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Research progress of nursing intervention measures for thirst in patients with heart failure

Wenjie Qiu, Yanru Wang

Baotou Medical College, Inner Mongolia University of Science and Technology Baotou, Inner Mongolia

[ Abstract] Thirst is a common and troublesome symptom in patients with heart failure, which has an adverse

impact on the quality of life. So far, there are limited domestic and international studies on interventions to help relieve

heart failure thirst. Thirsty heart failure is reviewed in this paper the assessment tools and the main research progress of

interventions, so that the standardized nursing intervention measures to provide the reference to our formation system,

promote the health care of nursing ability, the construction of "new medicine" of "life cycle, the whole process of health

health" concept of active reply..
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