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Abstract: Objective To investigate the effect of different discharge follow-up intervals on the prognosis of dilated cardiomyopathy.
Methods 88 patients with dilated cardiomyopathy admitted to our department of cardiology from January 2016 to December 2017
were enrolled.According to the interval of follow-up,29 patients in 1 week group,29 patients in 2 weeks group,and 30 patients in 4
weeks group were given routine nursing care during hospitalization.They were followed up for 1 week,2 weeks,and 4 weeks after
discharge,for 12 months.The rehospitalization rate,medication adherence,and quality of life scores were compared between groups.
Results After 12 months of discharge,the rehospitalization rate in the four-week group was 33.20%1,which was higher than 7.20% in
the 1 week group and 8.50% in the 2 weeks group,the difference was statistically significant (P<0.05);There was no significant
difference between the 1 week group and the 2 weeks group(P>0.05).The compliance of medication in the 4 weeks group was 70.00%,
which was lower than 96.55% in the 1 week group and 93.10% in the 2 weeks group,the difference was statistically significant (P<
0.05).The difference between the 1 week group and the 2 weeks group was not statistically significant(P>0.05).The quality of life score
in the 4 weeks group was (90.70+4.79),which was higher than that in the 1 week group (70.96+12.68)and the 2 weeks group (69.93+
9.84),the difference was statistically significant (P<0.05).There was no significant difference between the week group and the 2 weeks
group (P>0.05).Conclusion After the discharge of patients with dilated cardiomyopathy,detailed follow-up at 2 weeks intervals can
improve the quality of life,medication compliance,reduction of rehospitalization rate and mortality,and have a positive impact on
patients' good prognosis.
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