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Application of pathway nursing in the treatment of H-type

hypertension complicated with heart failure with preserved

Abstract

ejection fraction
FENG Lili, LI Min, SONG Tingting
(Department of Cardiovascular Medicine, Qinhuangdao First Hospital, Qinhuangdao Hebei 066000, China)

Objective: To explore the effect of pathway nursing in the treatment of H-type hypertension with heart failure
with preserved ejection fraction (HFPEF). Methods: All 100 patients with H-type hypertension and HFPEF
admitted to the Department of Cardiology of the First Hospital of Qinhuangdao City from January 2015 to August
2016 were selected as a control group, and routine nursing was adopted. All 100 patients with H-type hypertension
complicated with HFPEF from September 2016 to January 2019 were selected as an observation group, and
pathway nursing was adopted. Health knowledge, blood pressure, left atrial volume/body surface area (LAVI)
and other indicators were compared between the 2 groups. Results: The awareness rate of health knowledge

and the importance of removing high-risk factors in the observation group were higher than those in the control
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group, with statistical significance (P<0.05). The systolic and diastolic blood pressures of the observation group

were lower than those of the control group, and the LAVI was lower than that of the control group (P<0.05).

After intervention, Hcy in the observation group was lower than that in the control group and N-terminal pro-

brain natriuretic peptide (NT-proBNP) was lower than that in the control group (P<0.05). Conclusion: Pathway

nursing can improve the understanding of H-type hypertension patients with HFPEF on their own diseases, the

level of blood pressure control, and the left atrial pumping function.
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Table 1 Rehabilitation nursing path of H-type hypertension patients with HFPEF
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The degree of completion was divided into three grades: complete, partially completed, and incomplete. The nurses evaluated the

patients according to their exercise status, and recorded the reasons for incomplete completion in the remarks. The rehabilitation plan

was appropriately adjusted according to the rehabilitation conditions of patients. The recovery process needs to be monitored by a family

member or nurse. If you feel unwell, stop exercising immediately.
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Table 2 Comparison of health knowledge and cognition of the importance of risk factors between the 2 groups (n=100)

413 SRR/ (151 (%) ] KBRS G N T ZE/[1(%)]
g i) THE g i) TR

hUlE =<4 | 35(35.0) 86 (86.0) 43 (43.0) 90 (90.0)
X HEZH 32 (32.0) 60 (60.0) 40 (40.0) 68 (68.0)
XZ 0.090 15.845 0.082 13.291
P 0.764 <0.001 0.774 <0.001
R3 MABRETHETEMERLAVIR B8 (n=100)
Table 3 Comparison of blood pressure and LAVI between the 2 groups before and after intervention (n=100)
- SBP/mmHg DBP/mmHg LAVI/m

T TR g i) TR i) TR
pUle =<4 | 153.43 £12.84 135.45+£10.21 93.25 £ 8.49 84.19 £ 6.73 47.56 £10.25 32.56 + 8.57
pay;ie:| 151.74 £ 13.18 143.81 + 11.56 94.14 +7.84 88.82 £7.27 46.87 = 11.02 39.25 +7.86
t 0.918 5.420 0.770 4.674 0.459 5.753
p 0.359 <0.001 0.442 <0.001 0.647 <0.001

1 mmHg=0.133 kPa.

R4 MABRE TWETEEXENLIEIRILE (1=100)

Table 4 Comparison of related biochemical indexes between the 2 groups before and after intervention (1=100)

Hcy/(umol-L™)

NT-proBNP/ (ng'mL_l)

Y

A T s T TiE
M 19.25 + 432 12.15+ 1.26 57526 + 121.34 275.96 + 104.53
X HRZH 19.82 + 4.74 14.36 + 1.47 564.45 + 107.51 391.32 + 112.65
t 0.889 11.415 0.667 7.507

P 0.375 <0.001 0.506 <0.001
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