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Study on the effect of dietary nursing on the degree of edema reduction in patients with dilated cardiomyopathy
Lin Xingyue
( The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, China 710061 )

[Abstract] Objective: To evaluate the clinical effects of different dietary management modes on patients with dilated cardiomyopathy with

edema, focusing on their regulatory effects on fluid retention and cardiac function. Method: A parallel controlled design was
used, and 60 confirmed patients were randomly divided into an intervention group ( n=30) and a control group (n=30) . The
control group received routine sodium restriction education, while the intervention group received quantified sodium salt control

(<2g/d )combined with dynamic fluid management. The main endpoints of observation include: D signs of edema( ankle/calf
circumference, weight, grading); @ Sodium balance indicators (urinary sodium excretion, dietary records ); @ Cardiac
function parameters ( NT proBNP, NYHA grading ) . Result: The reduction in ankle and calf circumference in the intervention
group was greater than that in the control group (P<0.01), and the improvement in edema grading was more significant

(P<0.01 ). There was no statistically significant difference in weight changes between the groups( P>0.05 ). In terms of sodium
metabolism, the intervention group reduced 24-hour urinary sodium excretion by 44.4mmol/24h( P<0.001 ), and dietary sodium
intake decreased to 1980 + 210mg/d, which was lower than the control group's 3620 + 380mg/d( P<0.001 ). Heart function
indicators showed that the intervention group had a 268 pg/ml increase in NT proBNP reduction compared to the control group

(P<0.001 ), and a higher proportion of improvement in NYHA grading( P<0.05 ). Conclusion: Quantitative sodium salt control
combined with dynamic fluid management can more effectively improve the status of water and sodium retention in patients
with dilated cardiomyopathy. Its clinical benefits are reflected in the reduction of edema and the optimization of cardiac function

parameters, which provides a practical basis for individualized dietary intervention.
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