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Study on Changes of Symptom Cluster in Patients with Heart Failure
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ABSTRACT Objective: To explore the changes of symptom cluster in patients with heart failure, and to analyze its influence on the
quality of life. Methods: 122 patients with heart failure who were admitted to our hospital from October 2018 to October 2020 were
prospectively selected. Memorial Heart Failure Symptom Assessment Scale (MSAS-HF) and Minnesota Heart Failure Quality of Life
Scale (MLHFQ) were scored of patients at admission, 3 months and 6 months after discharge, respectively. The correlation between
MSAS-HF score and MLHFQ score, as well as the influencing factors of patients' quality of life 6 months after discharge were analyzed.
Results: The scores of fatigue, discomfort, mood, congestion, ischemia and dyspnea of patients with heart failure at 3 and 6 months after
discharge were lower than those at admission, and the scores of mood symptom cluster at 6 months after discharge were lower than those
at 3 months after discharge (P<<0.05). The scores and total scores of emotional field, physical field and other fields of patients with heart
failure at 3 months and 6 months after discharge were lower than those at admission, and the scores and total scores of emotional field at
6 months after discharge were lower than those at 3 months after discharge (P<<0.05). At 6 months after discharge, the scores and total
scores of MSAS-HF all dimensions were positively correlated with the total scores of MLHFQ (P<<0.05). Univariate analysis showed that
the quality of life at 6 months after discharge was related to the left ventricular ejection fraction (LVEF) at admission, the total score of
MSAS-HF at admission, the New York heart Association (NYHA) at admission and the course of disease (P<<0.05). Logistic multiple
regression analysis suggested: LVEF < 40% at admission, NYHA [V at admission, and disease course > 5 years were risk factors for 6
months after discharge of patient of life quality (P<<0.05), while MSAS-HF total score < 40 scores at admission was protective factor for
6 months after discharge of patient of life quality (P<<0.05). Conclusion: The symptoms of patients with heart failure are reduced at 3 and
6 months after discharge, and the quality of life is improved. The symptoms of patients at admission have an impact on the quality of life.
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Table 1 Comparison of MSAS-HF scores at different time points in patients with heart failure( xs , scores )

3 months after discharge

6 months after discharge

Indexes At admission(n=122) F P
(n=122) (n=122)

Fatigue symptom cluster 7.12+1.15 4.39+0.95° 4.12+ 1.02° 308.714 0.000
Discomfort symptom cluster 6.98+1.39 3.71£0.87° 3.68+ 1.10° 337.679 0.000
Mood symptom cluster 7.35+0.90 3.82+1.17° 2.78+ 1.19°° 584.165 0.000
Congestion symptom cluster 12.71+3.12 6.65+2.39° 6.59+ 2.54° 206.642 0.000
Ischemia symptom cluster 8.33+1.84 4.12+£0.92° 4.06%+ 0.97° 424.055 0.000
Dyspnea symptom cluster 7.48+1.96 3.52+0.67° 3.49+ 0.75° 397.230 0.000
Total scores 49.97+12.42 26.21+4.76° 24.72+ 6.98° 325.587 0.000

Note: compared with the at admission, ° P<<0.05; compared with 3 months after discharge, ° P<<0.05.

& 2L HFIBEE AR A MLHFQ $F43 bL (x5, 53

Table 2 Comparison of MLHFQ scores of patients with heart failure at different time points( s, scores )

3 months after

6 months after

Indexes At admission F P
discharge discharge
Emotional field 17.49+4.45 10.22+2.31° 6.41+1.64°° 416.781 0.000
Physical field 28.2146.57 15.34+4.57° 14.64+5.02° 239.401 0.000
Other fields 30.19+4.87 16.42+5.41° 15.76+4.17° 345.223 0.000
Total scores 75.89+13.65 41.98+10.34° 36.81+8.64° ¢ 446.065 0.000

Note: compared with the at admission, ° P<<0.05; compared with 3 months after discharge, ° P<<0.05.

= 3 1 FIB B F MSAS-HF 145 MLHFQ #4> B8 X &5 #7
Table 3 Correlation analysis of MSAS-HF score and MLHFQ score in patients with heart failure

MLHFQ total scores
MSAS-HF score
r P

Fatigue symptom cluster 0.510 0.012
Discomfort symptom cluster 0.466 0.023
Mood symptom cluster 0.691 0.000
Congestion symptom cluster 0.634 0.000
Ischemia symptom cluster 0.758 0.000
Dyspnea symptom cluster 0.711 0.000
MSAS-HF total scores 0.784 0.000
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Table 4 Univariate analysis of influencing factors of patients' quality of life at 6 months after discharge[n(% )]

Indexes n Good group(n=85) Bad group(n=37) x P
Gender(n) Male 64 44(51.76) 20(54.05) 0.054 0.816
Female 58 41(48.24) 17(45.95)
Age(years) > 60 57 35(41.18) 22(59.46) 3.462 0.063
<60 65 50(58.82) 15(40.54)
Primary school and
Education degree(n) 34 21(24.71) 13(35.14) 3.519 0.058
below
Junior middle school 49 41(48.24) 8(21.62)
High school or technical
28 16(18.82) 12(32.43)
secondary school
Junior college or above 11 7(8.24) 4(10.81)
Body mass index(kg/m?) 2 21 66 48(56.47) 18(48.65) 0.635 0.425
<21 56 37(43.53) 19(51.35)
Disease cause(n) Coronary heart disease 32 22(25.88) 10(27.03) 0.078 0.994
Cardiomyopathy 45 32(37.65) 13(35.14)
Hypertension 35 24(28.24) 11(29.73)
Other 10 7(8.24) 3(8.11)
LVEF at admission(%) < 40 81 50(58.82) 31(83.78) 7.198 0.007
>40 41 35(41.18) 6(16.22)
MSAS-HF total score at
<40 30 27(31.76) 3(8.11) 7.780 0.005
admission(scores)
2 40 92 58(68.24) 34(91.89)
NYHA grade at admission(n) I grade 45 40(47.06) 5(13.51) 19.528 0.000
[IT grade 61 40(47.06) 21(56.76)
IV grade 16 5(5.88) 11(29.73)
Disease course(years) <1 38 31(36.47) 7(18.92) 31.935 0.000
1~5 55 46(54.12) 9(24.32)
>5 29 8(9.41) 21(56.76)
% 5 BEUBRIE 6 AEEREHMAEZEM Logistic £ ETHEAH
Table 5 Logistic multiple regression analysis on influencing factors of quality of life of patients 6 months after discharge
Variable Quantitative assignment B SE x P OR 95%CI
LVEF at
o LVEF>40%=0,LVEF< 40%=1 1.256 0.413 9.264 0.002 3.512 1.564-7.886
admission
MSAS-HF total MSAS-HF total score= 40 scores=0,
-0.144 0.059 5.889 0.015 0.866 0.771-0.973
score at admission MSAS-HF total score<<40 scores=1
Il grade 1.266 0.699 3.274 0.070 3.545 0.900-13.963
NYHA grade at I grade=0, 1T
I grade 0.977 0.554 3.111 0.078 2.656 0.897-7.864
admission grade=1, [V grade=2
IV grade 1.521 0.389 15.298 0.000 4.578 2.136-9.812
<1 year 1.259 0.661 3.627 0.057 3.521 0.964-12.860
<1year=0,1~5
Disease course 1~5 years 0.985 0.535 3.387 0.066 2.677 0.938-7.640
years=1,>5 years=2
>5 years 1.381 0.277 24.831 0.000 3.978 2.311-6.847
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