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Abstract

Objective: To explore the effect of health belief model intervention on improving self-efficacy in elderly patients with chronic heart
failure, and to provide methods and basis for promoting healthy behaviors in elderly patients with chronic heart failure. Methods: A
total of 130 elderly patients with chronic heart failure who met the inclusion criteria were randomly divided into a control group and an
intervention group with 65 cases each. The control group was given routine health education path of chronic heart failure; the interven-
tion group was given health education belief model intervention, before and after the intervention, brain natriuretic peptide (BNP), left
ventricular ejection fraction (LVEF) and self-efficacy were evaluated. Results: the score of self-efficacy in the observation group after
intervention was (44.30 £ 2.64), higher than that in the control group (33.10 + 3.67), the difference was statistically significant (P <
0.05). After intervention in the observation group, BNP and LVEF of cardiac function I and II patients were (146.10 = 15.70 pg / ml,
56.10 + 14.32%), (201.60 + 26.10 pg / ml, 48.60 + 6.87%), and the control group were (166.3 + 16.10pg / ml, 52.12 + 11.28%), (235.40
+ 24.90pg / ml, 47.16 + 6.49%), the difference between the two groups was statistically significant (P <0.05). Conclusion: Health edu-
cation based on the health belief model can improve the health belief and self-efficacy of elderly patients with chronic heart failure, and
improve heart function.
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