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Application of case management model in patients with

Abstract

chronic heart failure
ZHANG Li, GUO Xiaolin, YANG Huijuan, WANG Juanjuan, CUI Dejun
(Department of Cardiology, Tenth Hospital Affiliated to Tongji University, Shanghai 200072, China)

Objective: To observe and analyze the clinical application effect of case management model in patients with
chronic heart failure. Methods: Altogether the inpatients with chronic heart failure who were treated in
Department of Cardiology in Tenth Hospital Affiliated to Tongji University; 20 patients from July 2017 to
October 2017 were selected as the control group and 20 patients from November 2017 to February 2018 were
selected as the experimental group. The control group received the conventional management mode during the
course of treatment; while the experimental group received the case management mode during the course of
treatment. The difference between the management of patients with chronic heart failure of two groups were
compared. Results: There was no significant difference in the scores of SAS and SDS between the two groups
before intervention (P>0.05). After the intervention, the SAS and SDS scores of the two groups were decreased,

and the difference was statistically significant (P<0.0S) compared with the pre-intervention group. After the
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intervention, the SAS and SDS scores of the experimental group were lower than those of the control group,

and the difference was statistically significant (P<0.05). The score of quality of life in the experimental group

was higher than that in the control group (P<0.05). There was no significant difference in hospitalization time

and hospitalization expenses (P>0.05). Conclusion: Case management model can effectively improve the

quality of life of patients and psychological state of patients with heart failure, and it is recommended to be

widely used in clinic.
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Table 1 Comparison of sociodemographic data of the two groups (n=20)

iH SFHH Xt B4 t/x p
PES 0.960 0.327
£ 14 11
&L 6 9
R/ % 2.980 0.702
31~40 2 1
41~50 1 0
51~60 3 2
61~70 6 7
71~80 2 5
81~90 6 5
US4 3.250 0.196
FS 1 1
A 16 19
A 3 0
AR 2.650 0.440
B XL 4 7
[Shs S 7
LR 6 3
LSSy PN 5 3
Holl 0.533 0.465
TEH 6 4
BIEZ/ 14 16
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Table 2 Comparison of sociodemographic data of the two groups [No. (%)]

EF{i BNP/(ng-mL™")
ZH 5
<45% =45% <400 =400
SR 11 (55) 9 (45) 2(1) 18 (90)
X HRZH 13 (65) 7 (35) 2(1) 18 (90)
t/x 0.13 1.19
P 0.29 0.06
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Table 3 Comparison of quality of life score between the two groups (x + s)

ZRRGFE I E L (P>0.05, %£5),

2051 SR A BHRIE B4 i B A i
Sy
Rl 20.6 + 6.68 19.8 + 6.41 13.75 + 4.22
T A 14.7 + 6.60 14.9 +5.59 10.10 + 5.80
t 3.619 3.517 2.640
P 0.002 0.002 0.016
Xof e 4
iy 19.00 + 5.54 18.60 + 3.76 12.25 +5.12
THiE 15.95 + 5.88 15.95 + 3.76 10.30 + 4.48
t 3.147 3.395 2.100
P 0.005 0.003 0.049
RaMABABEER. MR OIEREH LB (=20, x+5s)
Table 4 Comparison of anxiety and depression between the two groups (#=20, x + s)
P SAS SDS
TP THifE t P BRG] THiE t P
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SEHEH 54.95 +10.02 47.1 +8.08 402 0.001 53.7 £9.69 48.55 + 11.84 2.173 0.043
t 0.169 1.376 0.99 1.143
P 0.866 0.177 0.328 0.260
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Table S Comparison of average hospitalization time and hospitalization expenses between the two groups (17=20, x + s)

2153 fEBEREL fEBE 2 /ot
popiiHa:) 7.85 +3.36 15787.69 + 14 711.660
e 6.30 + 3.01 12 456.74 + 8 879.44

t 1.54 0.86

P 0.21 0.08
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