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Observation on the effect of integrated nursing intervention between western and traditional Chinese

medicine in chronic heart failure patients

Lina Zhao

Xing'an League People's Hospital, Ulanhot, Inner Mongolia

[ Abstract] Objective To establish an integrated nursing protocol combining "Western medical basic care+TCM
syndrome differentiation and nursing "and explore its therapeutic effects on chronic heart failure patients. Methods A total
of 92 chronic heart failure patients from April 2024 to July 2025 were randomly divided into a control group (46 cases,
conventional Western medical care) and an experimental group (46 cases, integrated nursing). The cardiac function
indicators(LVEF,BNP),quality of life scores, and rehospitalization rates were compared after 3 months of intervention.
Results The experimental group showed significantly higher LVEF (t=8.672, P<0.001) and lower BNP (t=10.258, P<0.001)
compared to the control group. The quality of life scores were also higher (t=12.538, P<0.001), while the rehospitalization
rate was lower (¥*=4.039, P=0.044). Conclusion Integrated nursing combining Western and traditional Chinese medicine
can improve cardiac function, enhance quality of life, and reduce rehospitalization risks, making it worthy of clinical
promotion.
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