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The nursing effect of standard cardiac rehabilitation nursing procedures on the treatment of heart failure

patients with non-invasive ventilators and their effects on left heart function

Yizhen Li

Shanghai Changzheng Hospital, Shanghai

[ Abstract] Objective To explore the effect of standard cardiac rehabilitation nursing procedures combined with
non-invasive ventilator treatment on the nursing effect of patients with heart failure and its effect on left ventricular function.
Methods Seventy heart failure patients from September 2023 to September 2024 were selected as the study subjects, and
randomly divided into control group (35 cases) to receive routine treatment methods, while the observation group (35 cases)
added standard cardiac rehabilitation nursing procedures based on routine treatment. The effect of intervention was
evaluated by comparing changes in multiple indicators between the two groups. Results The serum NT-proBNP
concentration in the observation group decreased significantly (P<0.05). The levels of PaO,, SpO, and LVEF in the
observation group were higher than those in the control group (P<0.05). The recovery time of the observation group was
shortened, the incidence of complications was lower, and the rate of excellent disease control was high (P<0.05).
Conclusion Applying standardized cardiac rehabilitation care programs to heart failure patients treated with non-invasive
positive pressure ventilation technology can not only effectively improve cardiac function, but also accelerate the patient's
rehabilitation process and reduce the chance of adverse events.
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