 )1 3%
I B R A BRI fE R R 2R . Herh B PR 45 R B v 4
BRSSP SCHRG T, R N ST s B ST
Feo AWPTRLRETR, M. 225 RRE] LIIRE g F
PRF) = 40mg/ KA 0 ) 358 v 7B A I B S S [ PR 3K

AW TGS RIS R A o 3 5 3 B R LR I S S A
o IVEREE T RIALLLdaE " BT TULE RE W, AR 2K
FLotk, BYEER G RA TR RTTiWaldréus® B 5 bE i4
JE G KRB, Atk b B AR 5y IR I AR FUHERR T A
B A3 T, JB DR T Rl A () DR P4 T RUR R, 25 4
BIF 5 R PR SEASEAD VR 2332, T FC A 3TRURF 78 1 SR o ) 3 08
IR v B o ] e AT SN N SCIR B R D, A7 — 2 1Y

32

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



Basic Medical Theory Research

FAEHE S IR ICHT R
FSLOF 2 HeRA 1.0€2023 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

KM, 45 5 T 22 ol R REAS (T T3t — 20 B Ak 1 0
0 77 35 3 SR TR I R )

MetaZp Hr&5 R IR, 5 P 0 738 3 /3 R A B R I
W PR 2, T X1 A A LR R A AT IR A, 4 SRR W T T R
50y R A TR TE O . WRR R I, BRI
XS PR 32 FE S T BB FEA %, 2 ol A J 4, MR
TR B S B SR T A BERG R - 6 LEBUA AR AR 0 /73
U B, IR B SR AR, A ERIR R
PELF, AR I i AR R e DRI, AE R R R E U
I, BR N O3 SE BN SRV 2 D v i /e, FE o> 5 R T, T
b7 s B R PR A

AHFFCEE RITR, PR BRI 0 7 358 3 (3 R A R IR
falFER . 3 EReil 1y ™ [ — I 5 B LS50 5 S AIALL
A5 R TR I, VA IR 43 5 300 ) FER R HH I A A
I AT W, VAR PR e 8 J R A 7 50 £
I 1 983 TR AT SAM o T PR A 3 P ) 35 3 S LR, LR
BEI R e A2 A2 REAEE 7T 22 T 8 ™ 5 11 VB I EAT R PR, (EL 0
G BE MBS, F BB R EINE" . R, ZEIRK L
A r L L I SR o0 7y 8 S (R BR 6T AR, R
178 PR Co B 7, B2 fr A8 A P A 3 T

ATGUE T S 0 Th AR 4 A AT AR IR A0 ) 58 B
FHBIOR o Lo DIRE 7 s, WL AT 2 ™ B8, ML
RN -0 22 T AR - UM IR R G, (L 7 2 1 VR K
o BUBME ST R TR IR EE BRI TR ST SRR
HoJR A RE
WEFC R, AN BT FU N RAERE20 2 DL I, HoAd 3 I0URE 7T
FUN RAERSAE18% LA k5 (2) (K M B VAl T RANR: £E75
SR T, I RO SR i, TP R
XURFEAE . ER A IR T 0 J0 3 DR
AHIE T 73 A7 45 R S, D IIRETL | T IV 20 ) 538 6
BRATEERIEHR R . RARETE— DR BARK LI RE
I3 PRRERERT 00 71 38 98 K 11 98 TR A RO

AW TR I, H PR = 40mg/ T AR FRE o 7585 8 LK
RAEMERFER, SR —8. S I RRR, i
FAF PR 7505 AAE F R PR FFUAR EL, O ) 308 8 DL VP20 A R
T2 S I PR R PR 75 AT LASEE o DA e e T 3 2
K o J K T B 3 A B RS2 T R A A, R LA
PR, AT A B 1 o DRI, R I PR A r R R JR 5
A RO, 8 e A L TR R

AHT G R BRAE: (1) B A T 0 38 58 11 98 SR A S e PR 2R
B SRR b, B2 A O [ A 5 481 o HERIT 9 5 i S A4 A 1)
FC o AT TEAN AN SCHR DA W IHTAIE 7, DR TCVE 4 0 PP 520 A 3R
5 IERIIBE R KR () TN SCERAERE AR . B PP
TRIERSE EAAEZS, WA RS EATT, BH R AT
FE—E M YE;  (3) T SCHRBCERAT IR, AN SCHRI 4G R bR
A8, E N OB R, [ N Ty KA, kg —H

PLR245: (D) GBI SAER AR, 1595 (5%

W ] P A0 %0 Sy 3 LR B OR AR IR fa R R 2R

4 ING§

LR EPTIR, AL A R RRYER . T B R O IRE
I3 4% F R PR = 40mg/ R A& FE 0 AL 77 3 v 58 3 R AR 1 ey R )
Rz PR 3R o I v SRR iU g v R IR AR VS TR AN RN BE o, R
PP AR T B v o R, AN R AR, R 55 R RE N
TR O 77 FE U F 1 FUR IRl R R AR fE R R R AT B
PR TR AT M, 42 @i g7 BOR, AR B DR, 2
T S O 38 0 FR B T « SR, AR E N 223 0 2T
Je T 2 RFEA . Z 0 B SR N7, DLk — SR W A T T
il 773205 H W IR R AR IR FE T R 3

[ % 3]

[1IE4, A & 0BG A 735 Wi fn ik J7 46 8 2018[J].
He 0 1 % 7 42 %,2018,(46):760-789.

[21WR 48,8 45 1k 18 0 ) 3038 B3 B R AP EBAT h e o Rk
JE[J]). W 45 47 78 2 75,201 5,50(03):360—-364.

BlEZx2 BRCAZTENEAZNELEHETEL
R FER202200]. F E 8 3 4 %,2022,37(03):21 5-225.

(4128 W9 = 3, Rk .00 ) 3B A 08 &I i Ao
Tt L0 o 4 97 3 ¢ 7,2020,55(04):549-553.

(515 JLEE, 20 HE R R, 56 00 7 3298 B e R B o 0 i o
5000, de 47 38 22 5,201 7,52(12):1 4501 456.

[6IWaldréus N.,Jaarsma T.,van der Wal M.H.,et al.Developm
ent and psychometric evaluation of the Thirst Distress Scale
for patients with heart failure [J].Eur J Cardiovasc Nurs,
2018,17(3):226—234.

(MEHFRAZREFXNEIHEBETACDF
BEXG A B EE D BER T AR EL YR L0F 4
F),2021,(28):63—65.

(BN, . A EEAE D IBWHA R R PP ERE
£,2016,51(11):1348-1351.

(91 & i, (7 14, R IR M8, % . B B B 1B 4P 3R Wy o 1 o
JE[J]. P 4E 47 78 22 %,2021,56(05):782~785.

[101FM A 2, R 35,50 B 2.0 % 38 B34 1 if H 3 IR R %
v [ A 7200197 3 F 4 %,2020,35(16):25-28.

[111Travers B.,0'LoughTin C.,Murphy N.F.,et al.Fluid restr
iction in the management of decompensated heart failure:no
impact on time to clinical stability[J].J Card Fail,2007,13
(2):128-132.

[121PhiTipson H.,Ekman ., Swedberg K., et al. A pilot study
of salt and water restriction in patients with chronic heart
failure[J].Scand Cardiovasc J,2010,44(4):209—-214.

(130t #e. B R EHRAEHATHERNRAE LN
(ZV/ 3. 2R 37 £ (F 4] 71).2015:104-106

(LAE B =, BUUAE, % — W, % 08 A 3238 B3 1 8 R 5 R
B E E AT IR 3 475,201 9,(32):40-41,45.

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 33



Basic Medical Theory Research

FAEHE S IR ICHT R
FSLOF 2 HeRA 1.0€2023 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

(15171 .0 A 3238 = 1 i R R HL A ok I R & (7] 47 32
% 78 4 %,201 4:635-637

(1610 2 5.0 ) 3235 B 0 B IR % B & 947
[Z]. K% B #F K #,2021 .

(171D B8 R %, B 3, (S ) 08 B 4 R 3 S KA
PR VA LI LI 37 2 42 %,201 3,(20):2357-2360.

[18]Eng S.H.,Jaarsma T.,Lupon J..et al. Thirst and factors
associated with frequent thirst in patients with heart failure
in Spain[J].Heart Lung,2021,50(1):86-91.

[19]van der Wal M.H.L..Waldréus N.,Jaarsma T..et al.Thirst
in Patients With Heart Failure in Sweden, the Netherlands, and
Japan[J1.J Cardiovasc Nurs,2020,35(1):19-25.

[20Waldréus N., Hahn R. G., Lynga P., et al. Changes 1in
Thirst Intensity During Optimization of Heart Failure Medical
Therapy by Nurses at the Outpatient Clinic[J].J Cardiovasc
Nurs,2016,31(5) E17-24.

[21]ATlda S. M., Hayward C. S., Newton P. J. Thirst in heart
failure: what do we know so far? [J]. Curr Opin Support Palliat
Care,2018,12(1):4-9.

[(2214% FrB Eama FEAEERFERADERNY
B3tk B 1J].A# 47 #,2019,17(06):670-672.

[2301k >C3ie, K3 K Jo G B B 1B R 0 B A2 Y
P E A LI IR W R 37 32,2020,19(04):14-20.

[24]Reilly C.M.Higgins M.,Smith A.et al. Isolating the
benefits of fluid restriction in patients with heart failure:a
pilot study[J].European Journal of Cardiovascular Nursing,
2015,14(6):495-505.

[25]ATiti G.B.,Rabelo E.R.,Clausell N.,et al.Aggressive fluid
and sodium restriction in acute decompensated heart failure:
a randomized clinical trialld].JAMA internal medicine,2013,
173(12):1058-1064.

[26]PhiTipson H.,Ekman I.,Swedberg K.,et al. A pilot study
of salt and water restriction in patients with chronic heart
failure[J].Scandinavian cardiovascular journal:SCJ,2010,44(4):
209-214.

(2715 X 77, b4t e, H .0 h 9B B4 08 WA BRI
Bz BB A (D). A 4 47 22 42 7,201 9,54(6):957-960.

[28]ATTida S.M.,Inglis S.C.,Davidson P. M.,et al. Thirst in
chronic heart failure: a reviewlJ1.d Clin Nurs,2015,24(7-8):
916-926.

[29]Singh A.,Mahesh M.,Agrawal A.,et al.Total external oph
thalmoplegia:First clinical manifestation of Sjogren's syndrome
[J].Strabismus,2019,27(4):218-222.

EEE AT

E 5 F(1977—-), %, %5k, 30 M B ALAKH, 25 50T AR
FEy. A RA,

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



