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Application of individualized health education in patients with chronic heart failure
Qiumei Mo
Laibin People's Hospital Laibin Guangxi

[ Abstract] Objective To review and analyze the role of individualized health education in patients with chronic
heart failure in the hospital. Method The inclusion period was from January 2022 to December 2022, and 68 patients
with chronic heart failure in the hospital were studied and discussed. They were randomly assigned to a control group

(35 cases receiving routine care) and an observation group (33 cases receiving individualized health education) .
Relevant data information was collected and organized, and finally processed using statistics. Result Compared with the
two groups, the observation group had a higher score of disease and health knowledge mastery, higher medication
compliance, dietary compliance, and exercise compliance, and lower scores of anxiety and depression. The statistical
result was P<0.05, indicating a significant difference. Conclusion Conducting individualized health education among
patients with chronic heart failure can enrich their disease health knowledge, improve compliance, and have a positive
impact on their psychological state.
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