Jing Wang et al.

Red Blood Cell Distribution Width in Holistic Nursing Mode for Patients with Acute Left Heart Failure

Red Blood Cell Distribution Width in Holistic
Nursing Mode for Patients with Acute Left Heart

Failure

Jing Wang
Xusheng Cui
Xiaodan Gong
Yun Zhai
Yunqing Zhang
Shuang Yao
Xiaomei Kong

Jing Wang, Xiaodan Gong, Department of General Medicine, Zuanshiwan Branch of The Second Affiliated Hospital of Dalia Medical
University, Dalian 116027, Liaoning Province, China, Xusheng Cui, The Operating room, The Second Affiliated Hospital of Dalian Medical
University, Dalian 116027, Liaoning Province, China, Yun Zhai, Yunqing Zhang, Shuang Yao, Xiaomei Kong, Department of Cardiology,
Zuanshiwan Branch of The Second Affiliated Hospital of Dalia Medical University, Dalian 116027, Liaoning Province, China, #These
authors contributed equally to this work as co-first author, *Corresponding author: Xiaomei Kong, No. 216 Shanzhong Street, Ganjingzi
District, Dalian City, Liaoning Province, China, Email: (781866927@qq.com)

Acute left heart failure is a very common acute heart failure in clinic, which must be
treated immediately. If the treatment time is delayed, the mortality will be greatly
increased. At present, there is not a good index to judge the severity of acute left heart
failure. Therefore, it is necessary to analyze the relevant data and find a suitable
measurement index. The purpose of this paper is to study the application effect of red
blood cell (RBC) distribution width in holistic nursing mode for patients with acute left
heart failure, taking patients with acute left heart failure in our hospital as the research
object. The RBC distribution width of patients was detected, and the mortality and
symptom relief time of patients were counted. The results showed that there was no
significant difference in mortality when RBC distribution width was young. When the RBC
distribution width is greater than 14.6%, the mortality rate increases rapidly. The
symptom relief time of holistic nursing group was much shorter than that of general duty
nursing group, and the difference was the biggest when it was over 14.6% in RBC
distribution width, reaching 8.5 minutes. In the holistic nursing group, there was no
significant difference in symptom relief time. In the group of general duty nursing, when
the RBC distribution width is more than 14.6%, the time of symptom relief increases
sharply. RBC distribution width can be considered to predict the severity of a patient's
illness.
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At present, people's work and life are busy, their
work and rest are often irregular, and they are
under great mental pressure. The number of
patients with acute left heart failure has increased in
recent years. Acute left heart failure is a very
dangerous disease with a very high mortality rate.
Patients with acute left heart failure often have
difficulty breathing, and may have pulmonary
edema and pulmonary congestion. Patients are
prone to coma and even shock, and if they are not
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treated in time, their lives will be in danger. At
present, there is not a good criterion for judging
the serious condition of patients. If the patient's
condition can be judged by RBC distribution
width, it will have a positive impact on the patient's
treatment. Therefore, it is necessary to explore the
role of RBC distribution width in treatment.

There are many reasons for acute left heart
failure. Such as acute exacerbation of chronic heart
myocardial  necrosis,  acute

failure, acute
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hemodynamic disturbance, acute diastolic left heart
failure and so on 2. At present, there have been
many studies on acute left heart failure. Many
researchers want to select a simple and effective
index to measure the severity of left heart failure.
However, most of the current indicators are not
simple and accurate. RBC distribution width is a
very easy index to measure, which has made many
achievements in cardiovascular research. Therefore,
if there is a certain correlation between RBC
distribution width and acute left heart failure, it
can be used as a measure of acute left heart failure.

Sun studied the curative effect of early and
non-early noninvasive mechanical ventilation on
acute left heart failure and respiratory failure. The
results showed that the treatment of acute left heart
failure and respiratory failure was effective, and
carly application could improve the cure rate and
reduce the intubation rate and mortality °. Tamaki
et al. studied the relationship between acute heart
failure and renal deterioration 4. Mariélle studied
the situation of heart failure in nursing homes and
found that the proportion of heart failure was very
high °. Weerahandi et al. studied the recurrence of
heart failure after hospitalization and rehabilitation,
so as to judge the risk of readmission ©. Jane studied
the application of holistic nursing in heart failure.
The research shows that holistic nursing has a good
curative effect, but the effect varies according to
different medical staff, and there is a big difference
7. Hayes put forward suggestions for the elderly
with heart failure, and pointed out how to care for
heart failure in common environment 8. Trivedi et
al. have studied a new nursing scheme for patients
with heart failure, which can improve their quality
of life and reduce the risk of recurrence .

In the process of studying the application effect
of RBC distribution width in holistic nursing mode
for patients with acute left heart failure, this paper
has the following innovations: Firstly, this paper
compares the difference of treatment effect between
general duty nursing and holistic nursing in acute
left heart failure. Secondly, in the course of this
study, RBC distribution width is divided into five
groups. Finally, this paper not only analyzes the
short-term application effect of RBC distribution
width in holistic nursing mode, but also analyzes
the long-term effect.
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DETERMINATION PRINCIPLE AND
CLINICAL  APPLICATION OF RBC
DISTRIBUTION WIDTH

Determination Principle of RBC Distribution
Width

Simply put, the RBC distribution width refers
to the amount used to describe the degree of
consistency of RBC size and shape. When this
value is smaller, it means that the consistency is
better, the RBCs in the blood are more regular, and
the shape is closer '. If this value is relatively large
and exceeds the normal range, it means that there
may be some problems. These problems may be

blood

congenital diseases, anemia, or
inflammation.

The cell suspension replaced by electrolyte
solution with equal leakage was poured into a
non-conductive container, and the small hole tube
was inserted into the cell suspension. The small
hole tube is an important part of cell counting by
electrical impedance method. When the current is
turned on, the electrode adjacent to the small hole
produces a stable current ''. The replacement liquid
flows into the small hole through the inherent
small hole on the wall of the small hole pipe. The
pinhole electron pulse is stable. If the supply
current and relay are stable, the voltage of the small
hole passing through according to ohm's law will
not change. When a cell passes through a small
hole, because the conductivity of the cell is lower
than that of the reducing solution, the increase of
the resistance in the sensing area of the small hole
in the circuit can instantly cause the voltage change
and a pulse signal appears. The volume of sensing
area, the volume of cells, the pulse waveform
caused, the pulse amplitude change, and the pulse
signal go through the following steps to get the cell
counting result.

Nowadays, the detection of RBC distribution
width mainly depends on blood cell analyzer. This
instrument can detect the data of RBCs in blood,
including RBC distribution width. The method
used in this instrument is the above-mentioned
clectrical impedance method, which can analyze
hundreds of thousands of RBCs in a short time 2.
The results measured in this way are very accurate,
and the number of measurements is very large, so
the error is relatively small and the randomness is
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relatively small. However, in the case of artificial
measurement, the number of cells that can be
observed is very limited, and the measurement
error of human cells is very large, which is
influenced by subjectivity, so it is relatively
inaccurate. At present, most of them have started to
use the instrument detection method, and

gradually eliminated the manual detection method.

Influencing Factors of RBC Distribution Width

There have been many researches on RBC
distribution width. Studies have proved that
reactive protein has certain influence on RBC
distribution width, and found that inflammation
can lead to an increase in RBC distribution width.
The possible reason is that inflammation may affect
the production of erythropoietin, which leads to
the reduction of the ability to produce RBCs .
Therefore, this index is often used to judge whether
there is inflammation in human body. In the case
of inflammation, an appropriate increase in RBC
distribution width is beneficial to human body.
However, if it rises a lot, it is very likely to have
some bad effects.

Oxidative stress also has some effects on RBC
distribution width, and many of these effects have
been confirmed. According to many researchers'
research experiments, when oxidative stress occurs,
the production speed of RBCs slows down, and the
morphology of some RBCs in blood changes, and
the half-life of cells in blood is different from that

circumstances. Under such
RBC distribution width will

14

under normal
circumstances,
become larger than before Moreover, some

studies have shown that the macromolecules
involved in RBC activities may be destroyed due to
stress reaction, and the existence time of RBCs will
be shortened, and the changes of cell morphology
will increase, which will lead to greater RBC
distribution width. Moreover, oxidative stress can
make blood vessel endothelium stick RBCs, thus
weakening the ability of RBCs to change shape.
Therefore, oxidative stress may be a cause of
aggravation of cardiovascular diseases.

The distribution width of RBCs may also reflect
the disorder

Cholesterol exchanges free membrane cholesterol

of lipid metabolism in vivo.

between RBCs and plasma lipoprotein. Studies
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have shown that the erythrocyte membrane
cholesterol of patients with ischemic stroke is
obviously increased. In one study, subjects with
high cholesterol showed higher RBC distribution
width. The reason is not clear. High cholesterol
level in erythrocyte membrane may shorten the life
span of RBCs and accelerate the renewal of RBCs,
resulting in an increase in RBC distribution width.

Generally speaking, the adverse effects of
increased RBC distribution width on

may be due to

stroke

patients potential  chronic
inflammation, and the comprehensive level of
oxidative stress or lipid metabolism disorder is
reflected in the RBC distribution width.

As a routine blood index, RBC distribution
width is a convenient and rapid detection method,
which has strong clinical practicability. Although
the existence of uneven RBC size does not reflect a
certain pathological condition, it does not prevent
it from gradually being used as an indicator of
disease prognosis in clinic. However, its related
mechanism with cardiovascular and cerebrovascular

diseases needs further study.

Clinical Application of RBC Distribution Width

Cardiovascular disease is considered as one of
the major diseases threatening human health. It has
been found that for every 0.1% increase of RBC
distribution width, the proportion of new coronary
heart disease will increase by 1.38%, which
indicates that the increase of RBC distribution
width is an independent predictor of coronary
heart disease risk. From the degree of coronary
artery disease, the RBC distribution width of
patients gradually increased with the increase of the
number of coronary artery diseases. Moreover,
RBC distribution width has certain value in the
diagnosis of acute coronary syndrome. Some
studies have pointed out that for emergency
patients with chest pain as the main symptom, the
specificity and sensitivity of diagnosing acute
coronary syndrome are 50% and 79%, respectively,
and the sensitivity of diagnosing acute coronary
syndrome can even reach 99% when the
distribution width of RBCs is combined with the
detection of troponin. Studies have shown that
RBC distribution width is an
predictor of death and new heart failure in patients

independent
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with coronary heart disease. Within 6 months after
onset, the increase of RBC distribution width was
independently related to death and recurrent
myocardial infarction. Therefore, RBC distribution
width can be used as a predictor of death of various
types of coronary heart disease, recurrence of major
cardiovascular events and new heart failure. The
of RBC distribution width is an
independent predictor of the prognosis of patients

increase

with chronic heart failure and has predictive value
for the prognosis of acute heart failure. In one
study, 205 patients with acute heart failure were
followed up for 12 months after discharge. It is
found that for every 1% increase in RBC
distribution width, the risk rate of death will
increase by 1.03 times, and RBC distribution width
is an independent predictor of death. A large
number of studies have shown that the distribution
width of RBCs is related to a variety of
cardiovascular diseases, which has become one of
the hot spots at present.

In recent decades, the clinical application of
RBC distribution width is relatively limited, mainly
for the classification and differential diagnosis of
anemia. Clinically, anemia is usually accompanied
by many diseases (such as digestive tract tumors,
chronic obstructive pulmonary disease, acute and
chronic  inflammation, etc.), rather than
independent diseases. There are many factors
leading to anemia, so it is necessary to differentiate
the related factors. RBC distribution width has

been used in anemia for more than 30 years and is

relatively mature.

Blood routine includes RBC distribution width,
and its detection technology is mature, easy to
feasible. As an

independent, accessible and effective predictor of

operate, economical and
risk assessment, it has been widely used in acute
and severe diseases, such as heart failure, acute
coronary syndrome, stroke, peripheral artery disease,

renal insufficiency and severe infection.

EXPERIMENT OF RBC DISTRIBUTION
WIDTH IN PATIENTS WITH ACUTE LEFT
HEART FAILURE
Experimental Subjects

Patients with acute left heart failure in our
hospital from March 2017 to October 2019 were
selected as experimental subjects, and the
experiment was divided into 10 groups according
to nursing methods and RBC distribution width.
Among them, 5 groups were the control group,
which adopted the way of general duty nursing.
The age range selected in the experiment was 35 to
75 years old. There are some differences in the
proportion of people of different ages in each group.
The average age of each group is about 60 years old,
and the average age deviation is no more than 2
years old. Because the proportion of males in
patients with left heart failure is higher than that of
females, the proportion of males in selected subjects

is also higher than that of females. The specific

research objects are shown in Table 1.

Table 1.
The research objects of each group

Group Nursing mode Male to female ratio
A General duty nursing 2:1
B Holistic nursing 2:1
Cc General duty nursing 2:1
D Holistic nursing 2:1
E General duty nursing 2:1
F Holistic nursing 2:1
G General duty nursing 2:1
H Holistic nursing 2:1
| General duty nursing 2:1
J Holistic nursing 2:1

RDW (%) Age range Number of people
<11.6 35~75 42
<I11.6 35~75 42

11.6~12.6 35~75 42

11.6~12.6 35~75 42

12.6~13.6 35~75 42

12.6~13.6 35~75 42

13.6~14.6 35~75 42

13.6~14.6 35~75 42
>14.6 35~75 42
>14.6 35~75 42

Screening criteria: Only patients with left heart
failure are selected. If patients with left heart failure
are accompanied by other organ failures, the target
is excluded. The selected patient must have left
heart failure for the first time and have no
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congenital heart disease. The selected patients
cannot have severe lung disease and blood system
disease, severe diabetes, and severe brain disease and
kidney disease. And the patient needs to cooperate
with the treatment test. If the patient does not
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cooperate with the treatment test, the target is
excluded.

Contents and Precautions of Holistic Nursing

Holistic nursing was carried out on the basis of
general duty nursing, including all the contents of
general duty nursing, and added psychological
nursing, dietary nursing, health education and so
on.

The first is psychological nursing. The influence
of psychological condition on health has been paid
more and more attention. Many clinical studies
show that a good psychological condition can have
a favorable impact on the illness, and a bad
psychological condition is likely to further worsen
the illness. In the aspect of acute left heart failure,
medical staff need to effectively dredge the patients'
psychology, and when necessary, they can seck help
from psychologists. Generally speaking, it is
necessary to tell the patient the cause or possible
cause of the disease, and let the patient not be too
anxious. Let patients know that excessive anxiety
will have a bad influence on their condition. It is
necessary to keep a relaxed state of mind and
actively cooperate with medical staff for treatment.
Inform patients and patients' families of some
matters needing attention, and let patients' families
pay attention to patients' mental health. In the
process of drug use and patient examination, we
should not only pay attention to data, but also
communicate with patients and understand their
feelings.

The second is dietary nursing. The medicinal
value of food has already been proved. Appropriate
food can play an auxiliary role in treating patients'’
illness. Although these effects are hard to see in a
short time, they do have a good effect on patients'
health recovery. And some things that are not
suitable for eating should be strictly forbidden for
patients, such as some foods with high fat and some
foods with high salt content. These foods will
aggravate the condition of acute left heart failure
and are not suitable for patients.

Finally, health education, which is not only for
patients, but also for accompanying persons or
family members of patients. They need to be told
some precautions, including diet and living habits.
Let them know when heart failure is easy to happen,
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and let them try their best to prevent patients from
participating in dangerous activities. The content
of health education is not only the matters needing
attention during treatment, but also the matters
needing attention after discharge. It is necessary for
patients and their families to realize that the
recovery of heart failure is not only a simple
treatment in hospital, but also a good aftercare in
future life.

Experimental Content and Data Processing
Acute left heart failure is a very common acute
heart failure, which must be treated immediately. If
the treatment time is delayed, the mortality will be
greatly increased. Once a patient is found, three
steps must be taken immediately, namely, body

oxygen
establishment of venous access. These three steps

position  adjustment, therapy, and
are very important, and the sooner the better.

The first step is the adjustment of body position,
which changes the patient's body position into a
semi-recumbent position or an upright position, so
that the patient's legs droop, thus resisting the
trend of blood flowing back to the heart, which can
obviously reduce the load on the heart.

The second step is oxygen therapy, that is,
oxygen inhalation, which is especially important for
patients with dyspnea.

Heart failure will greatly reduce the circulation
ability of blood. If enough oxygen is not given at
this time, it is likely to cause hypoxia. Once a
patient suffers from hypoxia, it is likely to cause
new problems in the body, and even other organs
may fail. A series of pathological changes caused by
hypoxia are very difficult. Medical staff will not
only face a problem of heart failure, but also need
to deal with diseases caused by hypoxia. Inhalation
of high concentration oxygen can increase the
content of dissolved oxygen in plasma, thus
alleviating the problem of hypoxia. There are many
ways of oxygen therapy, such as nasal congestion
and mask, tracheal tube and electronic pulse. In
this experiment, according to the patient's
condition and hospital equipment condition, the
optimal oxygen supply mode was adopted. In the
process of oxygen therapy, it is necessary to strictly
control the concentration and time of oxygen to

avoid oxygen poisoning.
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Moreover, in the process of oxygen supply, it is
necessary to closely observe the patient's condition,
and some matters need attention. The nasal
obstruction, catheter, mask and other items used by
patients need to be replaced in time, and be cleaned
and disinfected regularly to avoid infection. In the
course of treatment, it is necessary to observe
whether the patient's hypoxia has been alleviated at
all times. If the patient's hypoxia has not improved,
it is necessary to find out the reason immediately.
Find out if it's the device or the patient's illness.
When the patient suffers from hypoxia, it can be
judged from the fingers, toes and lips of the
patient.

The third step is to establish venous access,
which is to put intravenous needles into patients in
non-technical terms. The main reason for this step
is that once the patient is in a critical situation, the
patient's vein will collapse immediately, and it is
difficult to re-insert the intravenous needle, which
will lead to the inability to give the patient first aid
in medicine. Intravenous needle is a channel that
can deliver drugs to patients. Only by establishing
intravenous needle can doctors give full play to the
effects of drugs. Generally speaking, the number of
intravenous needles should be more than two,
which will make medication easier and faster.

During the treatment, if the patient's condition
is serious, morphine injection should be given to
the patient, so as to improve the patient's
excitement and avoid fainting. During the
treatment, 2ml of blood of the patient was
collected for analysis, and the patient and the
patient's accompanying personnel were asked about
the patient's past medical history to find out the
cause of acute left heart failure. Observe the
patient's condition and vital signs at all times, and
transfer the patient to the general ward for nursing
after the patient's condition is stable. The control
group was treated with general duty nursing, while
the experimental group was treated with holistic
nursing. Record the patient's condition and sort
out relevant data.

Data processing: SPSS 19.0 statistical software
was used for processing and analysis, and chi-square
test was carried out to detect the degree of
difference. P<0.05 showed that the difference was
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statistically significant.

APPLICATION EFFECT ANALYSIS OF RBC
DISTRIBUTION WIDTH IN HOLISTIC
NURSING MODE
Analysis of Short-term  Effect of RBC
Distribution Width in Holistic Nursing Mode

In this experiment, all groups using general
duty nursing method are control groups. We
subdivided the RBC
distribution width, so as to study the influence of
RBC distribution width and nursing methods on
the treatment effect. The index that can best reflect
the therapeutic effect is the mortality rate. If the

groups according to

therapeutic effect is better, the mortality rate
should be lower. Through experiments, we found
that under different cell distribution widths, there
are obvious differences in the case fatality rate. In
general duty nursing, when the RBC distribution
width is less than 12.6%, the case fatality rate is
4.8%. When RBC distribution width is in the
range of 12.6% to 13.6%, the mortality rate is
7.1%. When RBC distribution width is in the
range of 13.6% to 14.6%, the mortality rate is
11.9%. When the RBC distribution width is
greater than 14.6%, the mortality rate is 21.4%. In
the holistic nursing group, when the RBC
distribution width was less than 11.6%, the
mortality rate was 7.1%. When RBC distribution
width is in the range of 11.6% to 12.6%, the
mortality rate is 2.4%. When RBC distribution
width is in the range of 12.6% to 13.6%, the
mortality rate is 4.8%. When RBC distribution
width is in the range of 13.6% to 14.6%, the
mortality rate is 7.1%. When the RBC distribution
width is greater than 14.6%, the mortality rate is
9.5%. Therefore, we can find that when RBC
distribution width was younger, there was no
significant difference in mortality. When the RBC
distribution width is greater than 14.6%, the
mortality rate increases rapidly. Therefore, we can
consider using the value of RBC distribution width
to judge the severity of the patient's illness. Details
are shown in Table 2.
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Table 2.
Different Nursing Methods and Mortality Rate of RBC distribution width (%)
RDW (%) <11.6 11.6~12.6 12.6~13.6 13.6~14.6 >14.6
General duty nursing 4.8 7.1 11.9 21.4
Holistic nursing 7.1 4.8 7.1 9.5

From the table, we can see that when the RBC

Figure 1.
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distribution width is over 11.6%, the fatality rate of
holistic nursing group is lower than that of general
duty nursing group. Moreover, when the mortality
rate in RBC distribution width is higher than
14.6%, the mortality rate in the group of holistic
nursing is much lower than that in general duty
nursing, which proves that the beneficial effect of
holistic nursing is more obvious when RBC
distribution width is bigger. When RBC
distribution width is less than 11.6%, the mortality
rate of holistic nursing group is higher than that of
general duty nursing group. It may be because the
number of research objects is not enough, and the
randomness is high, which leads to errors. For the
evaluation of short-term treatment effect, an
important indicator is the time of symptom relief,
and the sooner the symptoms are relieved, the
better it is for the patient's condition. The specific
symptom relief time is shown in Figure 1.

It can be seen from Figure 1 that, on the whole,
the symptom relief time of the group with holistic
nursing is much shorter than that of the group with
general duty nursing, and the difference is the
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largest when it is over 14.6% in RBC distribution
width, reaching 8.5 minutes. Secondly, when RBC
distribution width was in the range of 12.6% to
13.6%, the
speaking, the

difference reached 7.2 minutes.

RBC

distribution width, the more obvious the effect of

Generally greater  the
holistic nursing. In the group of general duty
nursing, when the RBC distribution width was less
than 11.6%, the symptom relief time was 63.4
minutes. When the RBC distribution width was in
the range of 11.6% to 12.6%, the symptom relief
time was 62.7 minutes. When the RBC
distribution width was in the range of 12.6% to
13.6%, the symptom relief time was 65.8 minutes.
When the RBC distribution width was in the range
of 13.6% to 14.6%, the symptom relief time was
64.1 minutes. When the RBC distribution width
was greater than 14.6%, the symptom relief time
was 09.2 minutes. In the holistic nursing group,
when the RBC distribution width was less than
11.6%, the symptom relief time was 60.3 minutes.
When the RBC distribution width was in the range
of 11.6% to 12.6%, the symptom relief time was
59.4 minutes. When the RBC distribution width
was in the range of 12.6% to 13.6%, the symptom
relief time was 58.6 minutes. When the RBC
distribution width was in the range of 13.6% to
14.6%, the symptom relief time was 59.2 minutes.
When the RBC distribution width was greater than
14.6%, the symptom relief time was 60.7 minutes.
We can find that in the group of general duty
nursing, when the RBC distribution width is more
than 14.6%, the time of symptom relief increases
sharply. Therefore, we can infer the severity of the
patient's illness and the time of symptom relief

from RBC distribution width.
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Figure 2.
Hospitalization days of different nursing
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As shown in Figure 2, it can be seen from
Figure 2 that the hospitalization days of holistic
nursing group are much less than those of general
duty nursing group, and the difference is the
biggest when it is over 13.6% in RBC distribution
width, reaching 2.7 days. In the group of general
duty nursing, when the RBC distribution width is
less than 11.6%, the hospital stay is 13.5 days.
When RBC distribution width was in the range of
11.6% to 12.6%, the hospital stay was 13.2 days.
When RBC distribution width was in the range of
12.6% to 13.6%, the hospital stay was 13.7 days.
When RBC distribution width was in the range of
13.6% to 14.6%, the hospital stay was 15.1 days.
When the RBC distribution width is greater than
14.6%, the hospital stay is 15.8 days. In the holistic
nursing group, when the RBC distribution width
was less than 11.6%, the hospitalization days were
11.4 days. When RBC distribution width was in
the range of 11.6% to 12.6%, the hospital stay was
11.8 days. When RBC distribution width was in
the range of 12.6% to 13.6%, the hospital stay was
11.6 days. When RBC distribution width was in
the range of 13.6% to 14.6%, the hospital stay was
12.4 days. When the RBC distribution width is
greater than 14.6%, the hospital stay is 13.1 days.
We can find that when RBC distribution width
was younger, the length of stay did not change
significantly with RBC distribution width. When
RBC distribution width is older, the hospital stay
will increase obviously.

Long-term Effect Analysis of RBC Distribution
Width in Holistic Nursing Mode

In order to explore the long-term effect of RBC
distribution width in holistic nursing mode, we
followed up the patients. After the patients
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recovered for 6 months, the quality of life of the
patients was investigated. The specific investigation

situation is shown in Figure 3.

Figure 3.
Quality of life score of patients with acute left
heart failure

920
120 80 60

General
60 duty
150 40 30 nursing
‘ 20 Holistic
180 \ 0 nursing
210 330
240 300
270

It can be seen from Figure 3 that the
quality-of-life score of the group of holistic nursing
is higher than that of the group of general duty
nursing. It shows that the long-term effect of
holistic nursing is better than that of general duty
nursing. The possible reason is that patients and
their relatives have a higher understanding of the
matters needing attention in the process of holistic
nursing, and the mental health of patients has been
paid attention to. In general duty nursing group,
with the increase of RBC distribution width, the
patients' quality of life decreased obviously. A
similar situation appeared in the group of holistic
nursing, but the change of patients' quality of life
was not obvious when the RBC distribution width
was low. When RBC distribution width is in the
range of 12.6% to 13.6%, the quality-of-life score
of the holistic nursing group is 73, which is slightly
higher, which may be due to the insufficient
number of subjects and easy to make errors. In
order to better study the quality of life of patients
under holistic nursing, we sorted out the
distribution of patients' quality of life grades, as
shown in Figure 4.

Figure 4.
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It can be seen from Figure 4 that the quality of

1653



Jing Wang et al.

Red Blood Cell Distribution Width in Holistic Nursing Mode for Patients with Acute Left Heart Failure

life of about 41% of patients is at the level of C,
and the quality of life of about 28% of patients is at
the level of D. More than half of the patients with
these two levels of quality-of-life levels, that is to
say, the quality of life of most patients is not high.
Most of the patients in grade A and grade B are
young people. After paying attention to the body,
the quality of life has been greatly improved, and
the distribution of RBCs in this group is also
relatively small. Those with lower quality of life
have relatively larger RBC distribution.

CONCLUSIONS

(1) When RBC distribution width was small,
there was no significant difference in mortality.
When the RBC distribution width is greater than
14.6%, the rapidly.

Therefore, we can consider using the value of RBC

mortality rate increases
distribution width to estimate the severity of the
patient's illness. When the RBC distribution width
is higher than 11.6%, the fatality rate of holistic
nursing group is lower than that of general duty
nursing group. Moreover, when the mortality rate
in RBC distribution width is higher than 14.6%,
the mortality rate in the group of holistic nursing is
much lower than that in general duty nursing,
which proves that the beneficial effect of holistic
nursing is more obvious when RBC distribution
width is bigger. In the group of holistic nursing
care, when RBC distribution width is in the range
of 11.6% to 12.6%, the mortality rate is 2.4%.
When RBC distribution width is in the range of
12.6% to 13.6%, the mortality rate is 4.8%. When
RBC distribution width is in the range of 13.6% to
14.6%, the mortality rate is 7.1%. When the RBC
distribution width is greater than 14.6%, the
mortality rate is 9.5%.

(2) The symptom relief time of holistic nursing
group is much shorter than that of general duty
nursing group, and when it is over 14.6% in RBC
distribution width, the difference is the biggest,
reaching 8.5 minutes. Secondly, when RBC
distribution width was in the range of 12.6% to
13.6%, the reached 7.2 minutes.
Generally RBC
distribution width, the more obvious the effect of

difference

speaking, the greater the

holistic nursing. In the group of general duty
nursing, when the RBC distribution width is more
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than 14.6%, the time of symptom relief increases
sharply. Therefore, we can infer the severity of the
patient's illness and the time of symptom relief
from RBC distribution width. However, in the
holistic nursing group, there was no significant
difference in symptom relief time.

(3) The quality-of-life score of holistic nursing
group is higher than that of general duty nursing
group. It shows that the long-term effect of holistic
nursing is better than that of general duty nursing.
The possible reason is that patients and their
relatives have a higher understanding of the matters
needing attention in the process of holistic nursing,
and the mental health of patients has been paid
attention to. In general duty nursing group, with
the increase of RBC distribution width, the
patients' quality of life decreased obviously. A
similar situation appeared in the group of holistic
nursing, but the change of patients' quality of life
was not obvious when the RBC distribution width
was low. When RBC distribution width is in the
range of 12.6% to 13.6%, the quality-of-life score
of the holistic nursing group is 73, which is slightly
higher, which may be due to the insufficient

number of subjects and easy to make errors.
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