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Abstract  Objective: To review outhospital disease management on the outcome of patients with chronic heart failure
(CHF). Method: A total of 216 hospitalized patients with CHF were divided into two groups. In interventional group,
patients received heart failure clinic, telephone follow-up and health education during the outhospitalization. In conven-
tional group, patients received no special management during the follow-up. Patients from both groups were followed for
10 to 13 months. Medication compliance, disease self-management, quality of life, median length of hospital stay, read-
mission rate, and mortality rate were compared between two groups. Result: The medication compliance. the disease self-
management, the quality of life in the interventional group were significantly higher than those in the conventional group.
The median length of hospital stay, readmission rate in the interventional group were significantly lower than those in the
conventional group. But the mortality rate was not significant between the two groups. Conclusion: The integrated disease
management program with telephone and health education follow-up carried out by heart failure clinic can improve medica-
tion compliance, disease self-management and quality of life. Furthermore it reduces the median length of hospital stay
and the readmission rate.
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Table 3 Information for monitoring body weight, blood
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