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Effects of empowered nursing interventions on patients with chronic heart failure: A meta — analysis/
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ond Affiliated Hospital of Guangzhou University of Chinese Medicine/Guangdong Provincial Hospital of Chinese Medicine .
Guangzhou, Guangdong, 510100, China

Corresponding author: ZHAO Jing-ying, E-mail: bingxue200317@163. com

Abstract: Objective: To systematically evaluate the effects of empowered nursing interventions on cardiac function,
self — care ability, exercise endurance and quality of life in patients with chronic heart failure (CHF). Methods:
We searched CNKI, Wanfang, VIP, CBM, PubMed, Medline, Web of Science, Embase, Cochrane Library and
CINAHL for randomized controlled trials (RCTs) upon the effects on patients with CHF between empowered nurs-

ing interventions versus routine nursing from inception to July 2025. Meta — analysis was used to calculate the pooled
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MD with corresponding 95% CI using the random or fixed effect models. Results: A total of cight eligible RCTs

were finally included. Pooled data showed that compared to participants in control group, those in intervention
group had significantly higher left ventricular ejection fraction (MD 6. 23, 95%CI 4. 26~8. 20, P<<0.001), 6 — min
walking distance (MD 16. 78, 95% CI 11.29~22.27, P<Z0.001), score of self — care of heart failure index (MD
18.50, 95%CI 2.44~34.57, P =0.02), and significantly lower score of Minnesota living with heart failure ques-
tionnaire (MD —9.69, 95%CI —13.73~ —5.65, P<C0.001). Conclusion: Empowered nursing interventions could

effectively improve heart function, 6min walking distance and enhance self — care abilities and quality of life in pa-

tients with chronic heart failure.

Key words: Heart failure; Nursing care; Meta — analysis
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