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Effect of continuous nursing based on Omaha system in

patients with chronic heart failure
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(1. School of Medicine, Jiangsu University, Nanjing 21203; 2. Department of Nursing, Wuxi Hospital of Traditional Chinese Medicine,

Abstract

Wauxi Jiangsu 214071, China)

Objective: To investigate the effect of continuous nursing based on Omaha system in patients with chronic
heart failure. Methods: A total of 184 senile patients with chronic heart failure who admitted in the hospital
from November 2018 to March 2019 were divided into a control group (n=97) and an experimental group
(n=87) according to computer double blind method. The control group was given routine discharge nursing,
and experimental group was given continuous nursing based on Omaha system. After intervention, the nursing
effect, Self-Care of Heart Failure Index (SCHFI), mental state [Hamilton Anxiety Rating Scale (HAMA),
Hamilton Depression Rating Scale (HAMD)], quality of life [Minnesota Living with Heart Failure Questionnaire
(MLHFQ)], self-care status [Self-Care of Heart Failure Index (SCHFI)] and medication compliance were

compared between two groups. Results: After intervention, compared with control group, the nursing effect,
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SCHEFI score and medication compliance in experimental group were higher, the scores of HAMA, HAMD

and MLHFQ in experimental group were lower, and the difference was statistically significant (P<0.05).

Conclusion: Continuous nursing based on Omaha system in patients with chronic heart failure can improve

negative emotion, increase nursing effect and medication compliance, enhance nursing ability and quality of

life, and promote the prognosis.
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Table 1 Comparison of score of nursing effect and SCHFI between the two groups

st i) 2051 BTN AR5 SCHFIIT-/
Rt Xif B (n=97) 5.42 +0.68 68.52 % 7.96
LI H (n=87) 5.44 £ 0.62 68.55 + 8.01
t 0.208 0.025
P 0.836 0.980
T X} A 2H (n=97) 8.97 + 1.59* 72.12 + 8.08*
SLIGH (n=87) 12.06 + 1.48* 81.23 + 8.21*
t 13.651 7.578
P <0.001 <0.001

S WAL, *P<0.05.

Compared with before intervention, *P<0.05.
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Table 2 Comparison of score of mental health state between the two groups

Fisf 1] 24 53] HAMAPE> HAMDIT-43
T-HuHT X HRA (n=97) 21.12 + 3.45 27.32 £4.23
FHRU (n=87) 21.15 +3.42 27.35 £ 425
t 0.059 0.048
p 0.953 0.962
s X IR 2 (n=97) 16.42 + 2.02* 18.56 + 2.12*
T HR (n=87) 9.10 + 1.01* 10.12 + 0.95*
t 30.543 34.176
P 0.000 0.000

ST, *P<0.05,

Compared with before intervention, *P<0.05.
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Table 3 Comparison of quality of life between the two groups

s i) 20531 BRIE SIPor SEARAF LT3 I R RE P43
T X} HBZH (n=97) 43.56 £ 8.52 46.42 £ 8.75 50.45 + 8.45

G 4H (n=87) 43.62 + 8.65 46.45 + 8.78 50.52 + 8.47

t 0.047 0.023 0.056

P 0.962 0.982 0.955
T3 H )5 X} HAZH (n=97) 19.45 + 4.21° 14.12 + 3.21° 9.61 + 3.50°

S (n=87) 10.32 + 2.35" 6.12 +1.98" 423 +1.19"

t 17.880 20.069 13.644

P 0.000 0.000 0.000

LT, “P<0.05.

Compared with before intervention, *P<0.05.
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Table 4 Comparison of medication compliance between the two groups

4151 FERMM/[11(%)] A/ [11(%)] AN/ 5] (%)) SVHNE /[511(%)]
Xt HE2H (n=97) 48 (49.48) 38(39.18) 11 (11.34) 86 (88.66)
SEHGEH (n=87) 65 (74.71) 20 (22.99) 2 (2.30) 85 (97.70)
zZ/x 3.671 5.710
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