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[ Abstract] Background Elderly patients with chronic heart failure ( CHF ) are often accompanied with digestion
and absorption dysfunction, resulting in malnutrition, and malnutrition can increase the 1-year mortality rate to 11%.Changing
the existed thinking and behavior of elderly patients with CHF is a problematic point in nursing care.Green’ s model is based
on a multi-disciplinary perspective and emphasizes individual behavior changes and belief maintenance, in order to improve
the patients’ nutritional status and prognosis.Objective To explore the impact of health management based on Green’ s model
on the nutritional status and prognosis of elderly patients with CHF.Methods From February 2018 to June 2019, 49 cases
of elderly patients with CHF hospitalized in the West Branch of Affiliated Hospital of Yangzhou University were selected as the
observation group, 49 cases of elderly patients with CHF hospitalized in the East Branch of the hospital were chosen as the
control group.All patients were given regular health education and follow—up after the hospital, and patients in the observation
group were given health management based on Green’ s model.Mini—Nutrition Assessment Special for Heart Failure ( MNA-

HF ) scores, serum albumin level and blood lipid level, Minnesota Living with Heart Failure Quality ( MLHFQ ) score, self-
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management ability score, 6 minute walking distance (6MWD ) before and after intervention, and rehospitalization rate within

one year were compared between the two groups.Results There was no statistically significant difference in MNA-HF score,

serum levels of albumin, total cholesterol (TC ) , triglycerides (TG ) , high density lipoprotein cholesterol ( HDL-C ) and

low density lipoprotein cholesterol ( LDL-C ) , scores of MLHF(Q and self~-management ability, 6MWD before intervention ,

serum levels of HDL~C and LDL-C after intervention, rehospitalization rate within one year between the two groups ( P > 0.05 ).

Compared with those in the control group, the observation group showed higher MNA-HF score, serum level of albumin and

self-management ability score, lower serum levels of TC, TG and MLHFQ score, longer 6 MWD after intervention ( P << 0.05 ) .

After intervention, the MNA-HF score, serum level of albumin, and self-management ability score of the two groups were

higher than those before intervention, serum levels of TC, TG, and MLHFQ score were lower than those before intervention,

respectively (P < 0.05) .Conclusion Health management based on Green’ s model can effectively improve the nutritional status

and heart function of elderly patients with CHF, reduce exogenous blood lipid levels, and increase self-management ability.
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Table 1 Comparison of general information between the two groups

i Jma RER (o Pl
P (n (%) ) 0253 0615
% 29 (60.4) 26 (55.3)
«© 19 (39.6) 21 (44.7)
Wy (xxs, %) 69.5+85 67.1+94 1343 0.186
W (xxs, ) 6.9+22 74+23 0.585"  0.560
SAFREE (n (%) ) 0.057  0.954
INEFERLLT 21 (43.7) 19 (404)
[N LE 20 (41.7) 23(489)
KEERKV 7(146) 5(107)
FAbg (n (%) )
SEELNI 26 (542) 22 (46.8) 0.514 0473
R I 34 (70.8) 36 (76.6) 0406  0.524
BE RS 15 (31.3) 18 (383) 0520 0471
R 4(83) 2(43) 0.156  0.693
L B 3(63) 5(106) 0.160  0.689
A2 (n (%) )
ACEI 16 (33.3) 19 (40.4) 0.513 0474
ARB 28 (583) 24 (51.1) 0.507 0477
CCB 17 (354) 20 (42.6) 0509 0476
B — SZAABH 26 (54.2) 24 (51.1) 0.092  0.762
FIPRF 19 (39.6) 17 (36.2) 0.118  0.732

T Nl ACEI= L STk R HARREMHIF, ARB= % %7k
Z N ZAFEHH, CCB= 458 130 18 H# 771
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SRERRE O ) R AT FU8)s | IRE S I8 3y, ik G 2 v
758 ke E2E, D ER SR, By
ML REGAST, BNz, HEWER, &R AR
BHAL YRR, S8 LB AR T A S
Bt BREZAUR , BFE RN A B O iR L T B
(2) FEBEEA A S T AT PRI R 57, X8
B SEBRIEE TR, RTAE R RATE B, (3)
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MR B, BRI .
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R, B SIB fhlr B AR, SR R R K T RE
(NS E g AT G PUE ~SERE NG ie- Gl (A Xe Y S
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7 FHE TR IR BT 1] D3R e P 3R B MR R 5
EEFHT AR E T R B RIREEI “Ba” .
(D) AEFRIMHR R A A IEERRNTRE, I8 2BERR.
Bise, ACR ., HARE P (RIR TSRS SR I O 5
XHAFAEEL (BMI) > 24 kg/m’ #, 46 5 HAEE TR0 ILAE
FEHEEEER | AAERNEY, JREN s, (2)
RIS IR X e CHF B0 D REBUS ARG, LU
SREHEREHN. (3) RIEWEFRMIR, REESN,
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BF AR, HAHE TR RETABEESR T A

il — U RABAR U AR PR, B DU P 7 IR B PR
MRS F AL A WUERRE . (2) d BARBEIT RS TR
XFO )RR R TS (B, PR S R R E R
P (3 ) FEAR B ITRTE TR TR 82 00 P AR IR REEA T 2 o
TEMRARIG, BE TS A SREEL, EIRmR. K5
B0 S A AR R SRS IR B I T R 05, I e
BERNE; T HIEREIR Ean” “Eai”
MINES, AhFEIRIT, LU RS, RS NI AR 4 R A0 )
g (VRSN ) | IGshi s AT " — X — " R iz
85, EHEGBENREZENING, BARREEEE D
Wtk R TR R T, BIFSE T I sr Bt B 1] L I 3 U7 =X
ARG, AR £ AN [ SCARE BE e AR 35 > 5 A 22 HEAS
[ BE DT 7 A ], BED ) S ds: (1) RiRkEYs: 14
=R 3 00 HFIRXT R AT G BE T, 0] R TR
HIPRATIE O . 2GS DL Sz s i LA, 16 BF T RI T,
N E A BEE R O S, (2) YR ESh: HHA—TF
2: 00 TERE PN A AT IR B IR & B0, 2SO ) 0
MR IR B s SR N IR R 4R R, IR e
T4 3: 00 W B iy ), 5 FALEEIN, B FRIBER
WRE—RIEEH, #T . (3) ZKEDiM: wH
TABANEAA T, LRSS Wl H I N 0 5 Rk
s LAYy, B2 A 1K, 15 min/ K, BRI
L 8, Uidlng, FifEE Ean” B4’
Xt B A TR E R B OE B X JC VA i R B IR R 53 T SR T
HEEEINFEFINE S TE. 6 DA ERGHE LR
GERREERFIG, SOV H#TREDI 1, 20
min/ W (4) EMITi2EA: BEHMBEES 1. 3, 6. 129
AT EEKEFRERR, HREEHEIY
G, DL KR SOE IR GRS I, O B R R
SVET
1.3 SRR
130 EFRDL SR MNA-HF 5 S5 W2 8 2+ B e
FIRRGL, ZmRFE R AR S (54%E) | IREN (5
MRHE) ©BEES (3ASHE) L AR (2405 H ) 4
AEBAY 15 DML EHAM, By 294y, ¥= 22 405 L EFRIE
WL 16~21 53 SCHEFRA RN, < 16 70 LEFRAR .
FIBUR RIS ml, 1A 3 000 t/min B0 10 min ( #5.02F
10 em) , WCERTEWR; SR IR S e R B e AGH i il i 11 2
FIKF
1.3.2 AR AR SR A I AR K AL 4 ml, L 4 000 o/
min .0 15 min (B4R 10 em) |, SR L G LA 1 75
SHHEEE (total cholesterol, TC) . =Mt H M (wiglycerides,
TG) . = % & Mg & 11 0 @& EE Chigh density lipoprotein
cholesterol, HDL-C ) . 1K % £ ig 25 (A A0 [ B (low density
lipoprotein cholesterol, LDL-C) K-
133 AREFUE SRR IRIA O ) 58l AR 1 i i £ )
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FEPILH B T BT S AR TG R, %0 R N A5 14T B
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FIE B 0~5 4y, B4 105 4), ZEEANH—BEGEE &R
Hh 0.896, 4% 4% HEIN AR5 500 0.505~0.875 171, B
BJF 5~10 min NSEITSY, TEAMERRFE A 3 AR 6 o a sy
134  AFRAGHRE TS R U T & B TS e

R PIALRHE TS A RE RS, R RNFEEE
ARAEHGO. ATREEIT Y, AR OMEH . ARG
AN IRERE B 5 MR 5 R H . PRI 32~160 41,
Hrh <96 70 k25, 96~128 /- WA, > 128 /3 N RAF. %
RN —FEAS I RZB0N 0.930, K4EE N ARUETEECN
0.786~0.848 . 1Tk =i 72 B 3 1) A FRAS HHLRE TR A

1.3.5 6 min 2 17 5 & (6 minute walking distance, 6MWD )
1AEBAAREZR R 6 min £47R5 (6 minute walk test,
6MWT ) AL P2 f % 6MWD: 6MWD < 150 m SN H FE .0 /)
T, 150~450 m L )RR, > 450 m R T,
Hrp NYHA 5380 VG, 03> 120 K /min, (&1L 3 9458
HEARTFML S G P RE S SR AR, 1
AR =1 4R FEBE IS/ S x 100% .

14 GeitsdrE B SPSS 20.0 SEit 2= A TR AL B
TFEPERILL (x=5) Fom, LI ELECR TS BEAR £ 1056,
LN LERER FHBC ¢ K s THACPOR DA EGR S, Ll L
FH xR, AP < 0.05 HEFHEL5E L,

2 #£R

2.1 EFRRGL PRALESE T AT MNA-HF 3743 . Mg H&E A
KFEHE, ZRELEIFEX (P>005) ; MELAEET
Tilj5 MNA-HF $F45 . M5 F&R FKOF & TXTRA, 2565
IHFRE Y (P <005) . XTI, WEA B H T B MNA-
HE P43 I3 U K23 5 e TAR G w2255 A 40t
Y (P <005), WHE2,

%( 2 V;ﬁiﬁﬁﬁ%T‘ﬁﬁﬁE MNA-HF P43, I3 A3 AR LU
xX*xs
Table 2 Comparison of MNA-HF score and serum albumin level between

the two groups before and after intervention

_ MNA-HF ¥4y (40) HEA (g/L)
20 I 1l
O e tme TEW TR

XJ REZH 48 168+43 20.1+44" 335+32 357%32°
pUE i 47 17.7+3.8 244+39" 345+36 382x4.0°

i 1.077 5.078 1.360 3.295
P1H 0.287 < 0.001 0.181 0.002

T MNA-HF= OO0 A HONE R, SAHTHATHAL,
‘P < 0.05
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22 I fE/KE BB E T WG TC. TG, HDL-C,
LDL-C 7K & FHs 3% HDL-C. LDL-C /K F1#k, %%
Gt R (P> 0.05) ; WEHBETHUS LT TC. TG /K
AR T XA, ZRAFIFE L (P<0.05) . a4,
WEL A US55 TC. TG K43 UK T A 41+ iR,
ERAFIFENL (P<005), k3,

23 MLHFQ. H &% FAE J 1F 4 W4l & T Wiar
MLHFQ. HIREHEET oL, ZREFRITHEL (P>

0.05) ; WIELLH B T HUG MLHFQ W/ME TR R4, HRE
PRAE 1Ty = TXF R4, Z2RASITFENL (P<0.05) .

IR WREELH B TS MLHFQ 314323 SMIE TASZH T 75
A3 BERE VA0 i TASH TR, Z R A G (P
<0.05), W4,

R4 WUUEF TG MLHFQ. HIREHBEIITIMLE (f2s, 77)
Table 4 Comparison of scores of MLHFQ, self-management skills

between the two groups before and after intervention

P A MiHFQ iT’/ﬁ AQ ﬁ%iﬂﬁ%ﬁﬁé}
T THE THi THA
R4 48 58.9x17.4 47.9+169" 84.4+193 101.9+16.4"
W] 47 553=+159 329+167° 889=+17.6 123.0+16.1°
i 1.055 4332 1.194 6.362
PAd 0.297 < 0.001 0.238 < 0.001

¥ MLHFQ= B J@ JRik.0 J) e 3 i i A [n) s S AR T30
A&, “P < 0.05

24 6MWD. 1 4EFAERER P4 E T Wi 6MWD & 1 4F
PREpER LR, 2R HGIH#E X (P>005) ; WHEIE
HT U MWD K FXTIEA , ZRASIFE X (P <0.05),
L35,
3 it

R RECE RN R KK 7E24F CHF e s E b &k
RN 16%~67% 7, TE#AE CHF 20k BRI B H b &4
Ay 22%~90% 22 AR T ) BE M B T R A R A
90% 2, AHFSEFRW], EMIL YA YT Y SLRD AR o
CHF B IE RN, TR, datoaife ™ 2,
s B A 5 BB R B TR AT AT o priewr |
BTk R I i [ AN R PR S AT R G ITEA R T
Z 2R AN RAT R B AR FVE A iR T L,
Fe MR 3 E P A AR CHF JBE 1E TR, MNA-HF J2

=3 WAUEE T IS MR LA (s, mmol/L)

Table 3  Comparison of blood lipid level between the two groups before and after intervention

) TC TG HDL-C LDL-C
2153 15155 — — — — — — - -
TRy THiE TRy THilE TRl TG TRy T
X R 48 3.53+£0.75 323+0.70° 229+087 1.65+071° 186+0.75 191+0.62 229+0.64  230+0.57
W4 47 346+£0.63 292+0.68  241+070 1.38+0.52° 1.89+0.66  1.90+0.60 224£0.70 221+0.63
RN 0.492 2.189 0.740 2.111 0.207 0.080 0.363 0.730
P1H 0.625 0.034 0.463 0.040 0.837 0.937 0.718 0.469

e TC= BHREEE, TG= =HtHM, HDL-C= i lEE AN EE, LDL-C= KB LR R AN E R, SA4THnThE:, P < 0.05
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Table 5 Comparison of 6MWD before and after intervention, I-year

rehospitalization rate between the two groups

15 _— 6MWD (x£5, m) | AR PR
T THIE (n(%) )
X IR 2 48 326.1 £51.3 423.0+45.5 19 (39.6)
P 3] 47 318.4+63.5 455.8 +50.6 15 (31.9)
t(x )M 0.601 3314 0.608"
P1H 0.551 0.002 0.436

W XTHRZL . AR TR 40, 42 BEE S5 6 min P
iy, THUS 25 47, 47 GlIEFE S5 6 min H17105; 6MWD
=6 min 1THIE; N x i

Z MBI AF CHEF B EFRRBUEE s R T H, A&
OIS FAS R B 358 XU A T br s AR
BERS TN CHF R E W5 Ht, ¥ MNA-HF, F&EMA. I
NRACEAZS & 1T BRI . sh W A ARE TR, 1R
J B A A MR I R AR PN A A P TR I B ALK,
Hoh TG N AMEE MG, TC #2  AMEE s, — %
ZREEMER P A S R TR KX Y 4
CHF B —fBom i, R MARZS Y, Bt i
NG RR S R o T AR MR R gl 7 3 e
AR CHF BAA IR E I, WA mIs AR, H XTI g
AR B TINA 80, AP R BN, WA EE TG
MNA-HF ¥4 I A& AKF & TR, Mg TC. TG
IRPAIR T HREH, $ 7R 56 5 s =2 ) e o 4 0 T de ot 2 47
CHF B IS IR0, IRANEE MR AT, S5HET AR
Sndg T RS g R

MLHFQ Sz PP U oy 3 vy Xof 28 5 A5 0 JoT 2t 5 W 8 B ) o
U0 IRAL T 0 R R AR TR R R L RS bR
L SR UR RN o i eI [ Pr & v i e i O D G P
B R HAY, AREBAE S R TR S e IE 2
XX RIS S L 6MWD T LA WA R AR ]
(LT 7, (RIS B R MR 7 RCR B i 2 L ARRSE
R R, WY EE TR MLHFQ PFAMICT X IR, ATk
EREE IR TXT AL, MWD KT X R4, R IETH%
MR 10 e B A B A i 3 3 4F CHIF HB 2R 3T TR SUL T fE,
B AREHAE S, SHERIRS O IR AAh, A
R AR R, WS RHE | AR T EGERR TR, 2
WAL LU 25 7 G278 X, Hom 3 T A% AOASE 2 A e B A 2
HARREMEAR ZAE CHF B 1 AERHERR R, SxIp: > BRyesh
R—3,

L5 TR, JE TR MR S I R A I T AT AR AR
CHF B 15 TR L0 TRE, BEARAMEYE MR K-, $2m
HIEHRE ). AT N RIS, HIUEE SR,
A JE AT KFEAS B 22 v BE AL X BRI 58 1F — 25 3F S AR 5
45t

TRk R, TERITLFAME L%, 4
BNCIR | BB AR LE R AT S AR, SRR IR T
WEE, RGN TRERL; B, BRIATIELHET,

R T LF R FAE R AT AL

AL RAH R,

S0k
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