Heart failure inpatient's self-care behavior: mulricentre approach focusing on gender differences
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1. INTRODUCTION 2. PURPOSE 3. METHODS

Heart failure is a chronic complex syndrome. The correct management of the Cross-sectional multicenter study enrolling 225 heart failure inpatients from
disease can prevent the worsening of symptoms and promote a better quality of The aims of this study are to evaluate the self-care behavior in a sample eight hospitals. At admission, patient’s functional capacity was evaluated as
life. Self-care behavior plays an important role on patient's quality of life and | ©f heart failure inpatients, using the Self-Care Heart Failure Index (SCHFI) well as their self-care behavior, using the SCHFI Portuguese v6.2. Comparison
includes the maintenance of specific care like weight surveillance, physical activity, and to understand whether gender and pathophysiologic characteristics between self-care behavior with gender was performed. Also some
salt intake, among others; the management of strategies to control an unexcepted does interfere on it. correlations were performed with the total sample of patients, aiming to
decompensation and finally the confidence in the health care team and in the understand which were the variables that may interfere with the score of
capacity of the patient to care of himself. each sub-scale of the self-care HF index.

4. RESULTS
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In general patients present an inadequate level of self-care behavior (Graph 1). These 28 + 9 Londor(l)(éggst ADL 304 +93 p=0.018).
results are in line with the evidence regarding other countries. Self-care Heart Failure ndex | |
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5. CONCLUSIONS | In this sample of patients, Gender do not interfere in the level of self-care behavior. Regarding pathophysiological characteristics, it seems that age favors the level of management and NYHA
class the management and confidence. There is an inadequate level of self-care that must be improved by promoting patient's empowerment.
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