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Application analysis of respiratory training + symptom management nursing strategy in patients with severe heart failure

He Man

(CCU, Second Hospital of Longyan City )

[Abstract] Objective: To analyze the application effects of respiratory training + symptom management nursing model.Methods: A total of

100 patients with severe heart failure were selected from January 2024 to December 2024 and randomly divided into two

groups.The control group received routine care, while the observation group was given respiratory training + symptom

management nursing.The psychological status, cardiopulmonary function, 6-minute walk distance, and quality of life were

compared before and after the intervention in both groups.Results: All indicators in the observation group were better than those

in the control group, with significant differences ( P<0.05 ) .Conclusion: Respiratory training + symptom management nursing

can improve patients' psychological status and cardiopulmonary function, enhance their exercise endurance and quality of life,

and can be promoted for use.
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