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Abstract

Objective: To investigate the current status of social participation in patients with chronic heart
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failure and analyze its influencing factors, so as to provide data support for the formulation of
relevant nursing plans Methods: A total of 317 patients with heart failure in the Department of
Cardiology of Several Tertiary General Hospitals in Urumgqi were selected by convenience sam-
pling method, and the questionnaire was investigated using self-designed general information
questionnaire and self-participation questionnaire. Logistic regression was used to analyze the
influencing factors related to the level of social participation in patients with chronic heart fail-
ure. Results: The total score of social participation in patients with chronic heart failure was
(27.623 * 22.286). Ordinal multi-categorical logistic regression analysis showed that age, in-
come and participation in social activities were the influencing factors of social participation in
patients with chronic heart failure (all P < 0.05). Conclusion: Low level of social participation is
common in patients with chronic heart failure, and most of them are at a moderate level, but the
data show that there is a population gap, which may be related to the patient’s lifestyle and fam-
ily composition.
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1. 518§

135 (heart failure, HF)fRIFRGo3E, & —2H UG IA AN/ BOA I MLy 32 LB A e % =
AT B < MK B I PRER B AE[1] o 18 PO T8 A W LA Co VB I VRO 22—, H™ E M SR E AT
e, R HRTEEE N DZ A, vk R R i nE[2]. BEAE B E K R A 3]
S, AR B E BB 2 AL, ST HSRBE VIR IBETIN L . OB TR YIE N B A 2
BEEAC, TEMGESCEM4]. AT MO B RS Sh A8 0 TR 2 E BAE A, (R g Hik
WEE R WA 22 5[5]. S HRB M EFFERNZ 5[6], POLM7IFKE TR 25 55%E L
A AR B AR TR B A AT i R DL AEIX AN RN RE A ) WK SZ, S AN AN S5 AR AT 2k
RIS R, P N SEAR G e MR o ASHIT FUE e A T it 7 10 77 3G B k0 V0 33 ' B A e 2 5 KT
FEAHAHIRFEMA 2R, AW OGI B TRl il 1 47 A S8 -

2. WEE5H*
2.1. R

KA R EE 2024 4F 1~9 AES &R =R EF QAR 112 KEBAEE XN RER
FEBEIRIT B MO B . A © S O0WEEREIN UL EGON R LS H RO, HFE
(2021 ESC 210 S3 32 512 Wi FVA I 48 7 (2023 2 05 5580 ) 2 Wi 55[8]; @ 1L 0 IIRE D P (NYHA)
NI~V @ FEULFE MR A O ME RGN @ FEARIGIEZREE ). HtadE: © HfF
K . @ 25 MR .

A FAIEGE 25 A~ HARE, SR AR 20RO B E S H I 10~20 i, IE%1E 20%
e 4, PRI A A 22 /00 300~600. fiAFEFE . 7E7H 2 R ACHR HERE A B ) B6 Al b JRATREGAN
ZH AN R, BAEAEITL A AR AR & 317 .
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22. BAETR

221 —fREHR
W 7C e SOk el s R B AT BevE, AR R MR LR S RN LR
R, FRIA T MEZ 52 ESELTI%H .

2.2.2. L ThEEEEBITHER A B =8 584 (Impact on Participation and Autonomy, IPA)

Cardol [9]Z A\ T 1998 4E#IIT T A =& 510 5(1PA), H TIIEMARI K4S 5KF, BH B
AEFERRE . 2012 4F ) 22 k[ 1012032 1A IPA M5 HEA T, A I SR IPA MBS EN H
25, FEAtAFESE, 24AFSE, HeAmAES S A NEE, L5 MNMEEMAE, B0%
HYRH 0 2 4 5Pk, R\ “BefFE7 8] “BENHFE” MEANEH, KRR iMEaIk
R 22 5K E . 1ZEREA RIFIENEEAKEE, F 30 IPA 1A H—EE Cronbach’s a
ZREN 0.959, F4EFE P E—EME Cronbach’s a R%& 0.782~0.965, HEM{EE N 0.984. IPA 45044
(7 DY A= 3 4 P BR R AR Gt R REAMA A 2 2 5K, MAFE R E AR IB, ZEREHEER,
A8t FH 7 S0 T B4R

2.3. PR TE

SR AR o] SR TERL . AHI 74 HR BERMISCER M XKt 78 BT RS i 2 0 3 4, RRZH S5 st Fi o
% e KA 57 NI S 5 SR PSS —IIE, 75T E R o R . HEFT,
FFENNFRUE ) B K K R AR A 1) B AT S, B AIE RS 15 ZREE G A S B K.
. b Rl &R el @, SRAATT BATIHS, WrE ME, K DO E DT AAOVIEE . SRS Y
Welal: BUIAIZ A, X R SRR RS AT AN A e . SRR S 324 13, HERGIhIEINL, LA R
HILTE 317y, AREI AL R 97.84%.

24. GiitFER*E

SKH SPSS27.0 WA AT EHE AL BEANGE vt 437 o MG 0 7 38 8y SR iAo N 1 2R S AT Rl ik
PEGEIE 3T, P RTORLR BN 40 b, T EBRER HIIE + AriEZE . SR E TR t i iR er 2
SN, ZEZERHIZ T logistic [ KT« A KAE I RUIMEZE, P < 0.05 NA St 5 X
3. R
3.1 MRIRAOFHFE

AHFFRILGN 317 L8 PE0 Sy 52k B3, b B3Pk 154 (48.58%) %4, Lotk 163 (51.42%) 4. F# <
40 % B 126 (39.75%) 4, 40~60 % H¥ 163 (51.42%)%, >60 % Hi# 28 (8.83%)% . Hi A TS 5%
341 <50 73 #H 271 (85.49%) N\, 134r1E>50 4r A 46 (14.51%) N .

Table 1. Demographic characteristics of the study subjects (n = 317)
= 1. ARITRAOZEHFEN = 317)

2K I SAL 43 L (%)
5 154 4858
el
~ 163 51.42
S <40 % 126 39.75
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shF
40~60 ¥ 163 51.42
>60 & 28 8.83
Vo] 169 53.31
JEAEHE
IR 148 46.69
N BLR 34 10.73
] 67 21.14
ZHERRE R EH 93 29.34
KEBAFR 94 29.65
WA K& UL L 29 9.15
B (RS 121 28 8.83
SRR (RIRETHTIR)
CLHS/[F = 289 91.17
T 77 24.29
S EE 112 35.33
JEAE 22 HE ¥4 Ea 48 15.14
S ok EE 58 18.30
HoAh 22 6.94
<1000 7G 51 16.09
1000~2999 JG; 103 32.49
Hiltn .
3000~4999 It 97 30.60
>5000 7 66 20.82
# 2 97 30.60
REZERREE -
5 220 69.40
R A AR s, = 215 67.82
#, RTFE) & 102 32.18
B FTAEAL DK FE (1 % 5 = 97 30.60
T IBAA: GBI ¥ 220 69.40
RS 5H LI (A 3 = 188 59.31
PRI AR) & 129 40.69
Mt 317 100%

32. B LRBEHSSE5KFIRK
SRR, BYEOEEELSS HTBRE LT HEART, ENEESE KKEMES 515
Bm, RttaZ5KMk. ZRAGTHHE (P <0.05), W& 2.

Table 2. Distribution of dimension level scores of self-participation questionnaires (n = 317)
2. BESS5RIEHKEFTAHIER(N=317)
iH 5 /ME B KAH I
HEZ5R& 0550 10 86 27.623 +22.286 (FF E/KF)
BT
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i3k
EFRE, REEALED T RErE: 0 4 0970 +1.232
TERE, REEW E ST Re k. 0 4 1.100 + 1.024
WAL B R RE 2 E B M SR I B A v R« 0 4 1.140 £ 0.979
Ttz A O =R L R AT Re 0 4 1.150 +1.033
Wret B O RN B A, X T Aetk: 0 4 1.180 +1.019
PARGRBE AN F AT A%, FRAAE], X Phmraett. 0 4 1.030 + 1.155
ARG ORI B S IS A5, FRABAE, IXFPA] gELE: 0 4 1.200 +0.961
ARG, FRBERAMT 22 AR, XA E]REE: 0 4 1.220 +1.031
RERAE, ] LABER iz AR P FINE 7K, X P ] Re i 0 4 1.140 £ 0.981
AL A O R L RE F T e bk 0 4 1.100 + 1.064
%%m%ﬁmﬁ%%ﬁ%ﬁm»%ﬁﬁﬁﬁgmﬁﬁ% 0 4 1120+ 1.082
(T AR O, T DU H A AR, X AT AR
%%%%ﬁﬁ@ﬂﬁi&ﬂ,%@%ﬁgﬁmﬁﬁﬁm 0 4 1920 +1.004
(FTRARIRE O, i rT DU Hoph A f6), X FhaT aEdk:
%i%%%ﬁ,ﬂuﬁmﬁﬁﬁﬁgmﬁﬁﬁﬁm@u 0 4 1,050 + 1.053
A CH, AT RUR HAB A, XA AT AR
%i%%%ﬁ,ﬂuﬁmﬁﬁ%ﬁ$mﬁﬁﬁﬁﬁwu 0 4 1130+ 1.041
Rl O, W BRI AR, X PR R
FH — LN YEE TAE AR IR 47, 7T DA e AR 22
#J7 AR (T LR IR E O, T DR HAR ), axFp 0 4 1.130 +1.083
AT REME
Ttz B CHEM T NEBATREE TN AT Aetk. 0 4 1.170 £ 1.022
AL E WA B SR, IXFPRTRedE: 0 4 1.190 + 1.009
LABZ I E e Ty 2 SR R RN (8], X AT B . 0 4 1.120 + 1.028
WAER(IFEN EH AR TFEZ RN 0 4 0.970 + 1.202
REFRRKIFN EE PR AR R: 0 4 1.010 +1.243
BMERFE N B WA AR AR B 28 0 4 1.210 +1.067
BEBRANFE., AE)ZAFXR: 0 4 1.100 +1.032
TR I 01 B 300 5 AR I R LTI AL 2 0 4 0.970 £1.215
WA BASCRRA N IHL 2 (TC IR AR AR 77 A 5 ) « 0 4 0.990 +1.210
AR B AR 77 A TE K AT R 0 4 1.040 +1.220
B YA
H#EL ENEESY 1 26 7.830 £ 6.233
qr 2. FEmteEsy 1 25 7.910 + 6.208
YEJE 3. HEATEEHERR 0 23 6.400 +5.775
4 4. EHEESS 0 19 5.480 + 4.717

33 BNLREBZEHLSEKERRERSH

SOREIR, B OREE AT 5K ZBIAFE TR

JEAE 2 HE . YNGR 15 A AR S AR R
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ESFHGEE P < 005), Wi 3. FME TAME AP HIRHEE LR BH 25 5T HEMHE
HEFFRTE. HOMEBHE LB B 2 5 5 AT A AR, B AT o LA 630 XU A 1
ORI R RO 7 A ROW) AL, AT 2 ST ST, RS
VORI (L 4

Table 3. Univariate analysis of social participation level of patients with chronic heart failure (n = 317)

=3 BMORBEHSSSKTHBERRSMN( = 317)

AF b et L EER S S 5K A8 t/F P
5 53.850 + 23.149
el 0.901 0.343
& 51.470 + 21.447
<40 % 51.830 + 21.873
i 40~60 % 54.200 + 23.542 1.310 0.025
>60 % 47.310 + 15.381
X RS 52.290 + 22.401
JEAE 0.083 0.774
WA 53.010 + 22.225
INETL LR 53.030 + 22.792
Yk 48.410 + 16.839
ZHERRE R EH 54.720 + 24.634 0.831 0.506
KL AR 53.430 +23.171
BFFAE UL 1 52.380 + 21.839
BB (RIS B2 18) 50.250 + 20.675
USRI 0.349 0.555
CAS/[E = 52.860 + 22.457
Jh R 56.340 + 26.046
S fE A 50.230 + 19.526
JEAE 2 HE 5F & E 52.150 + 22.661 1.476  <0.001
Sy % —iEE 55.090 + 23.832
HAth 46.410 + 13.175
1000 Jt X AR 56.160 + 25.201
1000~2999 It 49550 + 19.174
HIgA B 3.194  0.024
3000~4999 It 56.970 + 26.079
>5000 JG 48.320 + 16.521
1 53.050 + 23.108
fBAE ) L 2 53.500 * 23.552 0.241 0.786
3 51.510 + 20.525
B 2 51.790 + 21.589
—ES5EARIEE 0.942 0.332
5 54.390 + 23.702
T PR AL 5 A (i = 53.250 £ 22.892
SO ) e 0.955 0.012
A B R 7 50.240 + 19.796
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U T EAL KT k 54.070+23.781
A BEUR IR DL (38 2 1 — % 51.750 + 21.750 0.310 0.734
V5 aEE
HEERS?) PN 52.320 + 21543
B 5 2 AR R (/N 25 2 52.440 + 22.029
AR S SA iRz (L 0032  0.041
R NS % 52.900 + 22.739
Table 4. Assignment table of general information
F 4. —RENRER
H AR A
WL <40 % =1, 40~60 % =2, >60 % =3
JE e HE ME =1, SEMEEE =2, 57&EF =3, 5EBTLE—EFF =4, Hih =5
HigA <1000 ¢ =1, 1000~2999 Jt =2, 3000~4999 Jt =3, >5000 & =4

T A S A (B

g e =1, 7 =2
WAE . . T = H

B g B AVER (/N

REZ5HLEIN(A o1 7 =

sl RIRERIR)

Table 5. Multiple linear regression analysis of influencing factors of social participation level in patients with chronic heart
failure (n = 317)
5. BMORBEHSSSKIEEMERNZ TLMEEIASH(n = 317)

P (<0.05 HM gt

A B (j(ﬂ: 0 J—_Eﬁ) PRUER *ﬂ#“(ﬁf'tﬂ t Eﬂﬁﬁ%?ﬁﬂﬁ) . VIF (<10 A7
TEFLZR 1)
o 59.795 7.938 7.533 <0.001
g —0.743 2.012 —-0.021 —0.369 0.012 0.983 1.017
JEAE 2 HE -0.901 1.019 -0.050 -0.884 0.378 0.998 1.002
ELON -1.149 1.285 -0.051 -0.895 0.072 0.969 1.033
REMHR
TEAR (A fE —3.472 3.111 —0.063 -1.116 0.265 0.986 1.014

. RTAE)

RES 5z
B (A B i 0.346 2.568 0.008 0.135 0.093 0.992 1.008
. RIRERAR)

4. g
4.1 BE¥LREEMLSESKELTHEKE, HMEE O

ARG R, B0 RSB GO T %K, ABE5 27.623+22.286, FlHIkE 3
H R RTIE S E IR 225 B 1 25 5K 7 (68.31 £ 8.76) MK, RIAARTI T EEH L5 5K TFHET.
T R J5 R A 18 k0 B H 00 LR I Pk R S B A1, b 2 SRURVE S . BEFCRI[12], 181
OFE R BATLEER . SRR [ 2K PR R LR, (E AR S AR FE R ot & 2 SRR, RO
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FEBE IR LA Dy G L7 SCRE . SRBE SRR AR SCRF R FE[13]. MR R (141 R beth B
(53.26 + 18.44) 7MiMk, KM LS HKFHER. AREFERAEMELEEHESIREZELE S, 2512
I7 e R S A8 T3 T BRIk B v o AT U SR W (15148 1k o 3 S8 3 TR e A8 15 L el B Rt i A2
M-S B IR IR 5y, X RBEEEIRE R LT A, SHATT B A S S5 A R RN
PRSI o [N A BIE FUA B [ 23 W SC[16]WF UM /8 4 25 5K 11570 (71.25 £5.67) 7> AR HAH =
BOK, mrRESR AR R 038 BH AAFAEBOIR R ANG DL, R BAR B 85 B . s, B0t E
HHH SR RG AR NS, AT REMIINESS 5. BHREkil, Brtos s nak
BHEEN SRS HKT AR EHRKR, KRV 5 S5 K B RE AR )), T DoA AR
THHA S 5 RE[17]. B, SRR BT TR PR S B N 3N S8 1k 0 S8 IR & SCRFAT B SRS B RE T
W T, A AT R s i

4.2. FIRBK, ABANRHEBYOREEHSESS5KEER

AW AR ETR, FRBKIEEOFEEL RS 5ACTEAL, TR A F B m B LRV LRE
S DhRESE 22, MR EER R, HAR SV i Ak 2 A (B S /N AR WF FE R W [18] S AR B REAH X 5 /&
BRS A SRFEE , BE S H ) MA S A, R R O R R R R A
ALz, AR, WEFCRII[L19], A2 ST I 2% (K R/ B0 18 20 3 SR (1 A T AT
FRM . LR S Iz A 2 AR e SO N, AR RE A S O R A B, PREFAR
W AT AL [20] 0 AW FUEERGE Bom AR 8 MR O B A 25 5P AR, ATRER IR A IR
{8 W BOH T 2 SR AR TN 22 58, AR R 7 i (8] A1 G B NIRRT AR S F .
TURIR[21], WNIRZIRE MG A e S B RAEHE, REIRIT R a2 SR B —E I (8 AN
K77, AR AR O B HRUE 0 FE . AR RT BE I I 3 2 A4 2 ALG B 7), Xid—
ARG THA1S S 2iES IR ). B, SRR RO N, B AT A & SR R 4,
AR AR 2 R RIEMEE, W TRIMUIME S 5 EAEE R E R CHE . A RN SN
O FFRPMENSCRE, QRO SNEENSS, DR TR M A . FR,
P55 BE R REEAE, $ELGH R, WRak, RS E5MER . XSG T
THEF KA 25 5 AR AR BER DL -

43, FERHTRAMBLOREEH 285K PER

AR AEIRE R, AMEAHAZ AR O EE LSS 5T EM, TR, Szt ag
BAF A YE R A IR R IO 2, PRSI IS /D o BT TR WI[22] BB AL AL R < BEHE At T AR
TEAAALTY K, RGN IR0 5 B E 2 OB F B, XTI AR fh 10 S48 FERLIR[23] . 1X 4%
e AW KR FE M 18 o T8 R AT I8 AR AE, — PR I o (3 AR 4R 55 1 2 53k 2 7w shif
PAG. IR, ferbosg 88 H N S ARG SRR S SIS, W EES). fREsE, X
—B AR AL, SR AN A A 52 B0 B 18 8 R AR B P A 18 P 0 38 R /b — 2R AR L3 AR
XTEHEE G T B O F7[24]0 D, @ERST ORISR (I N il 1 0o 38 R (s I AR SR A, DA
B A T NE AR AR AR o SRS, BE AT LUEA S S RN AL R AR S (A PR I
Ay IR ISR AL AR R AT DO R P 6, ik IREs = A iz
Pigsz, FORSCFFMES . BRIT ORAETR A T LN A SR AR SR IR, 3 B AR AT 5w AR B B AR )2
TRRIFRERS , fEARATRE RS S E AR S B .l IR e i, W) DR g O R EH I 2S5,
S H B RN, S AR THBAT T A3
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PIEIN BN BRI R A S 5P BRI 8 RO 3 B BT B, B AR E I A, e
BEDT, IR B . (RN ARAEAS R RFIE A 18 RO 3 B AT ML SR S AU R B O LR, HEA2HR T
T SE St 2 5K B A SR . TS g PO 3 i i e B s e . T A, M

R, AWFFOGER S B AT A X I = RO AR 1118 R BRI X (18 0 R AT T
AJardE— IR by KEEARKIATETT, IRA DRI O TR 2 2 5K R L .
B B

IR GRS SRR A RS R
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