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Observation of the efficacy of volume management nursing care based on an evidence-based approach in patients with heart failure
Yang Le
( Department of Cardiovascular Medicine, Taihe Hospital, Shiyan City, Hubei Province 442000 )

[Abstract] Objective: To investigate the application efficacy of volume management nursing care based on an evidence-based approach in
patients with heart failure accompanied by fluid overload, and to provide a reference for optimizing nursing protocols for heart
failure in clinical practice. Methods: A total of 88 patients with heart failure admitted to the Department of Cardiology of our
hospital between February 2023 and May 2024 were selected as study subjects and randomly divided into a control group and
an observation group, with 44 patients in each group. The control group received conventional nursing care in the Department of
Cardiology, while the observation group received volume management interventions based on an evidence-based approach in
addition to conventional nursing care. The cardiac function indices, volume management quality indicators, incidence rate of
adverse events, and nursing satisfaction rates were compared between the two groups before and after intervention. Results:
After 2 weeks of intervention, the left ventricular ejection fraction and 6-minute walk distance in the observation group were
both higher than those in the control group; meanwhile, the daily weight fluctuation range and the recording error of 24-hour
fluid intake and output in the observation group were both lower than those in the control group, with statistically significant
differences (P <0.05). The overall incidence rate of volume-related adverse events in the observation group was 6.82%, which
was lower than the 20.45% observed in the control group; the overall nursing satisfaction rate in the observation group was
95.45%, which was higher than the 79.55% observed in the control group, with statistically significant differences (P <0.05).
Conclusion: Volume management nursing care based on an evidence-based approach can effectively improve cardiac function in
patients with heart failure, enhance the precision of volume management, reduce the risk of adverse events, and increase nursing
satisfaction, demonstrating high clinical applicability.
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