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Best evidence summary for discharge preparation services for patients with chronic heart failure
LIANG Meiqiong, BAIMA Quci, ZHOU Yigqi, LU Xiaojin, CHEN Wanzhi, ZHOU Huiyu, LI Guoqi
(Dept. of Cardiovascular Medicine, Sun Yat—sen Memorial Hospital, Guangzhou 510120, China)
Abstract: Objective To summarize the evidence on discharge preparation services for patients with chronic heart failure and provide
reference for standardizing such services. Methods A systematic search was conducted in domestic and international databases for
literature regarding discharge preparation services for patients with chronic heart failure, including guidelines, systematic reviews, clinical
decisions, best practices, expert consensuses, and randomized controlled trials. The search period spanned from the inception to April
2025. Results Twelve articles were included, including three guidelines, three expert consensuses, four systematic reviews, and two
randomized controlled trials. Twenty pieces of best evidence were summarized across five aspects: team formation, early assessment af-
ter admission, inpatient services, pre—discharge preparation, and post—discharge follow—up evaluation. Conclusion This study sum-
marizes the best evidence for discharge preparation services for patients with chronic heart failure. Clinical medical staff can refer to
this evidence, closely integrate it with the varying needs of patients, standardize discharge preparation services for patients with chronic
heart failure, and thereby improve patient discharge outcomes.
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