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Research on Socioeconomic Impact of Self-management
in Patients with Chronic Heart Failure
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Kunming Yunnan 650500, China)

[Abstract] Objective To investigate the socioeconomic impact of self-management in patients with chronic
heart failure( CHF) . Methods Convenient sampling method was used to investigated and analyzed the self-
management of 1762 CHF patients aged 18~89 one month after discharge in Yunnan Province from September 2019
to May 2023. Principal component analysis method was used to construct comprehensive socioeconomic status (SES),
and binary Logistic regression analysis was used to investigate the socioeconomic impact of self-management in
patients with CHF. Results  The proportions of exercise management, monitoring symptom/weight, medication as
prescribed, low sodium diet, fluid or water intake control and regular follow—up were 29.2%, 37.7%, 80.9%,
58.0%, 3.3% and 45.5% in patients with CHF, respectively. The proportion of exercise management and low
sodium diet was different in different gender patients (P < 0.01). Compared with young patients, older ones were
more likely to follow prescribed medication, monitor symptoms or weight, and eat a low—sodium diet. Patients with
higher education and income were also more likely to follow prescribed medication, exercise management,

monitoring symptoms or weight, and regularly follow—up. Non—farmer patients had higher rates of prescribed
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medication, exercise management, monitoring of symptoms or weight, and regular follow—up than farmer patients.
The binary logistic regression analysis results showed that a higher proportion of prescribed medication, monitoring

of symptoms/weight, exercise management, and regular follow—up was found in the higher SES( P < 0.05) .

Conclusion

The self-management of CHF patients is generally low, and there are socioeconomic effects.

Improving self-management in patients with CHF should focus on patients with low socioeconomic status.

[ Key words] Chronic heart failure; Self-management; Socioeconomic status
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Tab.1 Self-management behaviors of CHF patients with different characteristics [1(%) |

it bV B BB WEIME PR/ AR T Rk & T M ITEN EWE S
541
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Tab. 2 Logistic regression analysis of self-management behavior in patients with different SES

HIE AT B PRUERS.E WaldfH P OR 95%CI T [t 95%CI I Pt
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"P<0.05.
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