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The Application and Impact of Content Analysis in Health
Education for Patients with Chronic Heart Failure*

LIU Miao-miao’, WANG Ping.
Department of Cardiovascular Medicine, Ward I, Zhoukou Central Hospital, Zhoukou 466000, Henan Province, China

Abstract: Objective To evaluate the application value of content analysis in outpatient health education for patients with chronic heart failure. Methods A total
of 101 patients with chronic heart failure admitted to Zhoukou Central Hospital from October 2024 to October 2025 were selected and randomly divided into a
control group (51 cases, conventional intervention) and an observation group (50 cases, content analysis intervention) using a random number table. The heart
failure knowledge, self-care behavior, and quality of life of the two groups were compared. Results After intervention, the score of heart failure knowledge in
the observation group (27.11+3.01) was higher than that in the control group (24.7312.98) (P<0.05). The total scores of knowledge (15.05 +1.67) and behavior
(16.87+1.57) in the observation group were higher than those in the control group (19.87 1.75) and (18.87+1.98) (P<0.05). The quality of life score of the
observation group (38.73+3.54) was lower than that of the control group (46.77+4.29) (P<0.05). Conclusion Health education based on content analysis in patients
with chronic heart failure can significantly improve the level of knowledge of heart failure, strengthen self-care ability and improve the quality of life.
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