AR B IR R 2026 4F 1 5K 61 £45 2

O I E R R IR T

DN R 8 BE R T EBED KA PEXR

FEE=" RN 4E2

(HBE] BH

mHE

H—me

WA B Hy iR AR 2R E 208 F 4o 444 (left ventricular ejection fraction ,
LVEF) 5 4% A B /) 3R )8 i3 & (estimated glomerular filtration rate,eGFR) %4069 7 3% 38 % %
Bt REFTREGH 0 RESEEHREKFHEZTLLARM, FiE
BILR A AR BT AR KRS E T3 =BT F
AL 6 7 09477615 /) 238 B h A& s f  RELVEFeGFR % S35 47 £ 40 eGFR %
%28 LVEF AR AR 20, MR A E A R0 — A B Ak P E LAt a RS
TR ATAL, iR v Ln ey £ F 1% B Pearsonte B Spearmanti 38 5 A7 — A& A B 3 iR AR P

E 12202343 A £20244-6 A

) K

B IR A A iR

ThE AR EFREZI MK GBI KM TS —F 5, AR T F IR AE Y LK

VAR V9 4 B ¥ ik AR T A e B

FRAMN B HA606] AR ATIEF L B iR T A2 5

R W RITHRAKBEANF B ZILR R A HGE
KB FH ARG F EL(P>0.05), eGFRIE{KZL LVEF

RIXMH  EH =

BeARZL R AGAR - 09 B R A P HE 54t o X FTKREZ EAM X (P0.05), &40 B 34 ik ik -+ 4% BE L’

4% 4 193.75.579.25 .94.75 mL, %

FRCEHRRECARBEE A RAG TR TBRELEZF P L RS

&LVEF 5 eGFRAE A, #1 37 AMRAC R AR B 22 ook A B ok o 28 Ty 3K,

Bkt &,

[RgER] wAHRB,;, "RAKFHE;, 5T, HFHNd I,
[(E€WB] ZTih4AARKERIERE DRI LA (JSPH-NB-2022-6)

Research on fluid balance thresholds in heart failure patients and nursing strategiessWANG Weiyun', GU

Zejuan®>, TANG Yifan*,SU Ziwen*,LIU Changhong"
'Depariment of Cardiovascular  Surgery ,the
210029, China;

First  Affiliated Hospital with Nanjing Medical University ,Nanjing
*Department of Nursing,the First Affiliated Hospital with Nanjing Medical University ,Nanjing

210029, China; “Department of Geriatric Cardiovascular Medicine ,the First Affiliated Hospital with Nanjing Medical

University ,Nanjing 210029 ,China; “*Department

of Cardiology ,Zhongda

Hospital  Southeast  University ,Nanjing

210009, China. “Corresponding author:LIU Changhong, E-mail :lch998@yeah.nei

DOI; 10.3761/j.issn.0254-1769.2026.02.002
2 B . 1R BT SRR 2 5 — B I O JOF K AM R BT 2100295 285 5 S B K A 55 — B S B 9 B B T 210029 3R A
B R 25— W B2 B B 4F O A MR BERTT 210029 4438 Ko W Ig rh KBS e AR B ST 210009

VRS XK AT, E-mail :1ch998@yeah.net

Tz A A, EE P, E-mail ; crystalwwychina@163.com
WA H 1 .2025-05-20

(21]

[22]

o [ %71

implications of elderly friendly nursing service model[] ]. Chin
Nurs Res,2025,39(5):847-851.

Cheng C,Yang CY,Inder K,et al. Illness perceptions,coping
strategies ,and quality of life in people with multiple chronic
conditions[J].J Nurs Scholarsh,2020,52(2):145-154.

Mbanda N,Dada S,Bastable K,et al. A scoping review of the
use of visual aids in health education materials for persons
with low-literacy levels[]J]. Patient Educ Couns,2021,104(5):
998-1017.

AR B DT I AR AR R T RS Bl BT R R A B 1
Pt Ty S8 R RS [T ], A B AR, 2024, 59
(11):1294-1300.

Zhao ML,Lu XH,Cao LH,et al. Application research of an

https://www.cnki.net

[24]

mHealth-based symptom clusters management program in the
nursing of chronic heart failure patients[J].Chin J Nurs,2024,
59(11):1294-1300.

Kumar B,Zetumer S,Swee M, et al. Reducing delays in diag-
nosing primary immunodeficiency through the development
and implementation of a clinical decision support tool :proto-
col for a quality improvement project[J]. JMIR Res Protoc,
2022,11(1):e32635.

Stopyra JP,Snavely AC,Lenoir KM,et al. HEART pathway
implementation safely reduces hospitalizations at one year in
patients with acute chest pain[J]. Ann Emerg Med,2020,76(5) :
555-565.

(ARG FHRE)

Chin J Nurs, January 2026, Vol. 61, No. 2

157



DN ERFIPIEED AR 2 7 2026 4E 1 A 61 B4 2 1)

[Abstract] Objective To investigate the effect of average daily fluid balance (AFB) on plasma volume in heart
failure patients stratified by left ventricular ejection fraction (LVEF) and estimated glomerular filtration rate (eGFR),
and to identify safe AFB thresholds for each subgroup. Methods A convenience sample of 477 patients hospital-
ized with heart failure between March 2023 and June 2024 was recruited from 3 tertiary general hospitals in Nan-
jing and Lianyungang (Jiangsu Province) and Zhumadian (Henan Province). Patients were classified into 4 groups
based on LVEF and eGFR:a normal for both indicators group,a reduced eGFR only group,a reduced LVEF only
group,and a both indicators abnormal group. General demographic and clinical data,AFB,and changes in plasma
volume were collected. Intergroup differences were compared,and Pearson and Spearman correlation analyses were
performed to assess the relationships between these variables. Linear regression was used to further analyze the as-
sociations,and receiver operating characteristic (ROC) curves were generated to determine the optimal AFB thresh-
olds for each group. Results After excluding 17 patients with inaccurate fluid intake/output records,460 patients
were included in the final analysis. In the normal group,AFB had no statistically significant effect on plasma vol-
ume (P>0.05). In the reduced eGFR group,reduced LVEF group,and both indicators abnormal group,AFB was pos-
itively correlated with plasma volume (P<0.05),with respective upper AFB threshold limits of 193.75,579.25,94.75
mL. Conclusion Heart failure patients with different cardiac and renal functional profiles exhibit markedly differ-

ent tolerances to fluid load. Nursing staff should consider both LVEF and eGFR when developing individualized
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fluid management strategies to prevent excessive plasma volume expansion.
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Table 1 General information of survey respondents
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Table 1(Continued)
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General information of survey respondents
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Table 3 Single-factor and multiple linear regression
analysis of daily average fluid balance and plasma

volume in 4 groups
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