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Research on the Application of Personalized Nursing Intervention in Volume Management of Heart Failure Patients
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[Abstract] Objective: To investigate the efficacy of personalized nursing intervention in volume management for heart failure patients,
optimize volume management protocols, reduce complications related to volume overload, improve cardiac function and
prognosis, and provide a scientific basis for clinical nursing interventions in heart failure patients. Methods: A total of 60 heart
failure patients admitted to the hospital from December 2024 to December 2025 were selected as study subjects. A retrospective
study was conducted, with patients divided into a control group and an observation group (30 cases each) based on different
nursing approaches. The control group received conventional heart failure nursing care for volume management, while the
observation group received personalized nursing interventions supplemented by comprehensive evaluation of patients 'cardiac
function classification, renal status, electrolyte levels, dietary and lifestyle habits, and individual tolerance. A tailored volume
management nursing plan was developed, with the intervention period spanning from hospitalization to 3 months
post-discharge. Patients' condition was dynamically monitored throughout the intervention to adjust nursing measures promptly.
The study compared the volume management achievement rates, improvements in cardiac function indicators, complication
incidence, and rehospitalization rates between the two groups, elucidating the clinical value of personalized nursing intervention
and providing practical references for clinical nursing practice. Results: The observation group demonstrated a significantly
higher rate of optimal volume management compared to the control group, with superior improvements in cardiac function
parameters (left ventricular ejection fraction [LVEF]and brain natriuretic peptide [BNP]). Specifically, the LVEF was markedly
elevated, while BNP levels showed significant reduction. The incidence of common complications such as acute exacerbation of
heart failure, pulmonary infection, and electrolyte disturbances, as well as the post-discharge 3-month rehospitalization rate,
were significantly lower in the observation group than in the control group, all with statistically significant differences (P<0.05).
The overall nursing outcomes were markedly superior to those of the control group, fully demonstrating the advantages of
personalized nursing interventions. Conclusion: Personalized nursing interventions effectively enhance the efficacy and
standardization of volume management in heart failure patients, significantly improve cardiac function, reduce complication and

rehospitalization rates, optimize patient prognosis, and alleviate burdens on both families and healthcare systems. These
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interventions align with the core principles of heart failure volume management, are simple to implement, highly feasible, and

do not incur additional medical costs. They are worthy of widespread adoption in clinical practice to provide higher-quality

nursing care for heart failure patients.
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