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Correlation analysis of electrolyte disorder nursing intervention and improvement of cardiac function in HF patients
He Yali
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an City, Shaanxi Province 710001 )

[Abstract] Objective: To analyze the correlation between nursing intervention and cardiac function improvement in heart failure patients, and

to explore the promoting effect of electrolyte regulation on cardiac function recovery. Methods: The study subjects were 30
patients admitted to the heart failure department of our hospital from August 2023 to August 2024, who were randomly divided
into control group and experimental group, with 15 patients in each group. The control group adopted routine care, and the
experimental group carried out comprehensive nursing intervention on the basis of routine care. Results: The experimental
group was significantly better than the control group in cardiac function score, recovery of electrolyte balance, symptom
improvement and quality of life score. Conclusion: Comprehensive nursing intervention contributes to the improvement of

cardiac function in patients with heart failure, and promotes the overall health status of patients, providing a new direction for

the clinical treatment of heart failure.

[Key words] heart failure; electrolyte disorder; nursing intervention; cardiac function improvement
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The influence of structured education on self-care behavior of arteriovenous fistula in hemodialysis patients
Luo Genying Zou Xiaogang Huang Hongyi
( Fengcheng City People's Hospital, Yichun City, Jiangxi Province )

[Abstract] Objective To study the effect of structured education on the self-care behavior of arteriovenous fistula made by hemodialysis

patients. Methods 40 hemodialysis patients admitted to our hospital from January 2022 to January 2023 were selected and
randomly divided into two groups with 20 patients each. The control group received the routine intervention, whereas the study
group received a structured educational intervention. Results Compared with the AVF self-care behavior of patients in the two
groups, the ASBHD-AVF in the two groups were significantly higher than the control group ( P <0.05); compared with the
self-efficacy of the two groups, the GSS score of the two groups improved after intervention, and the study group was
significantly higher than the control group ( P <0.05 ); the study group was significantly higher than that of the control group ( P
<0.05 ) . Conclusion By two groups comparison results, structured education for hemodialysis patients arteriovenous fistula self
care behavior has a significant influence, compared with conventional intervention, structured education intervention can
significantly improve patients AVF self care behavior and self-efficacy, and can significantly improve patient satisfaction of

nursing intervention, is worth widely popularized and application.

[Key words] Structured education; hemodialysis; arteriovenous fistula; self-care behavior
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Application of predictive care in patients undergoing pulmonary surgery during the recovery period of anesthesia

Jiang Jinlong

( Department of Anesthesiology, Shiyan Taihe Hospital )

[Abstract] Objective: To explore the application of predictive nursing ( mode ) in the postoperative period. Methods: 240 patients admitted

to our hospital from February 2023 to January 2024 were selected and randomly divided into two groups. The control group
received routine care intervention, and the research group received predictive care( mode )intervention. Results: During the recovery
period, heart rate and BP levels were lower ( P <0.05 ); less time to autonomic consciousness and spontaneous breathing ( P <0.05 )
and higher nursing satisfaction scores (P <0.05) . Conclusion: In the nursing of patients with postoperative anesthesia, the
intervention application of predictive nursing ( mode ) can effectively stabilize the vital signs of awake patients, accelerate the

recovery of patients' autonomous consciousness and autonomous breathing, and reduce the incidence of adverse events.

[Key words] predictive nursing; recovery period of postoperative anesthesia; recovery time of autonomic consciousness; recovery time of

spontaneous breathing; nursing satisfaction; adverse events
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Study on the effect of community health management and nursing intervention for hypertension and diabetes in the elderly

Fan Huanhuan

( Taihe Hospital Wudang Mountain District Community Health Service Center )

[Abstract] Objective: To explore the effect and effect of choosing community health management nursing intervention in elderly patients

with hypertension and diabetes. Methods: 56 elderly patients with hypertension and diabetes managed from January 2023 to 2
December 2023 were selected, randomized( numerical table )group, control group : routine nursing intervention, research group:
community health management and nursing intervention. Blood pressure and HR values, blood glucose changes and the
intervention effect of the two groups were observed and compared. Results: Blood pressure and HR values were significantly
lower (P <0.05); blood glucose value was significantly lower ( P <0.05 ); and psychological status was significantly better ( P
<0.05) . Conclusion: in the process of treatment of elderly hypertension and diabetes patients, through the community health
management and nursing intervention, can effectively reduce the blood glucose index and blood glucose index, prevent patients
from deterioration of bad condition, and the care the intervention effect is more significant, so patients can increase the

confidence of treatment, during the treatment intervention will also improve treatment compliance, psychological state, so the

community health management and nursing intervention has high application value.

[Key words] The elderly; hypertension; diabetes; community health management; nursing intervention; effect
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