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Abstract

Objective: To explore the impact of nursing management centered on behavior change theory on
cardiac rehabilitation in elderly patients with heart failure. Method: Sixty eight elderly patients
with heart failure admitted to our hospital from January 2025 to December 2025 were selected as
the research subjects. The cases were randomly divided into a routine group (routine nursing) and
a study group (nursing management based on behavior change theory) using a random number ta-
ble method, with 34 cases in each group. Compare and study two groups of heart function indicators
and quality of life. Result: The inter group comparison showed that after intervention, the improve-
ment of various indicators of cardiac function in the study group was significantly better than that
in the control group (P < 0.05); After intervention, the scores of all dimensions of MLHFQ in both
groups decreased significantly compared to before intervention (both P < 0.05), and the decrease
in scores of the study group was even greater (P < 0.05). Conclusion: Nursing management based on
behavior change theory can significantly improve the cardiac function indicators of elderly patients
with heart failure and effectively enhance their quality of life. It is a better cardiac rehabilitation
nursing program.
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X[E 2 4, PN & LA EERFR. R0 RHF B 5 4F HL 52 R 8 221 BCW ER R FEAlIE UIN)HAT 7B
Bty Wi sUAT SR SRR R NBEEE 1R, Pt 15~20 S Eh Xy, AN TE S UHRO
FHHEITARKRR, 8 HAEEEIU R 25 BRETESOIIREBIIER, 5B “#A17 “K
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T, WA SH AL OB R bR LIRS 2 R (P> 0.05), ALEtLEEE REoR, THUS,
WHAATE QTR & TR bR e R 35 B T AI4L(P < 0.05). ¥ 1.

Table 1. Comparison of cardiac function indicators (X £5)

= L DINEEIRFREEXT (X £5)

LVEDD (mm) LVEF (%) CK (U/L)
Hul Bl — o o
TG FHiE TG FHiE F e FHi)E

fS AN 34 5843+427 57.92+415  3965+531  41.03+507% 128.74+24.69 125.26 +20.81°

I

Fuil 34 5861+433  5527+3.96% 39.52+518  44.89+4.92%2 129.03+25.14 114.65*20.332
T 0.173 2.694 0.102 3.186 0.048 2.127
P 0.864 0.009 0.919 0.002 0.962 0.037

E: 5FWiATAHLE, 2P <0.05,

3.2. EiERELLY

FIRETH 4 MLHFQ & 4E 1/ B4 i 2 F(P > 0.05). 15, M4 MLHFQ & 4E &1/ i+
TRT 53 PO P <0.05), HBFF4LE B IEE KPP < 0.05). VW% 2.

Table 2. Quality of life comparison (Points, X£5)
2 EEREBHI(S, Xis)

) SRR U 28 AR TS
T — — —
FHi TR FHi TR F i TR
T LA 34 30.25 £5.68 26.42 £5.212 13.17£2.32 10.96 £1.072 19.96 + 3.25 15.19 + 3.042
W FLH 34 30.33+5.54 21.85+£4.73% 13.29+£2.18 8.33+£1.822 19.92 £3.17 10.24 £ 2.98¢2
T 0.059 3.787 0.220 7.264 0.051 6.780
P 0.953 0.000 0.827 0.000 0.959 0.000

: 5T WETMLE, P <0.05,
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o X R B SERRAG, AT el AR AR DL 7, [BIN T AR A0 3 A8 B rp SR P SO AN
AEFEVESR R REESESE[7IHR 2 TAT VSR IR A i BEECR T R B o AR S 3R B RE
AW T4 Rtk — 2D IR 1% B 1 8 1 3 9 R RPREIR (K BRI, (R T AR B 32 R 51 A A R RS AT
SN F A oK BERE SR 5 S AL BE DT A B T 2 SCRF I S AT RA . WF FCAL I R I & Bh A I =
FREVT R, AR T 2B EPAT IERVEIEIR, N R SR AE RS T AT O R AL
FERBSEBIMBVERT FU R, FREEIRS HE A PSR S8 TR B R R R, AW FUR AL 2 SR
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LREFTE, DAT SR BRSO A% O 13 B B AT O 2 AR 0 03 BB K T RE SR AR, TR
HARTH B LR, AR OIS E T R .

SEEk

[1]1 E&, XFE, BARTR. OIEBRATRYE]. WROMIERARE, 2023, 39(4): 243-247.

[21 WA, EFEETANDEASE KT E TIEZE L NER S EHEE PR ARRD]. B4
2024, 14(9): 66-69.

[38]1 #EMH, BHEA. TSRS NE T2 E RS O B3 PCI R)JG RN MEEL]. O IR
513K, 2025, 15(19): 79-82.

[4] WAL, REE. ChEG I 3Em e WG T farE 2024) AREL[I]. PRGN 2% &, 2024, 40(6): 437-439

[5] ZU848, ZE20M. A4 #EF TUCE 18 P 0 3 37 21 A 1 St B AR R [0]. s R R 2% 2k &, 2025, 36(4): 509-
512.

[6] XU¥, ikiEdE, HEHK. BT NS IR BT TS M 0 77 38 0k B3 B IR EKCF K ARV R E IR 4
Fr[3]. SIHEE 24, 2025, 49(5): 819-821.

[71 R, BIRAR, EFR2 ATV EIR R AE SO i B K] PE sk ST
2022, 19(10): 1488-1492.

[8] EMEH, 48%, B, 2 EPEFET AN EA IR ZEEMEO 13 B E 508 7R AR B R 7C[).
B0 9 5 SR AN R0G, 2025, 38(4): 416-419.

DOI: 10.12677/acm.2026.1652051 2420 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652051

	以行为改变理论为核心的护理管理对老年性心力衰竭患者心脏康复的影响
	摘  要
	关键词
	The Impact of Nursing Management Centered on Behavior Change Theory on Cardiac Rehabilitation in Elderly Patients with Heart Failure
	Abstract
	Keywords
	1. 引言
	2. 材料与方法
	2.1. 一般资料
	2.2. 排除与纳入标准
	2.3. 方法
	2.3.1. 常规组
	2.3.2. 研究组

	2.4. 观察指标
	2.5. 统计学方法

	3. 结果
	3.1. 心功能指标比对
	3.2. 生活质量比对

	4. 讨论
	参考文献

