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Abstract

Objective: To explore the correlation between the Barthel Index (BI) score of inpatients in the car-
diology department at admission and the length of hospital stay, and to analyze the independent pre-
dictive value of the BI score for the length of hospital stay. Method: A single-center retrospective co-
hort study design was adopted. A total of 70 patients who were hospitalized in the Department of
Cardiology of our hospital from January 2022 to August 2025 were consecutively included. Baseline
data of patients, Bl scores within 48 hours of admission, and length of hospital stay were collected.
Spearman correlation analysis was used to analyze the relationship between the total Bl score and
the length of hospital stay. One-way analysis of variance was used to compare the differences in the
length of hospital stay among patients with different Bl grades. Multiple linear regression analysis
was applied to analyze the independent effect of Bl score on the length of hospital stay. Result: The
average Bl score of the patients was (73.50 + 18.92) points, and the average length of hospital stay
was (8.20 + 3.45) days. Correlation analysis showed that the total Bl score was significantly negatively
correlated with the length of hospital stay (r = -0.63, P < 0.01). The differences in hospital stay among
different BI classification groups were statistically significant (F = 18.47, P < 0.01). The complete
dependence group had the longest hospital stay [(14.33 + 2.52) days], while the complete independ-
ence group had the shortest [(5.09 + 1.22) days). Multivariate linear regression analysis showed that
after controlling for confounding factors such as age and NYHA classification, the Bl score remained
an independent negative predictor of hospital stay ( = -0.15, P < 0.01), and its standardized regres-
sion coefficient (Beta = —0.68) had the largest absolute value. Conclusion: The Barthel index of inpa-
tients in the cardiology department is significantly negatively correlated with the length of hospital stay,
that is, the poorer the self-care ability, the longer the hospital stay. The Bl score is an independent pre-
dictor of hospital stay. Incorporating itinto the admission assessment helps identify patients at high
risk of prolonged hospital stay at an early stage, providing an important basis for optimizing the allo-
cation of nursing resources and formulating personalized intervention plans.
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Table 1. Baseline data of 70 patients in the cardiology department (n = 70)

= 1.70 Bl AR B EEL TR0 =70)

ZE giita
FER(P) 68.42+11.71
PR
5 41 (58.57%)
ks 29 (41.43%)
BMI (kg/m?) 24.86 £3.25
EESH
SR kAR 37 (52.86%)
(2R3 24 (34.29%)
PR 9 (12.86%)
NYHA SR (LFEEE, n=24)
164 6 (25.00%)
1IE7 12 (50.00%)
v 6 (25.00%)
I
L& 48 (68.57%)
PRI 31 (44.29%)
e JIg ISR 35 (50.00%)
HoAth 17 (24.29%)
AP Barthel $831(BI)
5% 73.50 + 18.92
BI 734
SEAMAT(100 43) 11 (15.71%)

DOI: 10.12677/ns.2025.1411285 2140

P


https://doi.org/10.12677/ns.2025.1411285

FI4

BRI (75~99 41) 24 (34.29%)
AR E(50~74 47) 22 (31.43%)
HFEIKI(25~49 77) 10 (14.29%)
SEARM(<24 47) 3 (4.29%)
LR E b
NT-proBNP (pg/mL) 1827.60 + 1405.32
M4 8 A (g/L) 125.30 + 15.71
SEASICUD) 37.20+4.18
FEBEE RI(LOS, K) 8.20 +3.45
H e IA
%W HH Bt 63 (90.00%)
e E e (B e 9T 77 B5e) 5 (7.14%)
EEh 2 (2.86%)

vE: BMI= {&JfiE%: NYHA = AL 00HE.
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FEARMI LA A B f K [(14.33 £2.52) K], IR AIBREEAR . TE LK 2.

Table 2. Correlation analysis between Barthel index and length of hospital stay (n = 70)
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Barthel ¥530.4) 70 (100.00) 8.20 £3.45 -0.63 <0.01
Barthel }%%
SE4AT(100 43) 11 (15.71) 5.09+1.22
B EEHR(75~99 1) 24 (34.29) 6.88 +1.95
AR HR(50~74 1) 22 (31.43) 9.05+2.71
HEKHI(25~49 47) 10 (14.29) 11.30+3.15
TEAMBI(<24 7)) 3(4.29) 14.33 £2.52

#: 1 {HN Spearman FFHAHRRE: P<0.05 BREFARITFE L.
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Table 3. Comparison of length of hospital stay among patients with different Barthel grades (n = 70)
% 3. F[E Barthel 53R B E{ERRATEI LB (n = 70)

SEAMAL(100 43) 11 15.71 5.09+1.22 5.00 (4.00, 6.00) 1847  <0.01
BIEKI(T5~99 77) 24 34.29 6.88 £ 1.95 7.00 (5.00, 8.00)
WK (50~74 ) 22 31.43 9.05+£2.71 9.00 (7.00, 11.00)
R KH(25~49 41) 10 14.29 1130 £3.15 11.00 (9.00, 13.00)

SEARHI(<24 77) 3 429 1433 +£2.52 15.00 (12.00, 16.00)

H: Gt ERNRREERITZESTTFE: P<0.05 RnHMZERERIFE L.
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Table 4. Multiple linear regression analysis of influencing factors of length of hospital stay (n = 70)
= 4. {ErRAERME RS T EYAZH (0 = 70)

WmER BURRSP) AR AL EE R E(Beta) t P 95%EBfEXH
wE 25.14 4.32 - 582  <0.01 [16.53,33.75]
Barthel 18305 4) -0.15 0.02 —0.68 —6.91  <0.01 [-0.19,-0.11]
fe 0.08 0.04 0.18 212 <0.05 [0.01,0.15]
NYHA 74 (BA V11 ZEAZSHR)
NYHA III/IV %% 1.32 0.57 0.21 232 <0.05 [0.18,2.46]

e BRYL K. R2=0.61, %5 R2=0.58, F=24.73, P<0.001, HFZEMEKET(VIE)HRAME: 1.82, 1% - ik
¥ 46(D-W){E: 2.01.
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