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Effects of mindfulness intervention on physical distress in patients with chronic heart failure
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(Department of Cardiology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan, 430022, China)

[Abstract] Objective To explore the effect of mindfulness intervention on fatigue, heart failure and somatic discomfort caused
by cardiac dysfunction in patients with chronic heart failure. Methods A total of 36 patients with chronic heart failure admitted to our
cardiovascular department from January to March in 2017 were assigned into control group, and another 44 patients with chronic heart
failure treated in our hospital from April to June 2017 into observation group. The observation group was given mindfulness intervention
on the basis of routine nursing intervention. Both the two groups of patients were assessed before and after 8 weeks intervention using the
fatigue rating scale, the NYHA grading scale basing on self —symptoms, and the memorial heart failure symptom scale. Result The
fatigue degree, heart function grading, and patient’s self—feeling symptom severity in the observation group were significantly better than
those of the control group (P<0.05). Conclusion Mindfulness intervention can improve fatigue, heart failure and physical discomfort
caused by poor cardiac function in patients with chronic heart failure, thereby improving the quality of life of patients.
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