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Capacity Management During the Hospital-to-Home

Transition Period for Patients With Chronic Heart Failure
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[Abstract] Objective Exploring the effects of the hospital-to-home transitional capacity management plan in
patients with chronic heart failure. Methods Patients with chronic heart failure who were hospitalized from December
2022 to August 2024 were selected as research subjects and randomly assigned to either a control group or an observation
group, with 96 cases in each group. The control group received the conventional nursing plan, while the observation
group received the hospital-to-home transitional volume management plan. The main outcome indicator was the rate of
achieving dry weight targets two months after discharge. Secondary outcome indicators included self-care ability, and
other outcome indicators included 6-minute walking distance and readmission rate. These outcomes were compared
between the two groups. Results Two months after discharge, the rate of achieving normal body weight in the
observation group was higher than in the control group (P < 0.05), The 6-minute walking distance in the observation
group was greater than in the control group (P < 0.05), The scores for self-care maintenance, self-care management, and
self-care confidence in the observation group were all higher than those in the control group (P < 0.05), and the
readmission rate in the observation group was lower than that in the control group (P < 0.05). Conclusion The hospital-
family transitional volume management program enhance the self-capacity management ability of patients with chronic
heart failure, stabilize the volume load status, and provide a reference for self-capacity management of patients with
chronic heart failure.
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Table 1 Comparison of general characteristics between the two groups

Control Observation

Variable group group ty’ P
(n =96) (n=96)
Agelyr. 72.83 +11.25 74.34 +10.72 —0.953 0.342
Sex 0.021 0.884
Male 54 (56.3) 55 (57.3)
Female 42 (43.8) 41 (42.7)
Marital status 1.165 0.761
Unmarried 1(1.0) 1(1.0)
Married 92 (95.8) 90 (93.8)
Divorced 0 1(1.0)
Widowed 3(3.1) 4 (4.2)
Educational background 3.452 0.327
Primary school and below 71 (74.0) 60 (62.5)
Junior high school 17 (7.7) 24 (25.0)
High school 4(4.2) 8(8.3)
College or higher 4(4.2) 4(4.2)
Living arrangements 1.699 0.637
Living alone 2(2.1) 2(2.1)
Living with a spouse 58 (60.4) 53 (55.2)
Living with children 35(36.5) 41 (42.7)
Others 1(1.0) 0
Length of stay/d 9.04 £3.08 8.75+3.08 0.656 0.512
Combined with other chronic 1.137 0.286
conditions
None 17 (17.7) 23 (24.0)
Yes 79 (82.3) 73 (76.0)

Data are presented as X + 5 or cases (%).

22 WABRETFEEIXIRELE

WFRAR R, HBEE 24 A X B2 TR E ik b7 36141
(37.5%), MEELLIRR5711(59.4% ), WELLH TR E A bR
T RRZH (P<0.05) . W32,

®2 WMABRETHEEXREILE
Table 2 Comparison of the rates of achieving target dry weight between
the two groups

Did not meet Meet the 2

Group the standards/case (%) standards/case (%) X P
Control (1 = 96) 60 (62.5) 36 (37.5) 9.916 0.002
Observation (n = 96) 39 (40.6) 57 (59.4)
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Table 3 Comparison of 6MWD between the two groups (%= s)

Group sdmission/m e dcharge/m ChANGng el

#1(P<0.001), W74 ~ 6.
Control (n = 96) 316.93 £19.65 340.90 + 21.79 23.97 £ 8.62 25 Bﬁéﬂ%%‘ﬁ)\ﬁ%% tti’;
Observation (1 =96) 318.86 +19.66 359.44 + 26.41 40.57 £12.33 i %EZ/I\H Xﬂ‘,ﬂﬁéﬁﬁ/\lﬁlﬁfﬁﬂ(%&.o% ) ) Xﬂ%éﬁﬁ
r s ABELOI(10.4% ), PIZELRE FEABER LA AT SE 1
P <0.001

2 X (P<0.05), W37,
%4 FABREBARPEENLE (1)

Table4 Comparison of self-care abilities between the two groups (x+s)

Self-care maintenance Self-care management Self-care confidence

Before After Before After

Group Before After

intervention intervention A intervention intervention A intervention intervention A
Control 96 38.96+4.64 46.04+5.65 7.08+£6.37 42.19+6.93 48.09+7.48 559+886 36.07+4.68 43.06+5.19 6.98 +4.82
Observation 96 38.52+5.11 52.87+8.80 1435+8.76 43.32+6.15 56.73+7.89 13.41+7.98 3595+548 5321+6.03 17.23+7.99
t —6.571 —6.171 —10.758
P <0.001 <0.001 <0.001

®5 RA6H BETMEIEERIPERENLE (125)
Table 5 Comparison of self-care abilities of 96 patients in control group

before and after intervention (X +s)

Upon Two months

ftem admission _ after discharge P

Self-care maintenance  38.96 +4.64 46.04+5.65 —10.890 <0.001
Self-care management  42.19 £6.93  48.09 +7.48 —6.529 < 0.001
Self-care confidence 36.07 £4.68 43.06+519 —14.212 <0.001

F6 ePIMBABETHRIEERIPEENLLE (525)
Table 6 Comparison of self-care abilities of 96 patients in observation

group before and after intervention (%= s)

Upon Two months

admission  after discharge P

Item

Self-care maintenance  38.52 +5.11 52.87+8.80 —16.049 <0.001

Self-care management  43.32+6.15 56.73+7.89 —16.648 <0.001

Self-care confidence 3595+548 5321+6.03 —21.133 <0.001

x7 RABREBANRELE

Table 7 Comparison of readmission rates between the two groups

Readmission/case (%) 2
Group No Yes i P
Control (n = 96) 73 (76.0) 23 (24.0) 6.184 0.013

Observation (n = 96) 86 (89.6) 10 (10.4)
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