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Abstract

Objective: To explore the intervention of health management network platform on the prognosis
of patients with heart failure after myocardial infarction in order to improve the quality of life of
patients with heart failure. Methods: 214 patients with acute myocardial infarction complicated
with heart failure admitted to the Emergency Department of The Affiliated Hospital of Qingdao
University from December 2018 to December 2019 were enrolled as study subjects, and were di-
vided into control group (n = 107) and study group (n = 107) according to the random number ta-
ble method. The control group received outpatient follow-up after routine treatment, and the
study group strengthened medication guidance and health education guidance for patients
through the health management network platform on the basis of routine treatment. Plasma
NT-proBNP, 6-minute walking distance (6 MWD), left ventricular ejection fraction (LVEF), left ven-
tricular end-diastolic diameter (LVEDD), left ventricular end-systolic diameter (LVESD), and pa-
tient rehospitalization rates were compared between the two groups before and after interven-
tion. Results: after 12 months of intervention, plasma NT-proBNP, 6-minute walking distance
(6MWD), left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD),
and left ventricular end-systolic diameter (LVESD) were compared between the two groups before
intervention, showing no statistically significant differences (P > 0.05). After intervention treat-
ment, all indexes of the study group were significantly better than those of the control group, and
the difference was statistically significant (P < 0.05). The rehospitalization rate of the study group
was lower than that of the control group, but there was no significant difference (P > 0.05). Con-
clusion: The intervention and guidance of the health management network platform for dis-
charged patients can improve the cardiac function, improve the quality of life, improve the prog-
nosis and reduce the rehospitalization rate of patients.
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2. AMERE
2.1 —RRFER

IINTT BRI B EE B 202 R 2018 4F 12 F & 2019 4 12 A USA i 2E D UEIFE I 42 0 J1 5535
(1) 214 2 BEAE AT R, RIBEENIECERY:, K A AR 4% 107 4, xR A 55 50 44,
P 57 7, RN 50~78 ¥, “FH(64.5+7.0)%; RS 46 B, WEIREE 38 B, AR B
27 i, WS 32 . WEFTAL R, B0 55 I, ok 52 5, fEEY N 50~77 &, FI(64.7£7.2)%; Mk
S 45 ), BEIROEEE 39 19, MG R R 26 51, WO SR 33 M), PRZHERRE — MR B R ECE R GG
2 (P >0.05), HAAHM.

2.2. Nk B HEBRFR>

NikbrttE: © FFaOUUESLRIZ bR e8], HIgd dRsiiE R EH L @ fFa0/aEmn
CWIARE9]: ® B AL NIESE G O3 B @ A CEZ M RES.
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Xt HEZH 8 e Ja AT W A T R B R, RN B e R T2 Vs . B AL AE LR seAT 2k
TR GRS, ERMICFS, BeEENMAME. BREESE. 5RAHERE. BirEik
SE STy T, AL A B T AT SRR RRRE U R B 2GR T, e IR R 112 0E VT . i R
LTINS T 12 MG, BFLIRESRRR. M2 F NT-pro BNP A Fils PO I 22
2.4. MEIEIR

1) P4 EEVRIT RIS IS NT-pro BNP [9], 1E#1{E 4 0~300 pg/mL.

2) e EE M B(LVEF). S KN (LVESD). A =475k KN (LVEDD): LVEF IF#1H
N 50%~70%; LVESD H{EIEH 604 25~37 mm, L {EIEH {7y 20~35 mm; LVEDD % 11E¥H {4 45~55
mm, ZPEIEF{E N 35~50 mm [10].

3) WiE it 6 it AT RIS IE S [11], WO IIREIRE: FERER.
25. it AE

P ZHEHE R SPSS 20.0 G it 2F A AT BB AL T 04T, THEBREERA(X +5)Ras, RO t
Ko, HESRER % E R, N AR5, P<0.05 NZESESH%E L.
3. &R
3.1. FEEEOINEEIEFRELE :

P2 BB TG AT LVEF. LVEDD. LVESD Wit L EZR(P > 0.05), TWiEITE, S
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HAHE M) LVEF. LVEDD. LVESD fFrEHTHA Frodss, B RO DR abrt i xR, %=
FH YR (P <0.05). WL 1.

Table 1. Comparison of cardiac function indexes between the two groups (X £s)

=1 MEBELINREIEARELEN(X £5)

- 7e0 2 5 15 4 (%) JE0 AR AR AR (mm) JE0 B WA R PIA%(mm)
HRITHT WRIT A YRTTHT RIT ) RITHT RIT )
Xt HE 2. (n = 107) 431+43 46.4+5.1 49.8+5.2 46.3%57 348+4.1 325+3.1
W9t 4H.(n = 107) 43.2+58 51.0£5.3 50.8 £ 6.7 429+36 35.6+4.9 30.9+2.8
tfH -0.187 —6.457 -1.233 5.178 -1.378 4.063
p {8 0.852 <0.001 0.219 <0.001 0.170 <0.001

3.2. EEBAELAEEMIZ NT-pro BNP 7K F

VRITHT, PIZHERE MM R NT-pro BNP LR ZH 2P > 0.05), Z&T-Win, Mgl NT-pro
BNP /K-FHERTIE BT N0, HBF AR AR N, ZRE5IH%E (P <0.05). W% 2.

Table 2. Comparison of NT-probNP between the two groups before and after treatment (pg/ml)
5= 2. JBITHIEE4E NT-proBNP EE % (pg/ml)

NT-proBNP
R t1E P 1A
YBITHT RITIG
B4 (n = 107) 2532.1+1131.6 1322.4 +1211.7 7.323 <0.001
R4 (n = 107) 2556.3 + 966.8 4734 +322 22.956 <0.001
t{E —0.169 7.004
P & 0.866 <0.001

33 MHBEMEHELALE

F-FiRG, PiHEE 6 min BATHEE LB LEEEZRP > 0.05), £FHE, W4 HEHE 6 min 1T
PHES B FHKTXEA, ZRAESHE NP < 0.05). WiE3. M 1EN, WAHEE LT RE, o
FEA AT R o 12 A, % B ZH AT B Fe 3y 18 N, BT 9 2H A B A T 0 R4, (L TE B8 2 (P > 0.05).
W3 3, % 4.

Table 3. Comparison of 6MWD between the two groups before and after treatment (m)
3 3. JAYTRIEMLE 6MWD EEE (m)

6MWD
2H 51 t i p &
YRITHT RIT NG
ot R 2 2029+42.4 252.3+49.1 -8.384 <0.001
g4 197.5+29.4 339.8 +52.4 -24.876 <0.001
t{E 1.070 -12.620
P 0.286 <0.001
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Table 4. Comparison of rehospitalization rates
= 4. BAEREER[N(%)]

H n FAERE
X REZH 107 18 (18)
o [aEN 107 12 (12)

P! 1.396

P{H 0.325

4. g

AR B LE 2 R B (121 FOE F T 51 A2 e A 1] 2E S0 0 LR I SRS AR BE , Ik L7 S A i 2
ORI BT EE R, AAT S O USRI B, TRRSEa0 . 7% 8 (O UL I T 512 O JULER BB B 9.0 JULAE BE
[13]o CoMLBR AR 5 R B IR (800 P 3 JL AR I (0 45 o O URE L AT S1 AR LT A, AT S0 28
(R EShRE, o O RS AR BB LA, T S8 3 B0 3608 o X B3 2 i 22 4 i
WORE, BE IR RS MR T . FEOTEMIRTT 02 th B T UG B DR 2R LB 2 1,
1 % L T 6 A B () 52 B o R ) AT S P 45 Y

AT SRR RIULE LT 6 10 TR, BF S 4L 100 T A K I3 NT-proBNP $8 45 1506 BB 414 L
B, BEARFEEGE, BRFALE OIS AR EGE B e T R AL B G (P < 0.05). 3
RTINS A SR . R4, NI K T 5.0 77 3208 () 7% SAR I S IEARSE, O
JIFES 2 I3 T ) NT-proBNP 2 TR R TUS (LR 0T AR B ST B, % T0 B 1 5
NT-proBNP &b F-K e (KT, 3% B BE bR RS, 2 TR O3Bk, F 2 E s Pl AR s
MFIBE[14]. HERPIALES, FFRRARIE S 2 NT-proBNP ACT- B BT X AL, #RRiT R4l e
R R T AR, FRA T 5 (0 PR R . HIDSRRCR M, 6 min 2547 IR 35 R RE 5.0 1 5608 B 1
BURAFLEARSHE[15] 0 X T0 3B BE TS, KM 6 min SATEE BBl HEAT T, AW T4 8%,
FRFCALAENS TSN B (0 6 min SBATREE, 1R T BENAE R, FHETETHE, BEREMN
B B TS FFE

TR IIAT SRR, SR A AR S, AR B B g BRI A TR S, 8
e BER L5 A BT, T LRI R SR R TR T B /b S R R R A [16]. A FELE
VAYT B BV R L SR 46 G T AR T, IREE R S ERE A RO RS, Sk
FETERIT, IR B TR,

5. &g

ZR LI, AT FUIE R O 0 38R B T TR T L DI REFEAR L LK T NT-proBNP & 6MWD
BRI, PG TR AR, e T RENEERE, S68 T HUE.
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