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Breathlessness catastrophizing and its influencing factors in patients with chronic

heart failure Xi Xiaoli, Wen Fangfang, Zhang Mingming, Dou Xuetao, Xue Kai, Du Haiwei. Depart-
ment of Cardiovascular Medicine, Tangdu Hospital, Fourth Military Medical University, Xi'an 710038, China

Abstract: Objective To analyze the current status and its influencing factors of breathlessness catastrophizing in patients with chro-
nic heart failure, so as to provide references for developing targeted nursing intervention programs. Methods Potential influencing
variables were selected based on symptom experience model, then 246 inpatients with chronic heart failure were conveniently se-
lected from July 2024 to April 2025, and they were investigated by utilizing a general information questionnaire, the Breathlessness
Catastrophizing Scale, the Dyspnea Subquestionnaire of Pulmonary Functional Status and Dyspnea Questionnaire, the Self-Manage-
ment Scale of Heart Failure Patients and the Family APGAR Index. Results The breathlessness catastrophizing score in the partici-
pants was (32. 77 £ 7. 37). The results of multiple linear regression analysis showed that, educational background, degree of
breathlessness, NYHA classification of heart function, disease course, self-management and family caring degree were the influen-
cing factors of breathlessness catastrophizing in patients with chronic heart failure (all P<C0. 05). Conclusion Breathlessness cata-
strophizing in patients with chronic heart failure is at a medium level. Medical staff should adopt stratified, graded and phased in-
tervention strategies according to patients’ characteristics, and develop personalized intervention measures focusing on improving
the level of self-management and family caring degree, so as to effectively reduce patients’ level of breathlessness catastrophizing.
Keywords: chronic heart failure; breathlessness; catastrophizing; self-management; family caring degree; symptom ma-

nagement; nursing care

M 0 g 5 0 2 O L 7R 5 T SR I 3R B, I I AREHUG R . P 2 M 18 0 T 5 98 i R
IR MO T il D ERZ —, BAERE A PRI X Ak AR, L TR HE 5 o) D) 26, 9 JR 6 X6 1 i
61. 6% WSS o o I W PRI A A A 465 58 3 R Uil HAEEE XL, GE R BRI (Symptom Experience
FRREIR B FH L 3 25 o7 RR 3 1 09 AR R DA N LI 2 AR Model , SEMD 5 PR A4 56 52 S Shy 2B 35 TR R0 2] 1) o R ™
IR SHE v I R R A W A AT A R A 2 B e i, IR R R PR R B, O A O AR AR B 327 BN 1 A R
I PR S Y A 2 — b T A B AR B A s e, B A VB AR OCARAE AR AE Cln [ FRAT BRAE 15 VK
VR T R AN T 2 O g R A B0 52 7, Jo PR BERRAE (NS RE AR ) i s i . IR It L AS F 5 9
3 i IR 1% R M T 2 B 0 SRR s 7 2 O 0 PRI TG g AR T S 0 R R DA S E A BUR L O ik T
AT R A S B g 2 I R R R M Xk 2 S 3 %{ZISB"AT%*F”%*E,\E?HHI%? DA Ay 1 5T 1 X T
FRH T B0 1% 7 WIS S5 2T 10 . R > % A A 5 AT AL O WAL DRI ALK P 2 (16 555
= LB B = P O R B AR R s 1 RS TE
‘ 1.1 & 2024 4F 7 A & 2025 4F 4 H f#F) s BUE
Vb i1 T DR S B 0L R CBIT DI e o e e oo 0 e LA (5305 0 0

710038) 52. 75 442 R 1 5 g 1E W B .. o
)‘\ \L k1 1] . Y 2 > H
WAEVEH  FIF4E , duhaiwei5799@163. com L,j]ﬁl%%%‘j\]l“ﬁx‘f% V\]/\*T{E ﬂzﬁ,\ 18 5

B NSE s 42 AR AT L xixiaoli0601@163. com FACREG IS L B RITATT /i 2018)" h g 4%
FHBF H « [ % E AR 3L 4 195 H (82270366) U S L Wibr v s IR T R E . BRI 2. 8 IE % A

e 2025 - 05 — 075 i1 : 2025 — 06 — 29 1 52 RE T BEM AL S8 R B LS s IS R, B RS



PP 2R 2025 4F 10 4 40 5 19

EARBEGE . HEBR AR PR S BAE 7R A D) RE B A
H o FEAE IS R A A RO 10~20 £5T L AR
FALH 17 DR &, 7% 18 20 o B vk % IR 2
FEAS B 213~425, S PR A R A 246 BI85 . AHFSE
O AR 25 AR e R 2 F T s B B2 2= B A8 B 25 51 2%
HEE 55 K202501-12 5,

1.2 AEIHR

1.2.1 —MERHAER HRE BRG] G
g5 ON 2GR Ve AR I SCAO R B2 L s 1 L 1
WR L T AR B8 K BE N3 H A B 97 4 2% 07 =X
QPRI AH I HERL : BMI, W 152 PR ME AR B2 CR it D e AR 2
5 PR M 1] - R PR 3 1) 45 03 ) \NYHA A0
IRE ST BN S B 7 8 I i 43 Ei o 9 LR 43 S S5
Oy BURRAR (22 28 3 1043 K<< 40 %0) L S5 1 20 B0 3 [ AT
(Fe 2 M43 % 40 %6 ~<<50 %) Vi I o0 B f B8 (A =5 4
153 40=50 %) ] A I RE B R

1.2.2 FEOR[F ¥ R ¥ 1L = R (Breathlessness Cata-
strophizing Scale, BCS) H Solomon %" T 2015 4¢
il o 5 A T 2024 AR DA 126 2 T AT 45 2
PRI JIT T B I W R X e AL, Dy BRI R R LA
12 44 H . B4 H R Likert 5 %0F5 k. MOk
AR BR Mo 5t 0~4 4y iR B> 0~48
O3 s SN 108 R U5 D R A X G ) T 2 R e U Ak R R R
5. DAL M Cronbach’s o BE0 N 0. 956, A BF
FEH A 0839,

1.2.3 MiTheek 75 5 M R XE o) - P IR ) 3 45 5]
(Dyspnea Subquestionnaire of Pulmonary Functional Sta-
tus and Dyspnea Questionnaire, PFSDQ-DSQ) i Lareau
ZEDOT g IR BT . Huang S5 BUAL . R 18 BRI Xk 4 )
BN FRYEE ) 45 LG 15 DA HLHET 5 AR H
R FR TR PR SR O AR TR AP S R 10 A4 H
iR 10 B0 H #1520 J5 BE PR FIER B4 H
K H Likert 11 Z3F5rk . W“ A 7 2“5 ™ 5”51 5
I 0~10 43, 43 0~100 43, B8 438 e 18 B 9 X 5 1)
Il R P R 7™ B, AR R In) % B Cronbach's o %
HR 0. 940, ARHFFE N 0. 881,

1.2.4 D ARIBEEBRKEES R (Self-Manage-
ment Scale of Heart Failure Patients) H it N B
gL R RAEKEE G AL A
(5 A HD GERE L7 4D O BRI 2538 B
A DD ANgEE 20 M FH. B5HE
K 4 HAVFEAr e N A EIAT” 2 B AT 7 43 3l 1
L~4 53, B r 20~ 80 7, k7 i vy U6 W 9 A X R 1
B E B K . %M Cronbach's o RELH
0. 780, A W5 N 0. 906,

1.2.5 HEXMEIREHES (Family APGAR Index,
APGAR) i Smilkstein 2" g il , B 220 5k,
B 5 MR H B H R Likert 3 20F4>
B WL A= 57 o 5l 0~2 4y, Br 0~

« 7 .

10 43, B A3 80 g 150 WY 30 5 X 42 0 5% JRE 56 R JBE UK -
s T 0~3 3 N K pE XM B AR, 4~6 40 h
FRE AR th BEREAS, 7~ 10 4% R 5 e W BE B AT,
AT i A 1 Cronbach's « Z2E0H 0. 829,
1.3 BERBEESREEFNAZE hadsm—5KIIN
3 40 A PIRE A P T AT R A 51 . AR R o
GRS — B R S ) R U AR O A I H
PRI S TR 3RS - B VS R 5 & O #x (0] 4
I H BB Y 3l 37 U ) 3, H e s AH O R e R
HEREXE TR RGEGES., MEHES TR
5 Y O A T T R E T H L S
BrA B AR BT A VA R — B A S N
AN ST I RGN A 252 4y, ML RL R 45 246 6y, 7
Rl R 97. 6%,
1.4 SHitFEFHZE R SPSS27. 0 Bk #4788+ 4y
B » THECTE R R FH A0 E5 A L il D IE 2 20 A 9 1 1
BRI (= ) IR AT ST AR A ¢ K 50 B R K Oy 2%
ST JPearson A Bk . 2 on e M Bl H 43 #r . K
K #E «=0. 05,
2 g#R
2.1 EELCHTRBEEE—MER 246 HIIEHEL S E
S HRE LB 137 B, 4 109 5 4R IR 45~69(60. 15+
5.900% . JEAEHL . Bk 178 1, R b 68 o], U A R
B ELUE 207 B, RS 17 BB R 22 B, TAER O
108 ], iR AR 125 fl, Tk 13 . ZEE A H Uk
A :<{4 000 7T 88 fii] .4 000~8 000 7T 118 4] ,>>8 000
JG 40 B, BT AT B O KL E AR/ B AR A 227 6L Rk
PRES 12 1, A 9% 7 1, BMI.<<18.5 kg/m* # 71 f4i,
18.5~23.9 kg/m’ #& 89 #il,24. 0~27. 9 kg/m” &
55 M, =>28.0 kg/m” # 31 B, BIHIAL A0 77
], 260 % 144 0], 420058 25 i, B IFESR . <1 4
67 #il,2~3 4~ 110 1, >3 14~ 69 #i,
2.2 B TR R VT IR R R ML PR R
EE.BREEBE.XEXKESS WL,

T 1B S I8 B VR M Tk M | R IR X

BEBREE RKEXNESH (n=246)

ST s

S| A % H55y

I 1% ] X 4 ufE A 32.7747.37 2.7340.61
- W% ] e i 72.01£12. 65 7.20+1.26
EEIA#: 44,2248, 63 2.2140.43
HBE M EE 5.2242.54 1.04+0.51

2.3 BHELCHEBEEEFRERERECNERES
B R AR A S IR B L TR 0L LK
JENB T BT AT 2% U5 20 BMITL g 2R 8 & 9F
i 5 1Y) B T W IR X I e AL A5 o AL 25 R OB SR
HREXFYP>0.05) ., ZFASKIM¥E XM HE
BLLE 2,



e 8 .

F2 BHEOCHRBEBETRERERELL AFESN

I 1% ) 3 5 3 AL
i ) F P
=] Bil% Y SR

SCARTRBE 21.949 <C0.001
HIh & LR 68 36.75£7.72
o K% 117 32.5246.29
K& KL 61 28.80+6.75

LIIfE SR 46.539 <C0.001
1% 71 27.83%7.05
I %% 105 31.71+4.63
Il 9% 56 39.43+6.24
V& 14 39.0746.91

76 3 5 I A3 B0 3.471  0.033
AL 96 34,0346, 93
B2 P REAIR 58 33.0946.12
1R e 92 31,2548, 32

I B (4 61.396 <<0.001
<1 63 26.5145.09
1~3 109 32.8446.52
>3 74 37.9946. 06

2.4 B SRR B E VTR MR L 5 IR X
EE. BREEBE.XEXTENHEXESHT  MHXH
ST ATEE R TR 18 VO T 5 0 FR R IR I TR M R X AL S5
P W7 PR i 8 B 8 TF A 6 (- = 0. 643, P <<0. 001), 5 A
FAEH(r=—0.493, P<C0.001) , K £ XN JE (r =
—0.420,P<C0.001) EfAHRK,

2.5 BUOCHEBEEFREERELZMEZN
SRS HT  LUE U R MEJOE 1 15 5 R P AR
i BN R A AT SR Ak A AT 25 A et L AR
oA AR &, HE AT 2 o0 Sk E 43 AT (el = 0. 05,
ay =0. 100, #E A WA 5 FE B [ 48 &A1 SCIR R B (W)
HmRERUT=1. & khE=2, K& &P E=3) 1F%
PRI XA RS A VD IIRE TR (L =1, [l %=
2. % =3, N=4) WL E=1,1~3F=2,>
3E=3) HIRE B R 5 A (FKBE LM B R 5%
Ao W3, DWAEN 1,798, F 2 KN T (VIF)
1.071~1. 899, 16 B 4748 it [B] AN fE7E £ dE LRk

®3 BHONFBEETREARRELLMEEL
% LM E A5 #7 (n =246)

[ A i B SE g ! P
H 35.632  2.568 13.880  <C0.001
AR B —1.049  0.355 —0.103  2.953 0.003
I Mz R Wl e o 0.200  0.020 0.343  9.949 <C0.001
LIIRE K 1.355  0.320 0.158  4.239 <C0.001
s 1.584  0.393 0.160  4.031 <C0.001
EE %2t —0.347  0.026 —0.407 13.195 <C0.001
FBE R E —1.069  0.088 —0.369 12.190 <C0.001

H:R%=0.803, 8% R*=0.798;F=161.944,P<C0. 001,

3 it

3.1 1B F1 5T I8 B R IR o R AL b TF h & ok
T ORWIIEGS R RN 80 g 5 I R I 0 R A R
MELLZ& 53 2. 73 4% AL T P 4K L T A E AT
55 e P DL 2 2 5 s B8 5 1 9 A 4 R SR LR

Journal of Nursing Science Oct. 2025 Vol. 40 No. 19

DR80Ty 5 9 A A ) I S IR X 90T e I LG g
OE R RE N B 51 K 00 i 5% AL . 5 SO - A i
B T3 OB R AR R LA 5 X P L 3 B g 2 S AT RE
A JE I [1) A 2 98 oS A2 1] e A 1 I 1B DT o FE
5 0 IR R AR SR T A BEL S P i 14 <
Uit 52 BR 22 S 18 M R A PR el R 3 T TP IR e ) 3 )i
1 2 i 2 5% 9 30 R TTT 328 W 4 v, e AL 4B
3 0 B DA B e 58 78 (AR BB AR ) 5 B
I PRt o e SRR RS BT B M 25 5 51 R
AN 52 A T R X I TR A
A B SR RO L e %) P B A BREOIR B0 4 5 B2 4R AT L A
T E — 20 0 A AL AR S . 8 7R B 0 N 51 N T Bl A
M A A T A SR IR IR M A A X R
PEAT A R 3 MV 45 S A B AR AT i 2R ORI
HEPb RE AR LG8 ARG S0 P R R AR 5 AR AR K-
3.2 BHOHRBBREFREERELHZMER
AR 50 e T AR B A R 048 0 ) 3 R R
MR DR XfE XAl B2 ] DR 28 R AT 8 9 i IR A 6 A6 22
A E PRI 5 B CIn K e AR IR IR A7 AE S i 2
AP OB S (e SO VIR N R S B H Y
ZERS ) AR BRSO BE R R O ) 0B
AN Al S E L VPN S S X TR
PRI ME AR HE 0 B R 2 5 R 2 52 i) PR 3R v 9 95 A
RFRAE . [ FA B 2 0 R 2R op B SRR AR L 53 RE G
P JEE S 5 M TR 2% R A 8 B AR AL 1 DA R R 3 A T
L fige I % R A RHEAL X — R AR B R A R B IEHE AL
HA o 1 fige 3 R PTINA4:
3.2.1 XHEE AOFTEER BN SR
SR W W% DT X AL K B AR (P <0, 05) . — T I »
SCAR TR e 1 0 s ) R e R R B T
fie R 2R SR JLAR B AR BOR 43 A7 B 1 5 3 L BE 65 T
T b PR A 3 T 3 B4 R AL ARG T O 5 X Rl
DUFA B T R X0 (A A I I DR AfE R 2k AR 1 I
MR AT R+ BT 9 20> DR 155 158 ) 3 S50 014 90 X A R84 5 i
SO BE AR A A8 E TR 0 DA R EE AN A2 L R E
A PEAL TR T 2 WURZ L 75 5 4 R I i) I 82 I g
AR ISR 132 o 55— T5 T » SO 2 e f) 4 E
3 3 98 SR O B K B e T B R AR D — b
PRAPE O B BT R, RE A8 XS 60 A5 9 ME A R 4E 7 Py B9 Tk
JEVHfE 0 BRI 4 R B R T AR R R S R
JE AR A R BE AP N BT R T T 4 B B s Y
fRE 2R Ll B e R R IR AT BB A

T 22— 9 ME Ak FE 2k 10 30 P 47 2R 5 3mSR A
WIS L1 o (T i DU - k) IREL L 7R d B A QR L -
T U 2> 3 o I R D e R £ 5 e A i 132
3.2.2 ERIEHEXEFIE

3.2.2.1 MEER¥ERE AUFEEE DR, T

E TR B A T, S0 IR I R A M AL K B (P <<
0.05), HHE WP IR EIRF L PR 52 I i 28 R Gt 0 3 %



PP 2R 2025 4F 10 4 40 5 19

ar . AHE ERRERKETE L FBL I 0 IR R
I N LT R R U PR HE 0 LR ot — 0 D) RE Ak —
I 52 R o B %) 2 A0 PR i ol R K I I R
() I MEAL AR B R BT s AL . AN 0 ) 208 R T T
W PR ME RS IR B Sh RE SR YL A S sh e &2
B T 2 3 M L DX 20 R R IR L X Sk — 4B i
i T BB 3 X O W R ) A A ) LR DA R, X IR PR
R G E BN B AT DR TG B i g Bh g 2
6 A W DU I A TC R P IR ML S A 3 A e S T I R X
AR o B A A 3 W TR R X 5 M b 7K ST 5 34 7% X BB B 1Y
i PRE AT B T L, 9/ 8 2 DR G R R £ HH T
JED K I R R X 118 50 S Ak A4 565

3.2.2.2 DESE AR RER.LUEES
Gk, BB I R ME GO B 7K ST R (P <0, 05),
Bt 5 O T RE 53 G AR T o S8 I 2 PR X DA A PR AR AR
AR AR st R AR R B, T LU R
CIL IV 250 08 P 0 7 5 v R85 W W R e o G A Ty
WA BRI, TRE S PR TAERE Ik Sk &%
FR BT 2L, 5 45 I W Rk DA B R AR Oy 0 B A 2
FE IR, TSR T 58 I AL S8 4 . XA [ G
DIRe b, A N GRSk FH A T TR W X
DINRE T 1GR3, o] 3 1k 0 il 32 20 5 1k 16 o)
Tiff et ST A A BRI B e e BT b R
Xof I R R ) 3k R L s T o T aE L IV 4 B 3
o7 ™A% B 4l 3 2 e B 55 R R]  2E A TR A Ak A0 2 i
FNZG 4 ) 5 805 O W8 RT S A R ) B A 3 e 42 44 K
TEIT RSO BT L A I R X 0 S B A IR 5
5 MEAL AR G, M 24 1F e Mk Ak B4k

3.2.2.3 R AMRYGREAEREK, BHET
W PRI S R X Ak 7K - 8 (P <<0. 05) . — 5 ThT » 5 i ik
KA B3 P IR ME S B R A B IR B £ i O PR
T 55 10 S5 7K b A 0 R e ORE R A B B A
WryE o, 25 5 5| kB Y TH AN 28 A R L BE AR
B G I R BE T 0 B OE AE 1 I IR
W PR SR R 4 T 2 R ME AL K L 5 — T T, AR
K EBEABRIT BB Z . B 1 )0 2 35 2 HL
BRGE L BRI R S5 R A MR 9T DL IR YT R BB
T B A PN 3 AR R BT R T S s T
AV B SR HE L T S 20 HE AL R4 A W [ AL,
Ah K HOR S EOR R R E KRR S Bk
AT RE 238 0 R I 2 BF TP A BR 56 R R 7. X ik
— 2R T I W R R SR 1 67 T A S . S TR
TR B N B ] R 43 B BT 905K W R )R X
TR B A, 7T RN FIAT R I7 3, ) B R
R R R A SR T 45 1 R R 24 A AR K NP I R X
S R 1 B 2 A5 ) WG A6 T N A e 22
AT 36 AER: R 35 114 I R R Xfe X b 7K

3.2.3 BREEKE AMRERE R, AREH
KOVl AR IR IR HE O HE fb K T BRI (P <

« 0

0.05), — 5T, H 34 BLK P85 1Y 18 PO ) 2 0
BRI YT AR B e A 8 TN AT A0 3
P W, 3 o R0V 2 e st R R R IR D AR AR B
IS 1 A5 L YR/ I 9 i A et K s R AT I W TR X A
AR B R R R, DI % fk IV W DR HESRE R BT 5 1 K 1Y)
TMEACARYS: . 53— J7 T, AR Y 13 648 B AT B 3 2ok s
G RO ) 3y JR Y BRI A DT R A AR
F1 TP % T ¢ A Ak K S L EE B g R T, 3R
A B K P55 e 1 R RE A8 T L S B AT S N AL
N Bl e 32 R 7 i ) R B AR AR SR R
Jiti 187 %ot 0+ DA T e R T K B 1k 1) R A4 - 7 B AR AR
AR A FREAZ UKW AR, X B R A UK
SRR Y SR BE AP G AT DLSR AT B PR A R e SR
R BT TS HLE B0 4 S Y A
TOURE it 3 o B v AR Y A TR BLARE Ty, DA AR
M- A TR W ¢ ME A6 7K F-
3.2.4 REXWKE AUF5RGEREIR, FEELWE
IOV 8 . R PR R E UME b K T BIR (P <<
0.05), ZREEZNGVEC ) ol B FH R IY F 2T,
R X T 1 R B J0 IE R ARG E B AR
TG B B oK B 2 M — A REE . — D7 T, K
V-1 G BE DM BE BE 8 1 B8 AR R R BE & 1y ) B
TSR Bl AR R O B ARCRE L DT B R AR AR R
b T XTIV R AT X T Y B O R 5 O — T T, SR E K
SR SRR A B B 12 1 0 ) 0 R IR T IR
A AT B4 b $HAT 245 D3R 97 AR B PR B iz Bl e
S5 8 8 Ao R VR U R RN S O i D RE L SE AT
Rt A7 ) I W R X S AR o DA T 28 AR IV W8 TR e ¢ £ 7K
Vo BSUBR RS GRBE M AR Y R B A B ]
AP R 56 5% 42 0 7 0 A 2 1 A 38 30 iy ik
T 3 )RR R A N A R ) R O R B R R
SRR o DA TIT 556 AR G IV 52 DR X 5 X T K F-
4 #Hig

AT A5 R WY 8 O T 0 v S8 P TR R X O
MEALAL T Hp S5 7K T 38 S 0 AR A 36 455 1 43 A e B L 3
PR I I PR E R 2 O DR RE 0 0 S 2 L 3RS L
FRE T S 18 M 0 g U R 3 IR W R X A X Ak )
SR BN BT AN (A RRAE B AR A SR A
JZ 03 o B BT TR T LA T B 3R A BRI
FIERMBE g BV A S5 3T A PR AL T R 3 , A
T AT 3550 38 AV R 3 %) O O R e 2 K A 7K SF . AR B9 1Y
AR Z ARy B ST HEA N R AR SR M AZ BR
A J5 A IR 22 vhon RAE AT 5, I 1Y I B 7 I R]
T TH] 1l 53 AT R T W R RO Ak 1) B S AR AR B
PR T PR R B AT R A B
SE LK.
[1] Faulkner K M, Jurgens C Y, Denfeld Q E, et al. Identi-

fying unique profiles of perceived dyspnea burden in

heart failure[ J]. Heart Lung,2020,49(5) :488-494.



[2]

(3]

[4]

[5]

L6]

[7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

10 -

Kim S, Perry L. M, Mossman B, et al. Financial burden
and physical and emotional quality of life in COPD,
heart failure, and kidney failure[ J]. PLoS One,2024,19
(7):e0306620.

Solomon B K, Wilson K G, Henderson P R, et al. A
Breathlessness Catastrophizing Scale for chronic obstruc-
tive pulmonary disease[ J]. ] Psychosom Res, 2015, 79
(1):62-68.

Benke C, Krause E, Hamm A O, et al. Predictors of be-
havioral avoidance during respiratory symptom provoca-
tion[ ] ]. Behav Res Ther,2019,112:63-67.

Wang H, Du C, Liu H, et al. Exploration of symptom
experience in kidney transplant recipients based on
symptoms experience model[ J]. Qual Life Res, 2020, 29
(5):1281-1290.

AR B SE o O B 5 40 230 J il 2 L, b B O
230 S L Z2 s v AU I A S AR A A B 2 D s
LG 12 W IR YT AR R 2018 1. A i 45 A
Z+3&,2018,46(10) : 760-789.

B, £, EE g (M5 B b et AR A R
#1,2020:252-253.

Huang T Y, Moser D K, Hsieh Y S, et al. Validation of
Chinese version of the Modified Pulmonary Functional Sta-
tus and Dyspnea Questionnaire with heart failure patients in
Taiwan[J]. Am ] Crit Care,2008,17(5) :436-442.

TR L D5 L A RS, AL PR I IR X O £k 3 I
b Je#E COPD i3 d M5 & B A 30 [T 0. 4P Jl 2 g ik,
2024,39(9) :52-55.

Lareau S C, Carrieri-Kohlman V, Janson-Bjerklie S, et
al. Development and testing of the Pulmonary Functional
Status and Dyspnea Questionnaire (PFSDQ) [J]. Heart
Lung,1994,23(3):242-250.

Lareau S C, Meek P M, Roos P ]J. Development and tes-
ting of the modified version of the pulmonary functional
status and dyspnea questionnaire (PFSDQ-M)[]]. Heart
Lung,1998,27(3):159-168.

/N AR R, RS, LD I A B R P
FW R LA L], P EAFST,2012,26(35) :3347-3350.
Smilkstein G, Ashworth C, Montano D. Validity and re-
liability of the family APGAR as a test of family func-
tion[J]. ] Fam Pract,1982,15(2):303-311.
RO X R R AL 53 JRE G PR BE AR BRI A I S iR o
BRI NFBEN RE A5 EFROEOI R LI hEAST
4:.1999,15(11) : 27-28.

BRI SR L B R, A 08 M B ZE B AR T
W R X A 5 I ] 3R M A2 3 AT LT . P B2 kR 2024,
39(18):37-41,47.

Aitken C R, Stewart G M, Walsh J R, et al. Exertional
dyspnea responses to the dyspnea challenge in heart fai-
lure: comparison to chronic obstructive pulmonary di-
sease[ J]. Heart Lung,2023,58:108-115.

Kupper N, Bonhof C, Westerhuis B, et al. Determinants
of dyspnea in chronic heart failure[J]. ] Card Fail,2016,
22(3):201-209.

Sethares K A, Viveiros J] D, Ayotte B. Uncertainty le-

(19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

Oct. 2025 Vol.40 No. 19

Journal of Nursing Science

vels differ by physical heart failure symptom cluster[]].
Appl Nurs Res,2021,60:151435.
HRAE A7 UL DL AR, A5 A8 O T s o R {3 SR IR
R PR oA L) ] b 4 A 2, 2019, 19(1) : 23-29.
FILIG, PMNE B, U GE. B0 0 T 18 1 O o 5l BB 5 O
BRI T BE L], 3 LA AL, 202136 (6) :520-524.
SRS, BT RS B 1 (R BCE T TR IR (@ R R 5%
PP R R A S IR FSE D, KB RIR 2%, 2024,
ol R B R T I R R A A A R 200 BT T
ARG RO S R B D B M S AR R AT O R sg [T ].
B 25 94, 2024,21(8) :157-161.
Verwerft J, Soens L., Wynants J, et al. Heart failure with
preserved ejection fraction:relevance of a dedicated dyspnoea
clinic[J]. Eur Heart J,2023,44(17) :1544-1556.
Theodorakis N, Nikolaou M. From cardiovascular-kid-
ney-metabolic syndrome to cardiovascular-renal-hepatic-
metabolic syndrome: proposing an expanded framework
[J]. Biomolecules,2025,15(2) : 213.
Tisminetzky M, Gurwitz ] H, Fan D, et al. Noncardiac-
related morbidity, mobility limitation, and outcomes in
older adults with heart failure[J]. ] Gerontol A Biol Sci
Med Sci,2020,75(10) :1981-1988.
Zimerman A, da Silveira A D, Solomon S D, et al. NY-
HA classification for decision-making in heart failure:
time to reassess? [ J]. Eur ] Heart Fail, 2023,25(7).
929-932.
Costa R V C. NYHA Classification and Cardiopulmonary
Exercise Test variables in patients with heart failure[ J].
Arq Bras Cardiol,2022,118(6) :1124-1125.
Al-Hammouri M M, Rababah ] A, Aldalaykeh M. Ex-
ploring the potential of acceptance and commitment the-
rapy model in self-care behaviour in persons with heart
failure[ J]. Nurs Open,2020,7(5):1560-1567.
R R A2 MO ) 3 o R R AL — B S A
T i M AR DG PR 9T D], K% - K BER K%, 2023,
HISCHE, B, B R5R & T E AR L ) ww A
SAE IR B KR P[], 3 FE A 4% K, 2024, 39
(21) :35-40.
Ding H. Jayasena R, Chen S H. et al. The effects of
telemonitoring on patient compliance with self-manage-
ment recommendations and outcomes of the innovative
telemonitoring enhanced care program for chronic heart
failure: randomized controlled trial[ ] ]. J] Med Internet
Res,2020,22(7) :el17559.
A B OREE RTINS A REZ X
FRIWEFELD]. S R K 2% . 2020.
BT e —, /NS AL 18 M T s R B R
PR P SR e i BTt B HILT . AR e A, 2023,58
(12):1469-1476.
BL 6, ST A RS BTG B0 1 A B A 0 RO ) 0
BHEH AR DT A A K2, 2022,
Wretman C ]. Saving Satir:contemporary perspectives on
the change process model[ J]. Soc Work, 2016, 61(1):
61-68.

RS 4 i

ERIE)



