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Abstract

Chronic heart failure (CHF) represents the terminal stage of various cardiac diseases and is characterized by high prevalence,
high rehospitalization rates and high mortality. Home-based management of patients in the stable phase of CHF is essential for
slowing disease progression, reducing rehospitalization risk and improving quality of life. Based on domestic and international
heart failure management guidelines, expert consensus documents and specialty nursing practice, this paper summarizes and
systematically discusses ten key symptoms that require attention in home-based management of stable CHF, including dyspnea,
rapid weight gain, lower-extremity or generalized edema, fatigue and reduced exercise tolerance, nocturnal cough and pink frothy
sputum, palpitations and arrhythmias, chest pain or discomfort, decreased appetite and gastrointestinal symptoms, dizziness,
blackout and syncope, and mood disorders. Clinical significance, home monitoring methods, coping strategies and indications
for medical consultation are addressed for each symptom. Overall strategies including symptom diaries, standardized medication,
diet and fluid management, moderate exercise, trigger prevention, tiered follow-up systems and caregiver training are also
proposed. Recognition of these warning symptoms may facilitate early detection, early intervention and early management,
providing a reference for a patient—family—community—hospital integrated management model. It should be noted that this "top
ten" framework is derived from a synthesis of guidelines and clinical experience, and its relative weighting and applicability
warrant further research; specific thresholds, dosages and frequencies mentioned herein are general principles, and patients
should follow individualized advice from their physicians.

Keywords

Chronic Heart Failure, Stable Phase, Home-Based Management, Symptom Monitoring, Self-Management, Health Education

‘Correspondence: He Zhiling (656556384(@qq.com)

Received: 17 July 2026; Accepted: 27 August 2026; Published: 4 September 2026

@ Copyright: © The Author(s), 2026. Published by Science Publishing Group. This is an Open Access article, distributed
@ under the terms of the Creative Commons Attribution 4.0 License (http://creativecommons.org/licenses/by/4.0/), which

permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.



http://www.sciencepg.com/journal/sr
http://www.sciencepg.com/journal/181/archive/1811405
http://www.sciencepg.com/
https://orcid.org/0009-0007-3987-1232
https://orcid.org/0000-0002-4272-1856
https://orcid.org/0009-0003-5892-170X
http://www.sciencepg.com

Science Research http://www.sciencepg.com/journal/sr

18 kO S B X E IO R B R
5 RLX SRS ER T

ZHN, AR, MEE

JUINBERER A R A R R B g R, ML

WE

18102 /)53 (Chronic Heart Failure, CHF) 2 & MLOLIEAR K IMNARINBL, BT BRRS . BERERR. TR
MIE s, CRONE A NI AR . Ao B I e R B I R o e PR AT g X B el 2B i o i By
HEZ L ACETEMINOEE IR MR ERILR, S50 TR, AP RFHR RO R E
J& S B 5 U S R ORI IR L AR E BRI N P e B KM R = Hig st & T FE.
RUIRIZ 5 B 2L R . D SO . BRI EAE . BT RS EACEER. kB BRE RIS G
BEbS . SCEDAMIRARR S . RSN T RO SRS S BR 4R A0S 5 T 8, IRt —22 AUERe k. BT tL A
4y, R SMEEHE, BEEsh. BRI 72 ZEE U5  R DR SR RGP 38 1E ) <5 M B4R e 5 B R A s .
TN, PR R EES R LI A BT R R E BT, Ay B -5 A X - e DU o — 14
Mo e T A ARMNS S . FTERHNRE, AR R HEZE R EE T Ha P HERE I PR LB 25 5 VA4,
HARX A E & Va0 5 2T SIS E; SCh PR B BIE . R SR i — Ak B, R85 MO AE 1A B A 1Y
MR

R

ek 3, fREl, BREHE, RN, AREH, @RAE

1. 55

O SIFER RSO GE B BE EER S BL B BRI A AR, BE R,
TR LS R BT 3 AR — RN SR A AE L] B AR F L A4 I P R 1 8 — 3 6 T 7 912
BN T BT B LR BRI RN 600 TR AR % 25 TS0k SRR 5 40200, (B M A
ORI, e EE S A BB CELE HE P 2 R I AT
7 HERE TS [2, 3]0 038 B2 (00 P 0k B e, oA . .
T ST R E R, e 2 DR R S T O
0 I | R I SRR AE R S 4]
MO B R R R B S AT B, ks 21, PRRRG SRS
FRAE R TR TR PR 26 . 3 2 B et — 5 KT
BB B, SR, SLENER S O g R e 2110 PPIRENE
TAE, 7 STE IR R R A 2 R AR RS, Itk BasE I, 1 0 5 R M (R 2 —, T B %y
H SRR SR R SO R S M T T . IR PRI 1D e P R S A,
ASCHET CHELG SRS MAATTIER) « BOMG SRR TR . T A e Th B M . R
BER2: 2 (ESC) M43 ELOMEM 2/ O 2025 WA I 103 R A VR A ] S 2 B 77 74
D FTFEE: 2 (AHAJACCIHFSA) D SERF ISR MIMIE R vk 1 R0 S B S, v ()RR BT A Sk L T
WL 5,6], 454 LR RIS, FEIHEOTAE N BNEAAFE. 2 U BIRE FITIR R TR A fr

315


http://www.sciencepg.com/journal/sr

Science Research

http://www.sciencepg.com/journal/sr

BT L AR, R T REAFAE SRR i, K% IS ol
.

2.1.2. TIAWEZIK 5 b 4L B IR AR

1) FEib P B o 2 FiA I, AT 75 R R, & R BN
T EZ I IARIR o 755 HA PR 51 R A A ),
ERPURGE G AR R SE PRI  SOUE N B R
S LA M B K B A MR ) CACED ARG ERZ Wk
S5 o W 2L I VR L U A £ 2 I PR AR
B, MALNER2EOUAEE, EWCLRIEE .

2.1.3. FJBEEEAE

OB AR PP 2 BB SR O 5 SR L A MR A
FEH IR 2 — o DRI, R S350 L PO A s i A i
RAFRAE AR, Y97 e LA . RO S0 2 R B i
JE SO T XM, B4R, IO RE . BB R
ARSEAAL, H R % S B 25 Il A . 5 R R R i
RV PAUS B ARAH PR H il ASREZZ M BRUAE T B
WP DR X, S0 1 SR T K SR A A, L RIHR T Sofo

o AR H Il B A8 F TRV R L R KT R AR e, REAER AR
R

2.2. RESIEFNEAHISER

2.2.1. PREPIEBE N

PR AR 2 A R VR AR U B R BB R SR R
Fabm, 8 O] RE 5T B R K R R A ) B[ 7] 2R
RO EEEHIRNAE. W BHRE.
HE e . SR 4 A8 [R) — AR B AR &5 AR Il
3, (BT SR ES  — VS IR B HE— D
PR EE R B SR B 0, LG 2R R A DEA A 7 7 LR R IR
AR BARREEA R RS 25, B NIEE 3
BERAER ML

222. TIEER&EERK

PROGIRU AL R] 51 AL R B RN oS
PRUEMTREPE K A IYTh AR o] WL #RR o ™ SE A AT
BUBEK S BRI JE R PPAGEE R SRR TR0
R, BB REMNA ST ARSI i X8, W
SRIUIPE R L L ol A L s 7Kk Y S AR AR L PR
i, R .

223. BZH5BHHETH

% 2 0 B WE 58 ZALRIEER, FoR AENLH
PO E N, B BAUCHI R IS E . B
MERR NS M 25 SE 2 5T N &, ks = R EE ]
VAT IR ZK[8]. A B E A Re HAR AN SR A S 44 7

316

R T IE R IR PP S IBNYHAO RS k4T
HERVE; o B iEshae AR l, e EH. st
AT ; £ ia st & H BUR IR R %, N B2 R4

2.3. MREMERGEFER

23.1. LEHLBRRE

DIEEE BT OUEN . BER RGN IS
K&, ZHkZMOERE, LB L. Ik
IRFI T EFOEOINE. OERBEE. . k2%, B
FUEM: E HAM B I D FF B 0K HERMETHEHEH
o HL R BRI s 22O B B R, BB Sk
= B B B, MANENZ. KT HLERPA
REAE, AR FE A PR 55 T A AR, FR s Bl
T B R AR [0

232. k¥, BEEE5FRK

OREEF LR, B BRENZFE, AEZ9H
VAR . OFER . DT E TR, BAAREEL. &
AN M AV I R i 85 0 5 o T 4 e« A PR R SR i
Jia, BEGRAIIRAR ;TG K R)S T AR S LR &
AR s S% BB S5 R B R A5t P A= TR R T M T )
EE R AR R RN K= RS, BN O,
J K% B 5k 12 1A% [10]

24. HURGSE LEMIER

24.1. BT BOL5HEHK

OIEEH MIUH BRI R BN E %, ATRES B
J3E J IR A BRFAUAR G LA R 35 AL S 2501 25 4
KA1 RREETART BEAN A ATV T FRE T REHR N O
PRSI T, FLTUS AR 22 o P b v o (1) £ 3 2 HH DG
Ao MEREL MIIBOE SR DL, 5B T R RE,
BRI s PPl . JESE RN DR, ERIRE
B Eh CRAR RN R 2 A2 10D s SRVE AR S TR IR 5
A BRI S BN L, NS A

2.4.2. tEEERERS. £RSWAR

1 G BEAGENS O 22 B R BN L, AT RERZ I [ 3K
EERMNE S ARV GRS R o AR TR, $0A
5005 B AN R TG W] REAF7E IR, (H L A4 5 s 5 [P
FLBT M R[12]. RA ST "] fEAPHQ-9. GAD-7%%
i 5 AT FRVPAY s 5RE A DA I A IR SRR A
AR s Hp EE R A SR AR L % B 2 b O BB DA 5
PUHIAR 2454 (1035 B 75 2% FE L0 L R IS, N AE &
BHEAFR S EA.


http://www.sciencepg.com/journal/sr

Science Research

http://www.sciencepg.com/journal/sr

3. BXREHBEARE

3.1. B EHERER

EEBCL T RS AL H DS, A TR A I
O ERA . RE SR HZE L. 38
AR H e sl I sh g i TR . R A T
PO A B T 9 BE U5 R OE AN

3.2. MIALLINGTT

18 P O 3 A0 ) 3 BB IS T B HERE , IR RIS
WEGYNIGTT « S BRI O 5 (HFIER) B3 1A% O
250 4% ARNI/ACEIARB. B3ZAARBE M7 B [ i 52 44
R CMRAD FEN -4 % B [F] 5% 12 &5 F1 240 ) 771
(SGLT2i) o FHZ A48 M/NFIE LG 1B e A
BWUEE AATEABOAERIE ., SR ARIERS. Bk
5 FE AR R85 AN A D 5 2R 1 5E

3.3. &, Wik, B3 5EEWE

FR R T S U0 B SR PR AR BN, RLAR R 2R 5
FAE— €25, B NI R AN MR WA
Jri, — ke R AT R IROK, B R B I
BAIIAE 7T BE 75 ZEPRARAR RN o RIS REAE L PRI
RO WL S @ ORI o Ao 0 B R AE VAL 5 7T
BATE R A R8s, BART7 a0 B, 9 s B PR A al
REERTT I E s SWESRAEEI] . AT O g b ™ b
AR H GO RN s B [13] . R TRRS T, REIRIE
JRY AL O TE SR E (0% W A 22—, i Ui B A
PRI JRBE i i 8 TR 2 v 5 B G o P AT B o L T
23 (e AR AR R 25D, IR SRR A, R
FRIggERaE . MAMER, TEERIZ.

3.4. HHFEVIERERERTE I

SRR " R - K B A X - T L R 3 R BE A
o, B R EAM HE B RN, ARIX B 157 5k
Vi, DEHL R ML BT ST [14] . mAREEST
F B S BRI B N H s 2, ok
FABRAT T 2 W FUIRAE[15] . FRBE R & 75 O3 B K
Brh P E R, N T L E RS, WA
BAEOIEIERFIIR ARG 2R IR R
SRR B G

4. g

ARSCHR B O HE 2R 5 AR D 18 0 T S E
BE MR GRS, KO EEEARIAE: 2

317

B T OREEFEIMNZ RANGIRFEI; 244t 7l
AF P 3000 2 ST L %o SRS 5 — ey 17 28 P g N M D HE 42,
ZSTIEINE=E: Sk BLilih Pl

[FI), AHEQLTRAAAE — S/ PR Ho—, "Rk
(BRI T 45 rE HEAE AN IR PR 06 A 48 5 A 498, FLAR X 22 2
PEHE R = 7k R UE AR s e, S i o B AR A 0
(HFrEF) SR B i 0% (HFpEF) 25 if 704
BRI 0 EE (HFmMIEF) 8535 7R e IR IR 2 5 45

EVTRAAEZESE, ACRIFHBEX 7 K=, AFREHER
HAEBS K%M e 3OrEN R 2R E R E N

AATYE, IO A LGE T TR N B, R
SCRT S| B8 3 AT SRR O RS, B A R i 7T
N I TEMUT TR, 15058 2 5 25 1N LA & BAAORIE.
AW FET7 1T Ef s RREE T N TR e AT 7 i 46 (1
BT E S TR AN R I 0 B R A
IR BT 58, VLR BBV 1A R I SE PR 5 A2
e NIRRT

5. Z5iE

15 O FE RS TE ) S 5 B 00 38 A AR A B Y B
SR, RHELEPIRREE . FRAREER R SeETla R
AR SCo AR SLIAGN I IR [ L LT 3 S 43t
THRNRGWEF NS . FERFIZ, AR
BVCN— S, AR EAENMEL2TT R, &
HAESEPRE H B A R AR R R D)V, ARIE S AR
PG DL B 5 58 o BR PN BABIAN 5%k i L o J ) fi
RHEH, ST ERMEMEE T, RN RITE BT Boe®
BT R, FERMERE O E B4R TT .

2753

HAREE 2 D MUVE 2 4 22, B BRI P20 L 38 R B
igroe, HEEM ORI EER S, & PEL
FEEMR WA T HE R 2024 [J]. rhAHe O L 24 &, 2024,
52(3): 235-75.

FENS, T, TR, 5 Hoks 20 ) 2 m it
FudkkE [J]. WSROI A% &, 2025, 31(6): 642-8.

(1]

(2]

[3] Conrad N, Judge A, Tran J, et al. Temporal trends and patterns
in heart failure incidence: a population-based study of 4 million
individuals [J]. Lancet (London, England), 2018, 391(10120):
572-80.

https://doi.org/10.1016/S0140-6736(17)32520-5

[4] GjekaR, Patel K, Reddy C, et al. Patient engagement with dig-
ital disease management and readmission rates: The case of
congestive heart failure [J]. Health informatics journal, 2021,
27(3): 14604582211030959.

https://doi.org/10.1177/14604582211030959


http://www.sciencepg.com/journal/sr

Science Research

http://www.sciencepg.com/journal/sr

[5]

(6]

[7]

(8]

4]

[10]

McDonagh T A, Metra M, Adamo M, et al. 2021 ESC Guide-
lines for the diagnosis and treatment of acute and chronic heart
failure [J]. European heart journal, 2021, 42(36): 3599-726.
https://doi.org/10.1093/eurheartj/ehab368

Heidenreich P A, Bozkurt B, Aguilar D, et al. 2022
AHA/ACC/HFSA Guideline for the Management of Heart
Failure: A Report of the American College of Cardiol-
ogy/American Heart Association Joint Committee on Clinical
Practice Guidelines [J]. Circulation, 2022, 145(18): e895-
€1032. https://doi.org/10.1161/CIR.0000000000001063

Chaudhry S I, Wang Y, Concato J, et al. Patterns of weight
change preceding hospitalization for heart failure [J]. Circula-
tion, 2007, 116(14): 1549-54.
https://doi.org/10.1161/CIRCULATIONAHA.107.690768

Guazzi M, Wilhelm M, Halle M, et al. Exercise testing in heart
failure with preserved ejection fraction: an appraisal through
diagnosis, pathophysiology and therapy - A clinical consensus
statement of the Heart Failure Association and European Asso-
ciation of Preventive Cardiology of the European Society of
Cardiology [J]. European journal of heart failure, 2022, 24(8):
1327-45. https://doi.org/10.1002/ejhf.2601

Lee J Z, Cha Y M. Atrial fibrillation and heart failure: A con-
temporary review of current management approaches [J]. Heart
rhythm Oz, 2021, 2(6Part B): 762-70.
https://doi.org/10.1016/j.hroo.2021.11.006

Brignole M, Moya A, de Lange F J, et al. 2018 ESC Guidelines
for the diagnosis and management of syncope [J]. European

318

[11]

[12]

[13]

[14]

[15]

heart journal, 2018, 39(21): 1883-948.
https://doi.org/10.1093/eurheartj/ehy037

von Haehling S, Lainscak M, Springer J, et al. Cardiac cachexia:
a systematic overview [J]. Pharmacology & therapeutics, 2009,
121(3): 227-52.
https://doi.org/10.1016/j.pharmthera.2008.09.009

Rutledge T, Reis V A, Linke S E, et al. Depression in heart
failure a meta-analytic review of prevalence, intervention ef-
fects, and associations with clinical outcomes [J]. Journal of the
American College of Cardiology, 2006, 48(8): 1527-37.
https://doi.org/10.1016/j.jacc.2006.06.055

Molloy C D, Long L, Mordi I R, et al. Exercise-based cardiac
rehabilitation for adults with heart failure - 2023 Cochrane sys-
tematic review and meta-analysis [J]. European journal of heart
failure, 2023, 25(12): 2263-73.
https://doi.org/10.1002/ejhf.3046

Yancy C W, JanuzziJ L, Jr., Allen L A, etal. 2017 ACC Expert
Consensus Decision Pathway for Optimization of Heart Failure
Treatment: Answers to 10 Pivotal Issues About Heart Failure
With Reduced Ejection Fraction: A Report of the American
College of Cardiology Task Force on Expert Consensus Deci-
sion Pathways [J]. Journal of the American College of Cardiol-
ogy, 2018, 71(2): 201-30.
https://doi.org/10.1016/j.jacc.2017.11.025

Anker S D, Koehler F, Abraham W T. Telemedicine and re-
mote management of patients with heart failure [J]. Lancet
(London, England), 2011, 378(9792):
https://doi.org/10.1016/S0140-6736(11)61229-4731-9


http://www.sciencepg.com/journal/sr

