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[ E] BH: #553T LUE B -shPl-77 N3 75 (information-motivation-behavioral skills, IMB)# % # &
BN AT R T PO P 0 132 3 (chronic heart failure, CHE) B O D8 AR TS i & 52 0
Frik s UBE 3BT P 20194F 1 ] 22202043 55 & 111 117 37 BE BE A Y 600151 CHE F8 5 R AR SC BTk
R A AN (6] 1~ 1 07 0Of A WL B2 5 0T IREH , B2 4% 3001 o X HRZH 2R 1 1 2 i KL 4P Bt
WS 2 R FH AL FIMBHE R A FIAT R T 30 S 3 . A BE B (97 380 ) B T fie A H s ik (3P R
K16 minB AT 150 LR AG o JIL T [ LR 95 B2 U (creatine phosphokinase, CK). JJLEHE A T
(myokinase isoenzyme, CK-MB). FLF& i fifi (lactate dehydrogenase, LDH)]. 23k A vifi Fifi 4 JIK Hip
& (N-terminal pro-brain natriuretic peptide, NT-proBNP)X} W& 34 0D gEE 1734k ; 20 AR A A&
J& H 7T i % (Self-rating Anxiety Scale, SAS). A [ T4 3% (Self-rating Depression Scale, SDS) L3
PHZLOER DL, %ﬁﬁi?ﬁﬁiﬁzﬁj\(Quality of Life Score, SF-36) VAl P 4147 HIL A J5 A 1 B = 1
MG AR FE W EE ., GR: VHE, WHEA6 minDITHE W& T XEA, WEA
WL LL K NT-proBNPHE AR . SAS . SDSIF/F MR T X IRZH , SE-369F 43 M 47 B 25 8 1 T 0 IR
4, ZFYAGEIFEL(HP<0.05), &if: B TIMBHE R INAITT N T WU BN CHE & 14
FRCR B %, AR TGS OIEE, e B Ema, M ECAE, B IRHET .
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Effect of cognitive behavioral intervention based on IMB
concept on cardiac function and quality of life in patients
with chronic heart failure

WANG Pingping, CHENG Qian, WANG Xue
(Department of Cadre Health Care, West Hospital District of Qingdao Municipal Hospital, Qingdao 266000, China)

Abstract Objective: To explore the effect of cognitive behavioral intervention based on information-motivation-
behavioral skills (IMB) model on cardiac function and quality of life in patients with chronic heart failure.

Methods: A retrospective analysis selected the relevant data of 600 patients with chronic heart failure in
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Qingdao Municipal Hospital from January 2019 to March 2020. According to different intervention methods,
they were randomly divided into an observation group and a control group, each with 300 cases. The control
group was given routine nursing intervention, and the observation group was given cognitive behavioral
intervention based on IMB concept. At admission (before nursing) and 2 months after intervention (after
nursing), a 6-minute walk test and detection of myocardial enzymes [creatine phosphokinase (CK), creatine
kinase-myokinase isoenzyme (CK-MB), lactate dehydrogenase (LDH)] and N-terminal pro brain natriuretic
peptide (NT proBNP) were used to evaluate the cardiac function of the two groups; the psychological status of
the two groups was compared by Self-rating Anxiety Scale (SAS) and Self-rating Depression Scale (SDS); the
quality of life score (SF-36) was used to evaluate the quality of life of the two groups before and after nursing;
the questionnaire surveyed the care satisfaction of the two groups of patients. Results: After nursing, the
6-minute walking distance of the observation group was significantly higher than that of the control group, the
scores of myocardial enzymes, NT proBNP index, SAS, SDS scores of the observation group were lower than
those of the control group, and the SF-36 score and nursing satisfaction were higher than those of the control
group, the difference was statistically significant (P<0.05). Conclusion: Cognitive behavioral intervention
and nursing based on IMB concept has a significant effect on the nursing of patients with chronic heart failure,
which is conducive to enhancing the cardiac function of patients, improving their quality of life, and is worthy
of clinical promotion.

patients with chronic heart failure; cardiac function; cognitive nursing; information motivation behavior skills;

quality of life

, BAE ARSI HEERARE: D#EARE L A
RESI 32400 5 2) NP bS5 3) HA BRI ul

= o

S B 75 28 D RESZ BT S R 0 S R IR, %
PRARR R, KA RE, TERE KW EE0.9%,
B NBOE RS 2, " B A B E W A A
AU BB IR AN R 2, RN B %
o W 2y A S B PN B B kA, T A AR R AT 1
45, [ A FRI R B 2, RO R N Bl
5%, 5l kMR BRSO R AED Y, DUE B -aibl-
17 A% 7 (information-motivation-behavioral skills,
IMB) 15 1Y S BE Al (9 DA AT Ry o 4 3 3 Bk 2 DA
BT e E A 7 R R AR
T A IR ARy, dEmAR R AT ks,
PR B AR AR B ST A I T IMBEE & A A
13T U CHE 75 O D BE b A= 16 o1 6 1Y 52 10

1 XM&RE57%
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PREE 5 Xk B85 R AT BB A O B 5 P B 4
W LN T 0 R AT O BT, # IR R KR A
H e i X S8R 4 S AR D I RE A 4R R IO X fE
1, ZROEHE, W 5HWK, R G
R, B e R AT O, R AR A 0 LR X 4 B
RO AT A RO

1.3 M 548

1)k 6 min D A7 105K 56 BUXS P4 A8 0 )
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K B RRCE AN L, A IO UL UL R W R U
(creatine phosphokinase, CK). LU [ T i
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RO WUEE , R H AL KO ED ENT-
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2) K H A {6 B 3 43 (Quality of Life Score,
SE-36) V1AL 9 ZH A Bt IR (37 BRI ) B+ T2 A~ s i
(P HE ) AR 3% S . SE-36' . g ANdEpE, B
KR . RGeS Thae. 6. JRIRIR
. ARBELRRE . AEBHIRE . SUAMERE, dt1004),
A4 18 e R s LB T o o

3) R H 28 A P i # (Self-rating Anxiety
Scale, SAS). Al H 175 % (Self-rating Depression
Scale, SDS)LL#WZH £ & . AR LA S0 R 5 1
5. SAS. SDSVHIF AL M52 I # 45 1E .
AR AS 1Y ™ B R B AR VR YT T AR AL, R R
205 HALAL . R M Likert 4200743 . 150 F R TG
R, 29 RONART, 3FFIRAEH, 40 FRE
SR, 20155 H T8 70 8 2 Foh B4 o bR
sy, fRIE. IARFREE RV . S0~590r MR
& AR 60~695r R EEAEIE L AR 7043 LA
EONEEAEE . AR,

4) LU P 4 HR A R A B A R A . SR A
AR A& AN, AR RORYT . S
Jim, 100y, s RAEEE (=900)) . WE
(70~8943) . AWiE (<7043 N2 P&
JE = (TR W R+ ) / S < 100%

1.4 GitE4biE

K HISPSS 24.050 112 B A4 k47 8l 43, ot
i GERER S B bR i 22 (REs) ok Rom , HEBCR It
Ko THECRERER PR (%) TR, LSRR
XREHG . P<0.0SN2ZEFH G E X,

2 R

2.1 MABREPEREOINEER R L

YRS, WELAH 6 min T S I B T R R
20, WELA O WLEE L X NT-proBNPHE bR F X 1d
H, ZRHEAGRIFE L (P<0.05, &),

2.2 WHBEIPEBIG SAS, SDS 5 LEE

PPERT, PIZSAS. SDSPEAr i 22 R4 it
2 X (P>0.05), $"H)5, WELYISAS. SDSIT4
I RAR T X R, 227 B A g5 XL (P<0.0S,
#22).
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F1 AABRFFIENE OB EEEE (n=300)
Table 1 Comparison of cardiac function between the 2 groups before and after nursing (n=300)
6 minB TR ES /m - UL / (mmol- L)
25 — NT-proBNP/(ng-L ")
EabL il PR LDH CK CK-MB
22 224.87 +£49.98 289.33 + 56.05* 100.50 £ 50.05 82.33 £12.01 156.00 +26.19 13.41 £ 1.23
Xof B 218.69 + 48.07 223.24 +51.11 194.60 + 55.15 90.37 +11.51 175.02 +25.25 15.95 £ 1.20
t 0.094 9.241 10.186 3.896 4215 11.917
p 0.925 <0.001 <0.001 <0.001 <0.001 <0.001
S EETAL, *P<0.0S.
Compared with before nursing, *P<0.0S.
R WABEIIERESAS. SDSIESLEE (n=300)
Table 2 Comparison of SAS and SDS scores before and after care of the two groups of patients (1=300)
SAS/%r DS/}
bl - - . -
AT ARV Bz il S
WMEEH 67.87 £9.98 49.33 + 6.05* 65.26 £10.28 48.34 + 4.07*
it A4 67.69 + 8.07 60.24 + 5.11* 65.93 £9.19 §9.17 + §.21*
t 0.094 9.241 0.325 10.988
p 0.925 <0.001 0.745 <0.001
SPHEAALL, *P<0.05.
Compared with before nursing, *P<0.0S.
2.3 MAREEHF SF-36 WH LK TR, 225 BA ST (P<0.05, K3).
FOBLT, PIZISE-36MT A AE . 1R ILAE |
HoThfe . W00, AR A BLEE . AT 2.4 Wéﬂ%%‘#ﬂiﬁ%‘ 2431
AE . SRS IUE M H, 2253 R8T S UL EH R I B R R TR, =R A

(P>0.05); HFRJE, ULELLL A I o P4 4520 H 3

R3MAREPERESF-361E 0 tL 8 (n=300)

4 ir*‘”ﬂé(ko.os, #4).

Table 3 Comparison of SF-36 scores between the 2 groups before and after nursing (1=300)

ZH 51 K a3 1 IERIRRE /43 *E2sTIRE /43 W 1/5 WK / 53
pUE <l
EIRELI:) 59.36 £ 6.15 5832 + 4.35 66.54 +2.35 62.46 * 6.91 69.20 + 6.44
EiaeL 7245 + 8.14% 7834 + 6.55* 76.54 £ 5.75* 74.46 + 6.93* 79.20 + 7.45%
Xf HRZH
PR 60.33 + 6.16 57.58 +5.21 65.28 + 4.23 63.75 +7.98 69.81 + 6.52
s 61.43 +5.23 60.58 + 5.31 67.28 + 4.53 65.74 +7.67 71.81 + 6.62
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gR3
2051 A SRR/ 43 A H)RE/ 53 SMAAERRE /53 B
pUEZS4)
Eiaes Nl 66.60 + 3.38 58.60 + 5.36 64.60 + 3.35 734.46 + 28.35
el 76.65 + 4.38% 70.67 + 6.36*" 7471 + 5.45* T74.74 £ 25.44°
Xof R
ETRELIEN) 66.53 + 5.41 57.53 + 6.42 65.53 + 3.34 725.53 + 23.36
s 67.53 + 5.31 60.53 + 6.45 67.53 + 5.32 767.48 +25.38

XA, *P<0.05; SHBLFTAI, "P<0.05.
Compared with the control group, *P<0.05; Compared with before nursing, “P<0.05.

R4 MABEPEHEE LR (n=300)

Table 4 Comparison of nursing satisfaction between the 2 groups (1=300)

2051 e R/ [51(%))] R/ [11(%)] ANt/ [1(%)] PP R/ [ 51 (%) ]
pUE=S2) 249 (83.00) 39 (13.00) 9 (3.00) 291 (96.00)
X HRZH 189 (63.00) 45 (15.00) 48 (16.00) 234 (78.00)
g 9219
0.002
3 itig EET 45 DI RE$R T, R0 IREA Bk . th T /8

CHF & —Fl il T.0 WILET 45 2 BE A W B i A
W7 2 JR 11 4 B ki o T R A i TR i Ak ik
RPN L IR L PR DA B i i
SiE S50 A8 A 1Y = AW, CHF Y BN R A
Wit 7, HBEEZS T RE, RHREbEEER
KA, BN E A DR Rz - T
IMBHE A& B I AT A T FiE 2R B 3 N R BE i iz
FABR 0 IR, AT RS ML BT R E T, kAR i
BEAT R R —Fpad 2, R ST £ 0 O
T, R BLINE . S AR fE e, AN
52 2% 1 i BRAT Oy B AREAH DO R, O AR AR LR 2
¥, BB a2 AT o 1 2 A 3R Z Y B G
R, ONIA BT HE 42 g BT TAT R, DA
LECHEE A MOYIRE, e mrEsg, el
JR

A 38 o B S X AL 6 min2B TR
BRI, SRR T IMBEE S AN AT T
e ) £ LA TR L AL, WORIE T T
A, HEXTREAAML, WEHHRH ONEELDH .
CK. CK-MB, NT-proBNPI&FR7ET WG R, O

W H ER T R R AL R MK AR s O TS B
AR DBETIREAR T, g4l it tMBIA AT
T, nsE O AT RE VI ZhTE T, PEAR HR 1 o0 T
fele, B HATRNE L AN BRE NS, dE T
B R RS . BAE D R HE 5 B 58 6 min B 1THE
B IF AT SRR, Al R O D RE AT £
i3 AR T

ARG R R . 2t I FIMBHUE AN AT
AT TP R B, HSAS, SDSIE4r EHKT
WO, O B g AL BRSO R R K
B, WS B AR TE T AR AR T, /R
IMB 7 BB 7Y 5 200 52 1) £8 35 CHIEW s 1Y B2 I (R R
A6 0% 18 7 fdt B AT M T R 2 R ML, B AL A X
PEP RS I, FEARE S A ORI LR S Az B
KO EAG, FHE AR T B 2%, WAL A
BEd N B AR K JE P BT T, R B
LY. T B DL AT R AR, E A
i gy R, A AR TS 5, T I
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