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Nutrition support care and disease monitoring points for patients with dilated cardiomyopathy
wang Lili
( The First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: To explore the effect of nutritional support care and disease monitoring in patients with dilated cardiomyopathy. By

analyzing the influence of different nursing measures on their clinical condition, its role in improving the quality of life and
delaying the course of disease. Methods: The study subjects was 38 patients with dilated cardiomyopathy, divided into control
group and experimental group by randomization method, 19 patients in each group. The experimental group used a combination
of nutritional supportive care and regular condition monitoring, and the usual care intervention only in the control group.
Results: The experimental group was significantly better than the control group in terms of improved cardiac function, shorter
hospital stay, and more complications ( P <0.05 ) . In addition, the quality of life score of the patients in the experimental group
was improved significantly, and the patients' compliance to the treatment was enhanced, and the overall disease control effect
was better. Conclusion: Comprehensive application of nutritional support care and disease monitoring can effectively improve

the clinical symptoms and cardiac function of patients with dilated cardiomyopathy, reduce the length of complications and

improve the quality of life of patients, which should be promoted in clinical practice.
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