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[ Abstract]
(CHF) and to analyze its influencing factors. Methods

Objective To investigate the current situation of home capacity management in patients with chronic heart failure
From October to December 2022, 165 CHF inpatients from three tertiary
hospitals in Sichuan province were selected by the convenient sampling method. General Information Questionnaire, Body Fluid Man-
agement Self-Rating Scale for Chronic Heart Failure (BFMSS) and Mini-Cog were used for investigation. Twelve patients were se-
lected by purposive sampling for semi-structured interviews. Results ~ The total score of home capacity management ability of CHF
patients was 83. 15+18. 89. The score was in the middle level. Multiple linear regression analysis showed that marital status, course
of disease and cognitive impairment were the main influencing factors ( P<0.05). The detection rate of cognitive impairment was
53.9% (89/165). The total score and scores of each dimension of capacity management ability in the cognitive impairment group
were significantly lower than those in the non-cognitive impairment group ( P<0.001). Four themes were extracted from the qualita-
tive interviews: fuzzy cognition of capacity management, insufficient recognition ability, implementation difficulties and insufficient
social support. Conclusions  The capacity management ability of CHF patients at home needs to be improved. Cognitive function is
an important factor affecting capacity management ability. It is suggested that cognitive screening should be routinely included in the
clinical evaluation. The individualized management plan should be formulated according to the characteristics of patients such as ma-
rital status and course of disease.
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