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Study on the Effect of Outpatient Nursing Care for Cardiovascular Disease Patients Based on Remote Monitoring Technology

Wu Dan
( The First Affiliated Hospital of Xi 'an Jiaotong University, Shaanxi, Xi'an 710061 )

[Abstract] Objective: To investigate the impact of outpatient nursing interventions for heart failure patients based on remote monitoring
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technology on treatment adherence, self-management capabilities, and clinical outcomes, aiming to provide evidence-based
insights for optimizing outpatient management models for cardiovascular diseases. Methods: This prospective randomized
controlled trial enrolled 180 heart failure patients discharged between March 2022 and September 2023. Patients were randomly
assigned to an observation group (n=90) or a control group (n=90) using a random number table. The control group received
standard discharge instructions and regular outpatient follow-ups, while the observation group received comprehensive
outpatient interventions based on remote monitoring technology in addition to routine nursing care. These interventions
included providing patients with wearable devices for monitoring heart rate, blood pressure, and body weight, with data
transmitted in real-time to the hospital monitoring platform via a mobile application. Dedicated nurses and physicians conducted
dynamic assessments and personalized guidance (e.g., medication adjustments, symptom alerts, lifestyle recommendations) over
a 6-month intervention period. Primary outcomes included scores from the treatment adherence scale and the heart failure
self-management behavior scale; secondary outcomes included all-cause readmission rate, heart failure-related readmission rate,
left ventricular ejection fraction (LVEF), and N-terminal brain natriuretic peptide (NT-proBNP) levels. Results: After 6 months
of intervention, the observation group demonstrated significantly higher total scores and scores across all dimensions
(medication adherence, symptom monitoring, lifestyle) on the treatment adherence scale compared to the control group (all
P<0.05). The observation group also showed significantly better overall self-management behavior scores and sub-scale scores
for disease management, symptom management, and emotional management than the control group (all P<0.01). In terms of
clinical outcomes, the observation group exhibited significantly lower rates of all-cause readmission (11.1% vs. 27.8%) and
heart failure-related readmission (6.7% vs. 18.9%) compared to the control group (all P<0.05). Additionally, the improvement in
LVEF [(45.3£6.7)% vs. (40.1 £5.9)%]Jand NT-proBNP levels [(856 +324) pg/mL vs. (1320 +458) pg/mL]in the observation
group were significantly superior to those in the control group (all P<0.01). Conclusion: Outpatient care based on remote

monitoring technology effectively enhances treatment adherence and self-management capabilities in heart failure patients,
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reduces readmission risk, and improves cardiac function and biomarker levels. This represents an efficient and feasible novel

model for outpatient management of chronic cardiovascular diseases with significant clinicaldft )~ iz | value.
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