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Influence of out—-of-hospital intervention on readmission of patients with chronic heart failure JIN
Hai—jun, SONG Dong-mei, WEI Fang, CHEN Hong-wei. The Cardiology Department of Shandong Provin—
cial Hospital, Jinan 250021, China

[Abstract] Objective To study the influence of out—of—hospital intervention on readmission of pa—
tients with chronic heart failure. Methods We randomized 93 patients with chronic heart failure into the
study group(47 patients) and the control group(46 patients).We supplied systemic health education during
their hospital stay and made sure that they had mastered all the education content. We provided out—of-
hospital nursing intervention to the study group and no intervention for the control group. Then we com-
pared the readmission rate and medical compliance between the two groups. Results The patients compli—

ance improved and the readmmission rate decreased after nursing intervention in the study group and were

apparently different from those in the control group(P <0.01).

Conclusion Out-of-hospital nursing inter—

vention could promote patients compliance, improve their life quality and reduce the readmission rate.
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