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Abstract

Objective: To observe the application effect of TCM syndrome-differentiated nursing combined with
ginger-separated moxibustion on patients with chronic heart failure. Methods: A total of 68 patients
with chronic heart failure admitted to the Department of Traditional Chinese Medicine, The Second
Affiliated Hospital of Mudanjiang Medical University from June 2024 to December 2025 were enrolled
and randomly divided into control group and observation group, with 34 cases in each group. The
control group received conventional western medicine treatment and routine nursing. On the basis
of the control group, the observation group was given TCM syndrome-differentiated nursing com-
bined with ginger-separated moxibustion for 4 weeks. Left ventricular ejection fraction (LVEF), Min-
nesota Living with Heart Failure Questionnaire (MLHFQ) score, TCM symptom score, improvement
time of clinical symptoms and nursing satisfaction were compared between the two groups before
and after treatment. Results: Left ventricular ejection fraction in both groups was improved after
treatment, and the observation group was superior to the control group. The MLHFQ scores and TCM
symptom scores of both groups decreased after treatment, with better outcomes in the observation
group. The observation group had shorter clinical symptom improvement time and higher nursing
satisfaction than the control group, and all differences were statistically significant. Conclusion: TCM
syndrome-differentiated nursing combined with ginger-separated moxibustion can improve cardiac
function, enhance quality of life and increase nursing satisfaction in patients with chronic heart failure.
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1. 518

Tk 7 3 S A A% i R 3 B30 3 T A UMY L BE DR, B o L2 A5 e A AV R
AR IR MIR R SR AL, A AR M BOR PR B a8 o 18RO s EE AR LN LT, D
FHANIR, BUMLBKHESITE A7, M RRER[1]. WATH SRR R, KIE 35 % DB ARG IER) BN
1.3%, ZoLBWAEIHRERRRT Y 1.4%, o EIEUE 22, BT A0 9 il A AR X 2 F H o A 3
DA EZRHEI2]. AT T80 )0 B F B E R EE AR 5 A R RN, &
B CLIB IR 0o I RS 4P B DL R A3 07 30HR A5 07 T [3] [4]. JRT, W ARP BRAE S vy FR B AR
TR SR R B AL T BT T AL — € R PR o T EEHFIES B L “ AL S R “HHIERR
B FEA, KHE B A FER R ME R B R, RS REIEFR. EERS5%5].
I PRI TER B, R HHIES BERENS A R BE WL T RE, 1R M E M AE PR R B R . TUEEAS
AENEIN 5 P R AR AR ZS . BENE A RERTH B BB T IR AVERT B B B RE F1[6]. BRZERAF N PERSE
tINEIE L —, KAERRRE 2 S R AR DA, AR TR UG ar . AT, iRaT.
B aT, RIFMAHUE. a7 URM . W IR KT 7] [8]. MU FUR A Hh EEHRIE Y B G bR 22 2R 7 18
PO JI B ATERS DI RE BT FUEE P AR R, BT .
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2. ‘P EH*E
2.1, —PRER

JISKIR T 2024.6~2025.12 41 PHTEE R} R B 55 — 2= Bt B BLT 68 918 140 ) 3 v (. W
FrifE: @© fFEH . FHERIZWRAE9] [10]; @ 40 $~80 BB LEEFH: @ NYHA 74 I~-11l; @
TR EF; © BB R — N7 I O S br . HEBRPRE: © & IFA B OHR .
OUEPEAR T ke dE, OEIEESMEI TR E: @ & 1 ARZOIEIEE: @ A HE KN
@ BRSO . © i R ALIE L © RAIEZE, 3N R IT S TEE e NG
JTieE . AR AT FE BEA R e R A A .

BENL BT R YRI5 34 . I RIS 7R IE 4, R4 34 6.

22. A

SRR (E SO Jy3EuE e g 2023) [9]4 Hik H AR O Fi s« FR B O . B O IIBES 4G
57, RN SR AL RS, ARSI A AR AE, BRAHZEIE S, 2IERE R RAEIT NS

W52 H AT G WIE T I P A L, SIESCERP[11] COEERRCO/K)REE TR 7
PHERE B G RER, BAwT: (1) BEAY . BT “HEMK” B3, AREES, . £EEs
FRYEE “EHENEY DAGRARO B AR RIS, BOTIRERE, B . Esh. (2) IREiE
¥ BN B ERIERE O EIE. AW RIE. FHEASIE. AP REIE, 468X A15R
B, EERERA, BAEAER, BIEAERYE. FHERGHERE T E. 3) E4ihik: BRI NYHA L
ThEesr 2, 185 )\, KIREIZEh. (4) WER: KESYRER 3~4cm. JEE 0.3 cm 2 H 4
ZR, BRZN/ MM PEARIES BEBUNEML, EEBEEEE. SOar. Bar. BB, Bar, EX
ALk BB IR, BXEQOmmx27mm) B TE A2 b, AU, SZRHMEIARE, i
ZF, 15~20 min JF ¥R, BRERKR. FRERE 1 d, 1EEIT 6 IR IR mEN L, #AaAR
HFRE . FIETTE W3R 4 .
2.3. YEIgHR

1) EozEgma%, FHTaiERrEAOSEEE, IdREOEHMAE. (2) FiFREFsT,
T A JE FRIE MO FEA VG B R R (MLHFQ)EAT HIE, ZERILW Rk R4, B, #&R 34
defE, Lt 105 4, MEBRSE AT R E[12]. () FRFEAEIRF S, AniES IR SCRR[13] (2
Is R e S IR M GRAT)Y FREEIR BT E, FHREEFRRRI(COE. S8, BEZ /. %
W TR . BRI SNE), ROCREIR. . b, EAGEN, FERERAHE 0. 2. 4. 6 4. (4)
Iw ARCRE IR B A 18], e % llm PR EAE UGS TR (8], (5) e, ZSIRCHRA[11] COFER (LK) FPETEE
TR P ESUR I R 2 .
24. GtEAE

i SPSS 25.0 B M ids . & ESDA T =R LA(X )i, AR EBCRH t 165, &
ST TG L RCR XS t K56, THECE R AR (%) ik, R 2 H56. DLP<0.05 AZEFH G == L.
3. &R
3.1 EZ&HPEER

FERTTRIILE, PR FR . NYHA D IRE R TR T (P > 0.05), L& 1.
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Table 1. Comparison of baseline data between the two groups
1. PEAEZIRIELE

NYHA I GESr 2%

- PE5 (f1) FiY

C gy (X£s) 1 I m

M (n = 34) 18 16 69.65 + 7.42 6 12 16

SR (n = 34) 19 15 69.12 + 7.67 7 9 18
ZtE 0.059 0.289 0.623
P{H 0.808 0.773 0.732

3.2. Htin4r#tkis
WHIGIT R A O =S M, ZERLSFE (P > 0.05); BT A, WA MaEFiET

A, HWEZEHMR TR (P <0.05), W3 2.

Table 2. Comparison of left ventricular ejection fraction between the two groups (X +s)
2. FEAOESFMSEEEER(XLs)

L L5350 %

2
YT RIT)E tfH P 1H
WML (n = 34) 40.74 £ 2.67 46.53 +2.68 ~70.592 <0.001
SR (n = 34) 40.94 +3.23 4471 +3.29 -14.849 <0.001
t1H -0.287 -2.507
P{H 0.775 0.015

3.3. MLHFQ 4. FEERRS L
PIALIEITRT MLHFQ W40 WHEFEIRFR ELA, Z RIS (P > 0.05); 6I7 )5, WA ERE
R4y MLHFQ PR/ TI8I7HI, MR T B4 (P <0.01), W3 3.

Table 3. Comparison of MLHFQ scores and TCM symptom scores between the two groups (X +s)

5% 3. M4 MLHFQ 4o EbsR. hEMERFAS (X £5s)
MLHFQ 4> B AR R 4

BT HT BT R tE  PH BT HT BIT A tiE P

Al

46.18 £6.03 16.354 <0.001 32.18+3.79 1424+497 18967 <0.001
12570 <0.001 32.94+3.69 22.82+581 15.741 <0.001

MEEH(n=34) 69.74+7.05

WA (n=34) 68.44+754 57.97+592

t{l 0.731 —8.139 —0.842 —6.553

P 0.467 <0.001 0.403 <0.001

3.4. IEFRER S E R L3
W 2RI PAORE DR S0 i TR) B, R ZELAR T B2 (P < 0.05), WL 4.
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Table 4. Comparison of symptom improvement time between the two groups
7= 4. PEATERCERT A ELER

25 B T (R) t1H PE
WELH (n = 34) 7.49+1.81
-4.578 <0.001
SFHEZ(n = 34) 9.65 + 2.07

3.5. FIEHEELLR
W22 2H 377 PRt 7 v T R ZHL (2 = 7.089, P = 0.029), L% 5.

Table 5. Comparison of satisfaction between the two groups (cases (%))

= 5. MEHEE R (1(%))

5 = — AN =
WMELH (n = 34) 28 (82.35) 5 (14.71) 1(2.94)
S R4 (n = 34) 18 (52.94) 12 (35.29) 4 (11.76)
4. ¥+1ig
ARFFCUESE, WAL O ZE R M50 MLHFQ VF43 . AR BREARAR 43« IR 5 B 1) A i 7 B 9 T
BT X HEZH(P < 0.05), JAyH ERHFIE S BRI A B8 22 20t 18 77 56 vt B A 1 U0 1 A B AR B 1 2k dik s

IR Sy TS LA L, 0 R I B 2 E, HA IR B U, B TE T, TR “BH K
- M - KA BB ER AR . TP ERAREY B A RS AL TR B Ol SR IE . B REIE . BH AR
{5AIE B BH A REAIE B IEA 22 57, NYHA (O IIRE 225+, SERt AL B T e 9 Kz shig T [14].
“Z=RHIE 5 CHRERIE T 8RBT, s AR R, AMRIE LRTHEE B RE RIS
AE B [15] 0 T BRI BEAE X A8 O TR A S B O R PR 4 T S LB 4 JE 3 A b A
PLIB[L6] [17]. FEFERAMAIETTH, MR M A L RIRIELNK S 42 IR AR RFE[18] . ASHT 7L
WCERH S LT . B S aritik, EHSTYERKCR 2R, WREEFESR TR mAE, &
ZREPRGT0RH, DAEGIK[19]; oarRCAR AT, FRMEIL. SEMtLRs; ar. Barkin, RS RBFRE R,
FEKIRAFAL . IRIRATH . AR, LROamisd sk E a2 1 M isl R e 1 w58t
O TS R RO AT BERE, B8 0 ThRE[20]. #OXE M, SRR WIMAKZ 2, B0
“BHREAKZ . MFRIT” BB, 2R LA, o BE IR BRI & B 22 % A 0 35 0 18 1 0 ) 30 1
HOMEESAERE, HFese, BEERE, EERKRIERNHE. 27 ZRIHEET BRI S
B LA BB E 4 &, RBLRPHERES & AR Aia eSS, HERERME., 2ethm. BE %L, &
EAESREITHUHE N o (BB FEREARA R RS, w7 B a R KA 2 it Jeit

— BB
{CEE S ER

F 92 S AR B I A0 B 2% ) 2 W A e (I BRI HE R4 5 202404), FB FUE SN0 T Jf R & 1
EemB

SRV T2 HR PR R R — R H , T R K LB R 22 R A 2 AU B I
JTIRYT FEHE MO ) 32 v A FT(ZHY 2024-217)
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