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[Abstract] Objective To develop and validate a graded and categorized symptom recognition tool for patients
with chronic heart failure (CHF),and to evaluate its effectiveness in improving patients’ symptom recognition, self-
management behaviors,and delays in seeking care,thereby providing evidence for clinical nursing interventions.
Methods The tool was developed through systematic literature review,Delphi expert consultation,and patient
usability feedback ,followed by content validity and reliability testing. A non-randomized controlled trial was
conducted from July 2023 to June 2024 in the cardiovascular department of a tertiary hospital in Zhejiang
Province,China. A total of 160 hospitalized CHF patients were enrolled. Those admitted from January to June 2024

were assigned to an intervention group(n=80),and those admitted from July to December 2023 to a control group
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(n=80). The intervention group received routine health education plus the graded and categorized symptom recognition
intervention (including standardized education sessions, pictorial card-based training,and follow-up),while the control
group received routine standardized health education and follow-up alone. Symptom recognition ability,self-
management behavior (reverse scoring),and care-seeking delay were assessed at baseline and after 3 months of
intervention. Results During the study,a case died and 2 cases were lost to follow-up,resulting in 78 cases in the
experimental group and 79 cases in the control group being ultimately enrolled. After 3 months of intervention,the
symptom recognition score in the intervention group was (9.28+1.19) points,which was significantly higher than that of
the control group(4.34+1.89) points and its baseline score(4.38+1.02) points(P<0.001). The self-management score was
(16.62+5.59) points,lower than that of the control group(19.28+5.84) points and its baseline value(18.73+5.69) (P<
0.05). The incidence of delayed medical visits in the intervention group was 14.1% ,significantly lower than the
43.0% of the control group(P<0.001). The 3-month readmission rate in the intervention group was 26.9% ,compared
with 64.6% in the control group(P<0.001). In addition,the scores for all dimensions of symptom recognition in the
intervention group were significantly higher than those in the control group(P<0.001). Conclusion The graded and
categorized symptom recognition tool effectively improved CHF patients’ ability to recognize and respond to
symptoms, enhanced self-management behaviors,and reduced delays in seeking care. The tool demonstrated good
scientific rigor,validity,reliability ,and clinical applicability ,offering a practical nursing-led approach for structured

health education and risk intervention in CHF management.
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