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Level and factors associated with social integration in young and middle-aged pa-

tients with chronic heart failure
Zhifen, Chen Yang, Zhang Zihan., Yang Min. School of Nursing and Health, Henan University, Kaifeng 475000, China

Shen Wenjia, Liang Shuang, Lii Haolin, Xin Juhua, Feng

Abstract: Objective To investigate the level of social integration in young and middle-aged patients with chronic heart failure, and to
analyze the influencing factors. Methods A convenience sample of 307 hospitalized young and middle-aged patients with chronic
heart failure were recruited and invited to complete a battery of questionnaires, including a demographic questionnaire, the Berk-
man-Syme Social Network Index, the Anxiety Measure of the Existential Meaninglessness Scale, the Family APGAR Index,and the
Brief 2-Way Social Support Scale. Results The total social integration score was (6. 6042, 26), with 91(29. 64%) patients at Grade
T.62(20.20%) at Grade T, 98(31.92%) at Grade Il . and 56 (18. 24%) at Grade IV. Ordinal logistic regression analysis
showed that, age, duration of heart failure, left ventricular ejection fraction, comorbidity index, meaninglessness-anxiety, family
function, and bidirectional social support were factors influencing social integration in young and middle-aged patients with chronic
heart failure(all P<C0. 05). Conclusion Young and middle-aged patients with chronic heart failure report low level of social integra-
tion. which is affected by a variety of factors. Health care professionals should develop individualized strategies targeted to the
modifiable factors to promote social integration of patients and avoid social isolation.
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Development and implementation of a non-pharmacological intervention program

for pOSt‘bllI'l'l pruritus Yan Xueqin, Bai Suping, Chen Cheng, Zhu Liqun, Liu Qiaoyan, Tai Ning-
zheng, Zhou Fangfang. Department of Burns and Plastic Surgery, Affiliated Hospital of Jiangsu University, Zhenjiang
212001, China

Abstract: Objective To develop and implement a non-pharmacological intervention program for post-burn pruritus, to reduce pruri-
tus severity and improve quality of life of patients. Methods A total of 78 patients with post-burn pruritus were chronologically di-
vided into a control group of 40 and an intervention group of 38. The control group was given routine nursing care, while the inter-
vention group received non-pharmacological interventions which were formulated through evidence synthesis and two rounds of Del-
phi expert consultation. After 2 weeks of intervention, pruritus score, pruritus severity, the incidence of skin lesions secondary to
a scratching behavior and quality of life were compared between the two groups. Results The intervention group had significantly
lower pruritus score, pruritus severity and quality of life score compared with the control group (all P<C0. 05). There was no sig-
nificant difference in the incidence of skin lesions secondary to a scratching behavior between the two groups (P >>0. 05). Conclusion
The implementation of non-pharmacological intervention program for post-burn pruritus can reduce pruritus severity and improve
quality of life of patients.

Keywords: burns; wound; pruritus; non-pharmacological intervention;  skin injury; quality of life; evidence-based nur-

sing; Delphi method
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