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Management of patients with chronic heart failure

Ping Jin, Yungiong Qiu, Guiying Yang, Xiaoyan Guo, Yuhui Luo®
Chongqing People's Hospital, Chongqing

[ Abstract] Objective To study the value of 4P management in patients with chronic heart failure. Methods From
September 2022 to September 2023, 70 patients with chronic heart failure were selected and divided into observation and
reference groups. The observation group implements the 4P management model, namely: (1) precision medicine; (2)
individualized care; (3) physical and mental rehabilitation; (4) Reasonable diet. Reference groups are managed on a regular
basis. Results The management satisfaction rate in the observation group was higher than that in the control group, and the
difference was significant (P < 0.05). There was no significant difference in SF-36 score and quality of life index before
management (P > 0.05), but there was significant difference after management (P < 0.05). There was no significant
difference in the level of cardiac function indexes before management (P > 0.05), and there was a significant difference in
cardiac function index after management (P < 0.05). Conclusion The implementation of the 4P management model in
patients with chronic heart failure has a high degree of recognition from patients, can stabilize the level of cardiac function
and improve the quality of life of patients, and is worthy of promotion and application in the future.
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