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Abstract: Objective To explore the effect of individualized volume management on cardiac function and self-care ability of patients with chronic heart failure
(CHF). Methodss A total of 102 CHF patients who visited our hospital for treatment from January 2022 to October 2023 were selected and divided
into two groups according to the nursing plan. The control group (n=51) received routine nursing care, while the observation group (n=51) added
personalized volume management plan. A comparison was made between the two groups in terms of heart function, self-care ability, quality of
life, and rehospitalization rate. Results The differences between the various indicators of the two groups of patients were not significant before
the intervention (P>0.05). After the intervention, the LVEF, 6MWD, and SCHFI dimension scores in the observation group all showed a significant
increase compared to the control group (P<0.05); MLHFQ scores and readmission rates were significantly lower than those in the control group
(P<0.05). Conclusion The application of personalized volume management in patients with CHF can effectively improve their cardiac function and
self-care ability, significantly improve their quality of life, and significantly reduce the readmission rate of patients after 6 months of discharge,

which is worthy of clinical application.
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