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Abstract: Objective To explore the status quo and related influencing factors of family function in patients with chronic heart failure. Methods 204 patients
with chronic heart failure who met the inclusion and exclusion criteria in our hospital from June 2023 to February 2024 were selected for study.
The general condition and family function status of 204 groups of families were obtained by questionnaire survey, and the related influencing
factors of family function in patients with chronic heart failure were analyzed by Logistic regression. Results The family function score of 204
patients with chronic heart failure was (148.56+45.32), of which 67 patients with 2180 scores were included in the disorder group, and 137
patients with <180 scores were included in the good group. There were significant differences in age, education, course of disease, marital status,
retirement, NYHA classification, hospitalization times due to heart failure, comorbidities, psychological resilience score, family burden score and
social support score between the family dysfunction group and the good group (P<0.05), while there were no significant differences in other
indicators between the two groups (P>0.05). Family dysfunction group =1 and good group =0 of patients with chronic heart failure were taken
as dependent variables, and the above significant difference indicators were taken as independent variables for Logistic regression analysis.
The results showed that, Educational background, marital status, retirement, hospitalization times due to heart failure, comorbidities, mental
resilience score, family burden score and social support score were all influencing factors of family function in patients with chronic heart failure.
Conclusion The family function of patients with chronic heart failure is poor. Education, marital status, retirement, hospitalization times due to
heart failure, comorbidities, mental resilience score, family burden score and social support score are the influencing factors of family function of
patients with chronic heart failure, and are related to poor family function, which can provide the direction for clinical nursing of this disease.
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